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T his js a public health war. In 
every theater, the fighting forces of 
the United Nations and the enemy alike 
are exposed to diseases of public health 
importance. In most of our combat 
areas, epidemic diseases are rife in the 
native population. Malaria encircles 
tlie globe, and is the foremost problem 
of military medicine in the majority of 
war theaters. Cholera prevails in 
India, China, and the Southwest Pacific; 
dysentery throughout the Tropics. In 
North Africa, the Near East, and 
Eastern Europe are the world’s great 
reservoirs of louse-borne t}phus. After 
an absence of many years, Germany 
acknowledges its presence there. Yellow 
fever is epidemic in Africa; it exists 
in jungle form in South America; and 
the mosquito vector thrives in the 
United States, the Mediterranean area, 
India, Burma, the Southwest Pacific. 
Dengue, borne by the same mosquito, 
occurs in the same regions. Every- 

* pesented at a Special Session of the American 
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where in overseas fighting, we are con- 
fronted with venereal infections fre- 
quently pandemic, and willi a high 
tuberculosis rale. 

It is inevitable, therefore, that our 
fighting men are exposed to extraor- 
dinary disease hazards and that many 
will succumb. In every war of recorded 
time, dise£ise has caused more military 
casualties than have battle wounds. 
This war is no exception. 

Battle casualties cease when the 
fighting stops. Disease casualties con- 
tinue to take tlieir toll. In the three 
years after World War I, more people 
died of starvation and disease than were 
killed in the four years of fighting. 
Disease problems no less than the strictly 
military problems are unprecedented and 
infinitely complex in this global war. 
Consider, for example, the mass dis- 
placement of population — an estimated 
12-15 millions of people in Europe — 
political and military prisoners, slave 
labor, and refugees. After the war, 
nothing will thwart the urge to go home. 
The more hunger, lowered resistance, 
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and epidemics, the more uncontrollable 
the dispersion toward home. Foci of 
infection will thereby be scattered into 
the remotest villages throughout Europe. 
In this total war, health problems also 
are total in their nature, affecting total 
populations. 

Our strategy against the spread of 
disease, therefore, must be global in its 
scope. It is being developed in three 
overlapping phases. The first is directed 
toward the protection of our troops and 
of vulnerable areas while the fighting 
is on. The second deals with the 
emergency restoration of health con- 
ditions in reoccupied zones, through re- 
lief of starvation and epidemic control — 
a prelude to rehabilitation. The third 
evolves into world-wide collaboration 
for improved health. 

From the military point of view, our 
public health defenses at home, at out- 
lying bases, and in combat zones must 
parallel military efficiency in the total 
job of defeating the enemy. The 
enemy faces the same disease threats 
to his striking power; therefore, su- 
periority in health protection of our 
troops is as much a requirement for 
victory as superiority in forces and 
supplies. No other military force in 
the world approaches ours in the pro- 
portion or competence of its medical 
and health components. For this 
superiority we suffer gladly the priva- 
tions necessary at home. Yet there is 
a limit beyond which excellence in mili- 
tary health service defeats its total 
purpose through deprivation on the pro- 
duction front. Medical and health serv- 
ices in many communities now are below 
the margin of safety, as you know. 

The health of military personnel re- 
quires the strengthening of health 
measures in surrounding civilian areas. 
This is true abroad no less than at 
home. Since we are fighting in the 
tropics and subtropics on a vast scale, 
we must prevent insect vectors from 
being transferred to vulnerable areas 


abroad, where they may hamper mili- 
tary operations, or to home areas where 
they can gain a foothold and disrupt 
war production. 

Pestilence always has accompanied 
and followed in the wake of war. Every 
increase in the amount or speed of in- 
tercourse between nations has increased 
the threat of exotic disease. Air trans- 
port has leveled further the barriers of 
time and space against many epidemic 
diseases which hitherto have been suc- 
cessfully excluded from vulnerable 
areas. Much of our foreign air trans- 
port now traverses fever- and mosquito- 
ridden areas. Many air fields are little 
more than runways hacked out of the 
jungle, with no opportunity for sanita- 
tion. The native laborers are reservoirs 
of strange infection and the insects are 
pestilent. Under the pressure of war 
schedules or actual combat, sickness or 
an insect vector often becomes a stow- 
away to the next landing place. Such 
may have influenced the recent outbreak 
of dengue in Hawaii, and the recent in- 
troduction of the Anopheles gamhiae 
and the tsetse fly from Africa into the 
Western Hemisphere. 

As our fighting forces have been dis- 
persed over wider and wider areas, we 
have seen more clearly the need to or- 
ganize our defenses in depth to protect 
the battle front and the home front. 

Our first-line defense is the combined 
effort of the United Nations to protect in 
so far as is possible their military forces 
from the health hazards of global war- 
fare. Our second defense is the active 
and coordinated quarantine barriers 
being set up by the Army, the Navy, 
and the Public Health Service. Our 
own civilian health services constitute 
our deep defense on the home front. 
The last is supported by biological and 
environmental factors here at home 
which give us the opportunity of con- 
fining to local outbreaks any infection 
which may slip through the lines. 

Joint research to forge sharper 
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wcaponji has been exjianded by the 
Army, Navy, and Public IleaUh Serv- 
ice as an essential pari of our 
strategy. Against malaria, for ex- 
ample, our weapons arc not good. 'Phe 
search for more effective aniimalarial 
drugs is urgent from the military point 
of view, because environmental control 
is impossible under combat conditions. 
Our knowledge of such exotic disca.ses 

O 

as fdariasis, schistosomiasis, and the 
leishmaniases i.s incomplete. These and 
many other problems of military sig- 
nificance are under constant study. 

Last December, the President created 
the United .State.s of America Typhus 
Commi.'^sion, composed of officers of the 
.Army, Navy, Public Health Service, 
and outside experts, and authorized it 
to study typhus fever atrd recommend 
measures for its control in any area 
affecting military personnel of the 
United States. The commi.ssion is now 
working in Africa and the Near East, 
in preparation for the huge typhus 
problem which is inevitable when our 
forces get into eastern or southeastern 
Europe. 

Early in 1943, an Interdepartmental 
Quarantine Commission was set up to 
review and recommend changes in cur- 
rent laws and practices designed to pre- 
vent wartime spread of disease into this 
countn,' or between military bases 
abroad. The commission is composed 
of medical officers of the Public Health 
Service, the Army, and tire Navy, under 
the chairmanship of Assistant Surgeon 
General Dunnahoo. The commission 
has already completed a preliminary 
survey of the transmission of disease 
and disease vectors as a result of mili- 
tary operations, air transport, or sur- 
face travel. They are continuing their 
studies on several lines of communica- 
tion east and west, and at foreign 
bases. 

We shall have to reorient our quar- 
antine strategy with regard to air 
transport, since long-range, land-based 


planes nowadays fly in from distant 
ports and land deep in the interior. We 
shall need to set up quarantine stations 
at inland airports wlicrc foreign traffic 
is heavy, as wc already have done at the 
Washington Airport, now a world air 
center. As a further check on the rapid 
dispersion of infectious diseases through 
the interior, however, airports of entry 
.•should be located as near to the coast 
as possible. 

International agreements limit na- 
tional quarantine measures to the con- 
trol of smallpox, typhus, plague, cholera, 
yellow fever, leprosy, antlirax, and 
psittacosis. Little can be gained from 
increasing the list, especially if thereby 
quarantine regulations should be used 
as a means of setting up trade barriers 
inimical to post-war economic recon- 
struction. The perennial problem of 
quarantine versus commerce is the same 
now as it was in 18S1 when the Secre- 
tary of State, in opening the first inter- 
national health conference held in the 
United States of America, referred to 
“ . . . this conflict between perma- 
nent, free, and open intercourse of 
trade, . . . with this particular and 
pressing emergency of the public 
health.” Quarantine, therefore, has 
been a sieve. It should not become 
a barrier in war or peace to necessary 
intercourse between nations. Its basic 
philosophy expressed in current military 
terms is that of “ the calculated risk.” 

International barriers should not be 
set up against all infectious diseases. 
To do so would put into the hands of 
unscrupulous health officials punitive 
weapons against normal commerce. To 
overcome this tendency, there is gen- 
eral adherence to international conven- 
tions which limit quarantine jurisdic- 
tion to the most dangerous diseases. In 
this country we have successfully 
escaped imported epidemics of non- 
quarantinable diseases such as measles, 
dysentery, scarlet fever, and typhoid 
fever through good internal health de- . 



4 American Journal 

fenses, including the operation of inter- 
state quarantine. 

Circumstances of war may necessi- 
tate strengthening the federal interstate 
quarantine function, since the diseases 
which most concern the experts as po- 
tential post-war threats are not and 
should not be subject to national quar- 
antine regulations. The Army and 
Navy may be relied upon not to release 
infected personnel until they have re- 
ceived the maximum benefit from 
modern treatment. However, some of 
the tropical diseases to which our troops 
have been exposed are not amenable to 
perfect medical control, and unpredict- 
able relapses will occur. 

Malaria is the outstanding example. 
Inevitably, malaria cases will be dis- 
persed through the United States by 
returning troops. Local outbreaks are 
probable in parts of the country like 
the Upper Mississippi or the Hudson 
Valley, which have malaria mosquitoes, 
but which have been free from infection 
for many years. However, it is believed 
that history will repeat itself and that 
such outbreaks will die out, because, as 
in the past, the environment is not 
favorable to perpetuating the infection. 
But we should accelerate nature’s 
process with mobile control forces to 
deal with outbreaks in any area. The 
triumvirate of modern malaria control 
is the physician, the engineer, and the 
entomologist. Equipped to analyze a 
situation from these three approaches, 
trained to organize effective control, 
these teams will be available to deal 
with any emergency outbreak, whether 
of malaria or other insect-borne disease. 

Since the beginning of mobilization, 
the Public Health Service has main- 
tained a mosquito-free zone around 
military and war industrial establish- 
ments in all malarious areas, building 
upon the work done during the depres- 
sion years. As a total result, the Army 
experienced last year the lowest ma- 
laria rate in its history among troops 
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at home bases, altliough the bulii of 
them are in the South. 

Yellow fever is a serious threat to all 
areas where the vector is present. The 
British, the Chinese, the Dutch are no 
less keenly aware than ourselves of the 
hazards to the Far East. Consider that 
one of our most important war air 
routes skirts areas in South America 
where yellow fever in the jungle form 
is endemic. It crosses tropical Africa, 
where yellow fever has been epidemic 
for years. And then the jump to India 
or on to China where teeming millions 
of people and the ubiquitous vector 
await only the virus to start a con- 
flagration. One infected mosquito, one 
infectious case could light the fire of 
an epidemic far greater than those 
which flared in the United States dur- 
ing the last century. 

Our troops are protected by im- 
proved vaccines, but it would be im- 
possible to produce enough in time to 
protect whole civilian populations. 
There is not a port in the effective Aedcs 
zone of the United States (below the 
southern boundary of Maryland) which 
is free of the yellow fever vector. We 
have begun control work at Miami, but 
we have a long way to go to equal the 
performance of Brazil where the yellow 
fever mosquito has been eradicated in 
every important port, and even in whole 
states. 

As additional territory is conquered 
by our armed forces, urgent health 
problems will confront the occupying 
troops. Starvation and disease will be 
the two central facts. The control of 
epidemics will be a herculean task if 
the enemy wreaks the destruction in 
every city that he has done in Naples 
and on the Russian front. 

For long months, intensive prepara- 
tions have been made both by the mili- 
tary and by the Office of Foreign Re- 
lief and Rehabilitation to deal with 
anticipated problems. At the School 
for Military Government in Charlottes- 



Vol 3‘l 


'I'KOriCAL AND iMrORTKD DiSKASES 


5 


villc, for cxainplo. officiTi; iiavc boon 
trained in problems of civil t;overnmen(, 
and the classes include a quota of Pub- 
lic Health Service ofucers, some of whom 
arc now serving in Italy and North 
Africa. 

Immediately after the OPRRO was 
created, liovernor Lehman apjminted a 
Health .Xdvisory I'ommittee comp(*sed 
of representatives from the government 
departments concerniHl aiul a few e.v- 
jwrts in intermitional health problems. 
Cooperation was sought and ghully 
given by the Rockefeller I'oundation 
and the Milbank Memorial I'und. .Ml 
available epidemic and medical intelli- 
gence regarding each country has been 
])ooled. Studies have been made of 
one countrv after another, embracinc: 
data on pre-war di.seasc prevalence and 
distribution, sanitarx- and medical or- 
ganization, number, size, and location 
of ho.spitaks, health centcr.s, labora- 
tories, etc., the types of water sup- 
plies and methods of purification in 
each city, the estimated needs for med- 
ical and sanitary supplies, the number 
and location of camps for prisoners of 
war and political prisoners, the volume 
and nationality of slave labor, and 
estimates of the size and composition 
of the public health forces which will 
be needed. 

When a country is reoccupied, there 
is an initial stage of military govern- 
ment. It may be assumed that as soon 
as the military situation permits, the 
government, while continuing under the 
general supervision of the theater com- 
mander, will be turned over to civilian 
auspices. 

It has been announced that the 
United Nations and the nations asso- 
ciated with them in the war have been 
invited to sign an agreement in Wash- 
ington on November 9, creating a 
United Nations Relief and Rehabilita- 
tion Administration. This will be the 
international agency through which 
public health control and other phases 


of r('Hcf and rehabililatifm will be 
carried on. In the propo.«cd agreement, 
the .'Second objective is to aid in the 
prevention of pestilence and in the re- 
covery of the health of the people. 

In any lilreratcd country the basic 
policy will be to reconstruct the national 
liealth .service a.s soon a.s possil)l(r. Out- 
side aid obviously will be needed, but 
such aid will attempt from the begin- 
ning to work with and through the 
official national health departments and 
their local branches. 

'riiere has Ijeen joint planning be- 
tween this country and other United 
Nations in connection with the problems 
of each occupied and enemy nation. 
In particular, representatives of the 
Inier-.MHed Committee on Relief in 
London and our groujr on this side 
have exchanged full information con- 
cerning general plans. Wc have 
agreed upon standard lists and pack- 
ages of medical and health supplies, 
and upon a procurement program 
to insure their availability. We have 
similarly agreed upon the size and com- 
position of the public health and med- 
ical teams which will be needed. One 
unpredictable element in our planning 
is the future course of military events 
in a particular area — the amount of de- 
struction and the further displacement 
of populations which will occur before 
final victory. It is gratifying to report 
that there is joint staff work and joint 
operational plans in the war against 
disease just as there is on global mili- 
tary strategy and operations. 

Attention should be drawn also to 
the progress which has been made dur- 
ing the war in Pan American coopera- 
tion for stronger hemispheric health 
defense. This is being done through the 
Pan American Sanitary Bureau and 
through the Coordinator of Inter- 
American Affairs in cooperation with 
the health departments of the respec- 
tive countries. 

Of great importance, too, in future 
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global strategy against disease is the 
United Nations Organization on Food 
and Agriculture which will be set up 
following the recommendations of the 
Hot Springs Conference. In this or- 
ganization, the improvement of human 
nutrition is a first objective. This in- 
ternational office of nutrition will be 
closely related on the one hand to health, 
and on the other, to agriculture. 

Let me attempt to focus all I have 
said up to now and bring the several 
parts into relation with each other. We 
are faced with unprecedented health 
problems in this global war. On many 
sectors we have United Nations team- 
work in dealing with wartime health 
problems. Further teamwork is assured 
especially in nutrition and in relief and 
rehabilitation. 

But we need to look ahead a step 
further. We should begin now to plan 
with our allies a permanent interna- 
tional health organization ultimately to 
become world-wide in scope. After the 
war the needs for such an organization 


will be greater than ever before. Air 
transportation will have broken down the 
barriers of time and distance. As a re- 
sult of two world wars, we have learned 
that we cannot remain at peace with the 
rest of the world in flames. Similarly, I 
think, we cannot remain free from epi- 
demic diseases if they rage in other 
lands. Moreover, improvement in 
health is the first step which needs to be 
assured in the backward nations if 
they are to attain a higher economic 
development. 

International public health measures, 
therefore, should become the spearhead 
for peaceful international collaboration. 
Having learned to work and fight to- 
gether to defeat the common enemy, we 
need equally to concert our efforts to 
the purposes of peace. The science of 
public health is the instrument through 
which much can be done to heal the 
wounds of war and to bring to mankind 
everywhere a new standard of health- 
ful living which will surpass all previous 
human experience. 
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T he American health officer in this 
lime of war is facing increased re- 
sponsibilities with a diminished expert 
staff. He might possildy be interested 
in a lurid description of the havoc in- 
flicted by exotic virus and rickettsial 
diseases on armies and poj)ulations in 
previous wars and in foreign lands, but 
I feel certain that he would prefer that I 
proceed at once to discuss the antici- 
pated risk of the introduction of such 
diseases into the United Stales and the 
practical precautions that should be 
taken. 

As for tlie common virus diseases, 
most of them are already widespread 
within our boundaries, and therefore 
outside the subject of this sympositim. 
Smallpox, for example, is present where 
the laws requiring vaccination are in- 
adequate or not enforced, and it is 
inconceivable that a partly vaccinated 
population could be endangered by the 
return of fully vaccinated soldiers from 
foreign countries. The occasional in- 
troduction of smallpox by civilians from 
abroad or its transfer from one state to 
another may occur in peace as well as in 
war, and serves to reveal which com- 


* Presented before a Special Session of the American 
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munilies are neglecting to keep them- 
.‘^clvcs immune. 

The pandemic of influenza during the 
first world war usually comes strongly 
to mind when war-engendered di.sease of 
virus origin is mentioned. There is no 
evidence to suggest that the appearance 
of this world-wide scourge had any re- 
lation to the war except coincidence. 
There is also no proof that the pandemic 
was due to a virus, as are influenzas A 
and ]}, although it would seem probable. 
It is hard to believe that any methods 
other than specific active immunization 
could protect adequately against the 
highly contagious influenzas. The most 
promising of the present vaccination 
methods still await ' field trial in the 
presence of an epidemic. We earnestly 
hope that we shall be spared the next 
visitation until the strain of this war 
on the people and their health depart- 
ments is over and methods for producing 
active immunization against the known 
virus influenzas, and possibly applicable 
to pandemic influenza, have been made 
more effective and their results more 
lasting. In the meantime the state 
health departments can at least develop 
laboratory service in the field of virus 
diseases, as I have previously advocated 
before this organization,^ and thereby 
become better prepared to assist in the 
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diagnosis of known virus diseases and to 
investigate the unknown. 

YELLOW FEVER 

Of the exotic virus diseases there is 
only one which needs special considera- 
tion — ^j^ellow fever. This tropical dis- 
ease has been tricky and is still full of 
surprises. Time and again it has en- 
tered parts of the United States and 
has spread devastation until checked by 
cold weather. Its last visit was as 
recent as 1905 when it came to New 
Orleans, but nevertheless there is a 
tendency for health officers and the 
people generally to assume that the 
disease is a historic curiosity so far as 
this country is concerned, and will never 
return. Is it possible that the war situ- 
ation will increase the risk of another 
introduction? 

There seems to be no chance that 
smoldering infection will be fanned into 
flaming epidemics by the sending of our 
military personnel into the endemic 
areas of Africa and South America, or 
that members of the armed forces, re- 
turning while in the incubation period, 
will introduce the virus, inasmuch as all 
of those entering endemic areas are 
vaccinated against yellow fever. There 
are striking historical examples of ex- 
treme losses of men in military expe- 
ditions of non-immunes into the tropics, 
and yellow fever along with malaria and 
typhoid wrought havoc with our forces 
in Cuba during the Spanish-American 
war and the following period of mili- 
tary occupation. Fortunately a great 
mass of accurate and useful knowledge 
of yellow fever has been built up and 
published since then, beginning with 
the confirmation of Finlay’s mosquito 
hjrpothesis by the United States Army 
Board in Cuba and leading up in steps 
to the discovery of the existence of jun- 
gle yellow fever, involving forest animals 
and new mosquito vectors,- and also 
to the devising and wide application of 
an effective method of vaccination.^ 


The discovery of jungle yellow fever 
put an increased emphasis on vaccina- 
tion as a means of prevention, for the 
effective methods against the vector of 
the historic urban yellow fever, the 
domestic mosquito Aedes aegypti, could 
not be applied in the vast and almost 
uninhabited tropical forest. Accordingly 
vaccination is the sole reliance in fight- 
ing epidemic and endemic jungle yellow 
fever, and literally millions of persons 
have already been vaccinated. In some 
cases the purpose of vaccination is to 
protect travelers or military forces 
against expected exposure, and some- 
times it is to stem the spread of an 
actual epidemic, but increasingly the in- 
tent is to immunize systematically as 
many inhabitants as possible in jungle 
yellow fever areas and especially around 
travel routes. This systematic vaccina- 
tion prevents human infections which 
might occasionally introduce the disease 
into aegypti-infested towns and cause 
urban yellow fever capable of spreading 
through the channels of travel and 
trade. Barrier vaccination has also 
been practised. This consists in im- 
munizing all the inhabitants in a zone 
between an area of jungle yellow fever 
and an uninfected region. The people 
around certain critical traffic points or 
seaports have likewise been vaccinated 
to lessen risks of spreading yellow fever. 
The urgent need for immunization of 
troops and civilians going to the endemic 
areas of Africa was emphasized in 1940 
when the largest yellow fever epidemic 
ever recorded in that continent, with 
over 15,000 cases, occurred in natives 
of the Nuba Mountains, not very far 
from active theaters of war.^ 

If so much dependence is placed on 
vaccination, it is important to know the 
degree and duration of the immunity 
and the safety of the method. The 
vaccine now in use is essentially a strain 
of living yellow fever virus, derived 
from the original virulent Asibi strain 
from Africa and modified by prolonged 
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passage through tissue cultures. This 
strain, called 171), lias lost most of its 
vi.'^cerotropic and neuroiropic virulence, 
while retaining a high degree of anti- 
genicity. There are similarities between 
(his vaccine and smallpox vaccine in 
cftkiencv and safety and probably in 
the duration of the immunity. While 
the degree of immunitv. as measured hv 
titration of antihorly in (he blood by 
means of mouse protection tests, tends 
to run down slowly with (he passage <tf 
years, the recent llrazihan studies of 
Fox and Cabral.' based <m especially 
.sensitive protection tests, .and tlie field 
ob.'^ervations of Uughcr '' in Colombia 
make it clear that most vaccinated per- 
sons remain immune for at least four 
3 ’cars. This is not surjuising consider- 
ing the lifc-Iong immunity jiroduccd by 
the disease itself. 

As for .‘^afety, (he vaccine, made with 
a constant dried seed-virus tested by 
long experience and without the addi- 
tion of an}’ normal human serum, scorns 
to be as innocuovis as can be expected of 
any product containing living virus. 
Formerly, when a small quantity of 
human serum was being added in manu- 
facture to help preserve the virus, a 
form of hepatitis resembling so-called 
catarrhal jaundice or common infective 
hepatitis appeared in many persons re- 
ceiving certain lots of vaccine. In view 
of the reported appearance of the same 
phenomenon after injections of con- 
valescent serum and transfusions ‘ it 
was concluded that this hepatitis was in 
all probability due to the chance intro- 
duction of an icterogenic agent, prob- 
ably a virus, encountered occasionally in 
human serum. Fortunately it was found 
possible to substitute added chick embryo 
juice for the serum, and at present 
serum is entirely excluded from the 
vaccine in all the laboratories manu- 
facturing it. Millions of doses of 
serum-free vaccine have been issued 
during the past year without reports of 
jaundice attributable to the vaccine or 


other .symptoms except the occasional 
malaise and slight rise of temperature 
frequently observed on the 6th or 7th 
day. 'Ehis would seem to be (he normal 
reaction. 

'I'lie vaccine is not manufactured com- 
merci.dly .anywhere, iior is it sent out 
to physicians. It is jirepared in (he 
United .States in laboratories of the 
National Institute of Health in Mon- 
tana and of the International Health 
Division of The Rockefeller Foundation 
in New ^'ork. Officers of the U. S. 
Public Health Service administer it 
without charge at a number of service 
stations to civilians who anticipate ex- 
po.sure in endemic areas. Distribution 
through ordinary channels is imprac- 
ticable as there would be serious risk 
(hat the virus would die out and the 
vaccine become inert. The dried ma- 
tcri.al must be kept cold and the re- 
di.^solved vaccine must be injected im- 
mediately in accordance with the 
directions. 

The most serious risk of introducing 
yellow fever is through air travel, and 
much is being done to control this situ- 
ation. With travel time as a measure, 
the United States has been moved much 
nearer to the endemic are<as in recent 
years and it would be quite possible for 
a person to be infected in the interior 
of Colombia, for example, and to reach 
the United States within the incubation 
period, or for an infected mosquito to 
make the trip. Geographically, yellow 
fever is not as near as it was early in 
this century, for recent surveys show 
that it is now absent from Mexico, Cen- 
tral America north of the Panama 
Canal, and the West Indies, although 
the infection is still present in the in- 
terior of Colombia and Venezuela and 
probably in Panama near Colombia, 
to mention only the nearest coun- 
tries.^' 

The risk of bringing yellow fever in 
has been greatly reduced in several 
ways. Travelers visiting infected re- 
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gions have been encouraged to get 
themselves vaccinated and to carry cer- 
tificates which relieve them of certain 
restrictions on non-immunes. Pas- 
sengers arriving from endemic areas are 
inspected by quarantine officers and 
their temperatures are taken. Persons 
showing elevation of temperature or 
other evidence of illness are detained 
until a diagnosis is made. Those who 
are well and are non-immunes, but who 
have possibly been exposed within a few 
days are kept under surveillance by the 
health authorities at the places of 
destination for the remainder of the 
incubation period of 6 days, unless the 
destination is north of any region in 
which aegypti might breed. As for 
mosquitoes, all airplanes from suspected 
areas are disinsectized by spraying for 
the purpose of killing ofi all incoming 
insects, whether infected or not. 

The remarks about our newest 
weapon against yellow fever do not 
imply that vaccination is a short cut in 
control which makes anti-mosquito 
work unnecessary. On the contrary, 
aegypti control remains the method of 
choice for cities and other places in the 
tropics and subtropics where this mos- 
quito has become established. Aegypti 
is especially vulnerable, as it is highly 
domestic and accessible and not so 
widely distributed as is commonly sup- 
posed. This makes it possible for 
health departments to organize a sys- 
tematic attack on the mosquito in its 
larval stages and so hasten this danger- 
ous insect on the way to local extermi- 
nation. The only limits are money, 
trained men, and the willingness of the 
public to allow complete periodic inspec- 
tion of houses and premises. Most 
effective methods have been worked out 
in Brazil and applied with such success 
that in most cities and in many large 
areas Aedes aegypti can no longer be 
found. The methods used are being 
published in detail by Soper, Wilson, 
Servulo Lima, and Antunes,^^ and their 


report will be made available by The 
Rockefeller Foundation to health of- 
ficers specially interested. It was the 
successes in aegypti extermination that 
gave Soper and Wilson the confidence 
to undertake the complete extermination 
of Anopheles ganibiae in Brazil.^- 
The control of jungle yellow fever in 
foreign endemic areas through vaccina- 
tion and the elimination of the mosquito 
vector from seaports are really our first 
lines of defense, and we owe a debt of 
gratitude to those countries which 
maintain it. The quarantine precau- 
tions at our borders, including the disin- 
sectization of aircraft, and the immuni- 
zation of travelers and airplane crews 
may be regarded as the second line. 
The third line of defense, and the one 
for which the responsibility rests on 
the local civilian health authorities, is 
the extermination of the domestic mos- 
quito Aedes aegypti wherever it exists 
in the United States. General vaccina- 
tion will be unnecessary in our civilian 
communities, since the measures here 
recommended are fully adequate. The 
suppression of aegypti can keep our 
communities non-infectible by yellow 
fever and also by that other aegypti- 
transmitted virus disease, dengue. 
Where dengue appears in our southern 
cities as occasional surprise epidemics, 
there yellow fever could also make its 
attack. Mosquito control is now well 
enough understood for it to seem inex- 
cusable for communities to permit 
dengue outbreaks, just as in these times 
the presence of smallpox is looked upon 
as a sanitary disgrace. 

TYPHUS FEVER 

Of the rickettsial diseases, louse- 
borne typhus fever is the only one with 
a well earned reputation for spreading 
illness and death through troops and 
civilians in time of war. We can pass 
over the milder flea-horne typhus 
variant known as murine tjqjhus, for 
it has long been endemic in the south- 
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eastern and soutliern slates, where the 
scattered human cases are secondary to 
epizootics in rats. It is perhaps not 
impossible that, under war conditions 
far worse tlian any envisaged for the 
United States in the present contlicl, 
this e.xisting endemic human infection 
might become louse-borne and epidemic. 
Likewise we can disregard in tin's dis- 
cu.ssion the rickettsial tick-borne Rockjf 
jMountain spotted fever, the very name 
of whicli is derived from its principal 
location in this country. Another dis- 
ease caused by rickeltsiae descrv’cs a 
word in passing. The mite-borne scrub 
tjfphus or tsutsugamushi disease of the 
Far East has a geographic distribution 
which includes present theaters of war, 
but its introduction by returning troops 
and its establishment here with a suit- 
able vector seem unlikely, if not im- 
possible. IMore needs to be known of 
this scrub typhus situation and the 
possibilities. 

Unlike yellow fever, louse-borne 
typhus is not inhibited by cold weather 
and is most prevalent in late winter and 
.spring. The vector concerned is the 
body louse, and the scarcity of this in- 
sect in the United States under present 
conditions is one of the reasons for a 
feeling of security against any serious 
invasion by typhus fever. Nevertheless, 
there are in our large cities vagabonds 
and people living in poverty and 
crowded quarters who are louse-infested 
and necessitate constant vigilance to 
prevent the introduction of lice into 
cheap rooming houses and public hos- 
pitals. In the past the prevalence of 
body lice has been revealed on various 
occasions by the presence of typhus 
fever, as in certain labor camps to be 
mentioned later and in an Indian reser- 
vation.^^ The head louse is still com- 
mon but it plays at most only a minor 
role in typhus transmission. 

The introduction of louse-borne 
typhus fever by returning troops would 
seem improbable. Even if louse-infes- 


tation did become prevalent in overseas 
units of the armed forces as in the last 
World War, a happening which we are 
disinclined to predict in the light of the 
improved methods of delousing, and if 
some of the troops, although vaccinated, 
became infected abroad with typhus, the 
return of soldiers ill with typhus along 
with the vectors, in .spite of the vigilance 
of the military medical officers and 
the quarantine authorities, is almost 
unthinkable. 

There are, however, other ways in 
which louse-home typhus can enter this 
countrv in lime of war and spread as 
far as the local louse-infestation will 
permit. In fact, a case of the sort was 
observed in the Southwest in 1916, 
when I had ojrporlunity to follow the 
events as Secretary of the California 
Slate Board of Health. The episode 
had a double war relation. Civil war 
in !Me.\ico had brought widespread 
poverty and distress and had prepared 
the ground for the typhus epidemics 
which flourished in the highland cities 
and spread northward to the border 
states, involving both soldiers and 
civilians. To escape these conditions 
many of the poorer people emigrated to 
the United States, principally at El 
Paso, Del Rio and Laredo in Texas. 
On our side of the border the first World 
War was already having its effect, al- 
though the country had not yet formally 
entered the conflict. Unskilled labor 
was scarce and the railroads found tliat 
the Mexican peons were the only avail- 
able supply. Laborers were recruited 
by employment agencies among the 
refugees, chiefly in El Paso, and were 
shipped with their typhus and their 
lice in many directions to primitive and 
insanitary labor camps along the rail- 
road tracks. Scattered outbreaks ap- 
peared where these laborers went in 
Arizona, Colorado, California, Iowa, 
Illinois, and Central and Eastern 
Texas.^^’ Some of the cases of 
typhus reported during 1916 and 1917 



12 


American Journal of Public Health 


Jan., 1944 


from New Mexico, Utah, Indiana, and 
Kansas may also have been produced in 
the same way. In Kansas the 2 cases 
reported were in a Mexican patient and 
a nurse in a railroad hospital. 

In California typhus fever began to 
appear in the spring of 1916 in Mexican 
railroad section hands who had recently 
arrived. Although typhus fever had 
previously been practically unknown in 
the state, 31 cases were reported from 
June 1, 1916, to March 1, 1917, with 4 
deaths. Of the first 26 cases investi- 
gated all except 2 were in railway em- 
ployees, and all but 5 were in arrivals 
from Mexico. These 5 were classed as 
secondary but the relationship to 
cases in Mexicans was not clear in every 
instance. An investigation of 44 of the 
camps in October showed an infestation 
with body lice of 35 per cent and with 
head lice of 60 per cent. The out- 
breaks were quickly controlled and the 
influx of typhus was checked by the 
detention and debusing of laborers en- 
tering the state in temporary observa- 
tion camps, by sanitation of the section 
camps, with improvement of bathing 
facilities, and by the systematic de- 
busing of infested laborers at the 
Mexican border by the U. S. Public 
Health Service and within the state by 
the railroads under regulations of the 
State Board of Health. Since then, 
however, typhus fever, now classed as 
endemic and probably of the flea-borne 
murine type, although the 1916 out- 
break was undoubtedly louse-borne, has 
been continuously present in California. 
There were waves of increased incidence 
from 1921 to 1924 and from 1936 to 
1942, and according to Halverson the 
total number of cases up to 1942 
reached 229. 

The e.xperience in Iowa was reported 
by Boyd.^® A louse-infested Mexican 
laborer who had been brought from 
El Paso about 7 days before and who 
had been out of jMexico for 2 months, 
was admitted to the railroad hospital in 


Fort Madison. From this patient 
typhus fever was contracted by the doc- 
tor who examined him, the nurse who 
took charge of his clothing, the male 
nurse who undressed and bathed him, 
a Mexican laborer who visited him be- 
fore the diagnosis was made, and an- 
other Mexican laborer who shared his 
hospital room. A male nurse who was 
present when the last mentioned pa- 
tient was debused also contracted the 
disease. The 8 th and last in this series 
of typhus cases was in a Mexican 
laborer admitted to the same hospital 
from Surrey, 111., where he had been 
in contact with another Mexican laborer 
who had been in the Fort Madison 
hospital while the previous cases were 
there. 

The present situation in the United 
States with respect to the risks of 
typhus introduction is quite different 
from the one in 1916. Mexico is free 
from civil war and there are.no ex- 
tensive typhus epidemics in that coun- 
try, although the louse-borne disease is 
present. In this country, however, there 
are labor shortages on account of the 
war, much movement of people, and 
acute housing deficiency and crowding 
around war plants. The protection of 
civilians against introduced louse-borne 
typhus requires, as in the case of yellow 
fever, that every community be kept 
non-infectible. General vaccination of 
population groups would not be justi- 
fied with the present low risk of ex- 
posure and would be less dependable 
than louse control. Adequate insur- 
ance against typhus epidemics must 
depend primarily on the destruction of 
the vector. 

If a domestic mosquito like Aedes 
aegypti can be locally exterminated by 
organized inspection and the destruc- 
tion of larvae, how much simpler it 
w'ould be to exterminate the body louse, 
which is more than domestic — even 
strictly personal. The health officer 
with a louse infestation problem in a 
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civilian population needs effective 
methods for systematic inspection to 
establish infestation rates and check on 
results and also some simple and inex- 
pensive way to free clothing of lice. 
Such methods are being devised and 
tried out and should in due time become 
generally available. There are two im- 
portant elements in the methods giving 
the most promise for civilian use. They 
are, first, a highly insecticidal powder 
which is not toxic when in long contact 
with the human skin and, second, a 
system and organization for seeing that 
the powder is thoroughly applied to the 
clothing at regular intervals and for 
keeping close track of the degree of in- 
festation. Satisfactory results have 
been obtained by Davis and Wheeler 
with certain of the newer powders in 
debusing volunteers in a road builders’ 
camp in New Hampshire after artificial 
infestation. A field study in five 
naturally infested Mexican villages was 
carried out by Davis, Malo Juvera, and 
Hernandez Lira for the purpose of 
finding methods for ridding an entire 
town of lice cheaply, rapidly, and with 
a minimum of equipment. Powders 
were used to kill lice in the clothes, and 
a lotion to destroy those' in the hair. 
In one of the towns typhus was present. 
Following treatment the disease disap- 
peared and the number of persons with 
lice approached zero in the second week. 
It was evident that administrative meas- 
ures and insecticides were at hand 
which, after perfection of details, could 
be depended upon by the health or- 
ganization to keep people free of lice 
and consequently non-infectible by 
louse-borne typhus fever. It seems now 
that periodic disinfestation with elabo- 
rate equipment followed by prompt rein- 
festation may soon give way to effec- 
tive methods for keeping the com- 
munity continuously free of lice by 
locally exterminating them and by the 
same measures making reinfestation 
impossible. 


The described, episode during the last 
World War indicates that all that pro- 
tected us from a widespread epidemic 
of typhus fever was the general free- 
dom of the public from body lice. As 
a rule the disease showed no tendency 
to spread beyond the immediate con- 
tacts of the persons introducing it into 
the communities. There is no reason to 
believe that lousiness is any more preva- 
lent now than then or that there is 
serious danger that anticipated war con- 
ditions here will bring about a great 
increase in these insects. Nevertheless, 
as a precaution, it is incumbent on 
health officials to search out and re- 
move the few existing foci and thus 
give protection against the spread of 
epidemics of typhus either from intro- 
duced louse-borne disease or from the 
existing endemic foci of the murine 
variety. 

The health officer is now in a position 
to remove all danger of the invasion of 
his community by yellow fever or louse- 
borne typhus by keeping it non-infect- 
ible in peace time and even during the 
risks and difficulties imposed by war. 
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M alaria has been by far the 
major medical problem encoun- 
tered by the Army overseas. The 
campaigns in New Guinea, the Solo- 
mons, and southern Italy are being 
fought in some of the most malarious 
regions of the world. In addition, many 
troops are stationed in or travel through 
such malarious regions as tropical 
America, equatorial Africa and India. 
As a consequence, large numbers of our 
troops are being infected with malaria. 
Even with proper treatment relapses of 
the disease are frequent and periods of 
latency may persist for months. In 
many malarious areas troops are given 
suppressive treatment with atabrine. 
In some of these individuals, initial 
clinical attacks may not appear until 
many weeks after medication is stopped. 
It appears inevitable that large num- 
bers of our troops will be returned to 
this country infected with malaria. 
During the current year approximately 
65 per cent of the cases of malaria re- 
ported in the Army in this country were 
acquired abroad. The number of cases 
in men returned from overseas may be 
expected to increase as the war 
progresses and, of course, will be greatly 
multiplied when the fighting ends and 
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our armies are brought home to be 
demobilized. 

The question arises as to what in- 
fluence this influx of cases from abroad 
will have upon the malaria situation in 
this country. In the past the area of 
endemic malaria extended widely 
through the northern states. Although 
in recent years the area of endemicity 
has shrunk greatly, the potentiality for 
the re-introduction of the disease still 
exists in many parts of the country. 
Potential anopheline vectors of malaria 
are to be found in every state of the 
Union. In some areas, at present 
malaria-free. Anopheles quadrimacidatus 
may be quite numerous during the 
summer season. The chief problems of 
public health concern related to the 
return of cases of malaria from abroad 
may be summarized as: 

1. The possibility of establishing new 
endemic foci of the disease in areas now free 
from malaria. 

2. The introduction of new strains of the 
parasite in regions where malaria is already 
present, and a resultant increase in the amount 
of malaria in these areas, 

3. Prompt recognition and proper treatment 
of relapses in soldiers after they have returned 
home on sick leave or furlough or have been 
discharged from the Army, 

The first of these problems, the pos- 
sible establishment of new endemic foci, 
has attracted the most attention. Ex- 
aggerated statements predicting dire 
[13] 
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consequences have occasionally been 
published in the public press. ^ Sugges- 
tions have been offered that troops re- 
turned from malarious areas should be 
segregated. In the North the point of 
view is that such troops should not be 
sent to northern states because these 
sections — malarious 100 years ago — are 
now free from malaria and it should not 
be introduced again. In the South the 
opinion prevails that infected troops 
should not be brought to southern 
states because in this part of the coun- 
try conditions are most favorable for 
the spread of the disease. There is some 
merit in both points of view, but ques- 
tion may be raised as to whether either 
is really necessary. 

The practical difficulties of segrega- 
tion are, of course, obvious. At pres- 
ent there are no certain criteria by 
which a case of malaria may be pro- 
nounced completely cured. Relapses 
may occur after many months of 
latency. It would certainly be imprac- 
tical to attempt to deny furlough to 
returned soldiers for any such length of 
time. 

Since the discovery of the mosquito 
transmission of malaria at the turn of 
the century, it has been demonstrated 
repeatedly that the most fruitful 
methods of malaria control are those 
directed against the mosquito vector. 
Methods designed to control the human 
reservoir of the disease are of de- 
cidedly lesser importance. In this 
country the accepted line of attack 
against malaria has been that against 
the mosquito vector. No attempt has 
been made to control the movement of 
human carriers of the disease. Up until 
the last decade thousands of infected 
immigrants from southern Europe were 
allowed to enter this countiy and to 
settle at will. Seasonal migration of 
southern agricultural workers to north- 
ern states has been encouraged. No 
untoward consequences in the malaria 
situation have resulted from this policy. 


There seems no good reason to take a 
different attitude toward soldiers who 
may be carriers. 

Three years ago when the country be- 
gan to rearm, steps were taken to deal 
with malaria at the large training camps 
in the southern states. It was decided 
that the Army would conduct mosquito 
control within the boundaries of mili- 
tary reservations and that the U S. 
Public Health Service would carry out 
control measures, when necessary, in a 
mile-wide zone surrounding the reser- 
vations. This plan was originally in- 
stituted to protect soldiers at military 
camps from acquiring malaria from 
civilians. But these precautions can 
also work the other way around — to 
help prevent spread of malaria from 
soldiers to civilians. For instance, cer- 
tain Army general hospitals in malaria- 
free areas have recently received con- 
siderable numbers of cases of malaria 
from abroad. Concern was felt regard- 
ing the possible spread of the disease to 
surrounding communities. The organi- 
zation for the Control of Malaria in 
War Areas, of the U. S. Public Health 
Service, has made mosquito surveys at 
such hospitals and has instituted con- 
trol measures when indicated. Since 
many cases of relapsing malaria have 
occurred among prisoners of war, the 
same precautions are being taken in 
respect to internment camps. The effec- 
tiveness of control among troops in the 
continental United States is well illus- 
trated by a comparison of the malaria 
rates in this war with those of the last 
Avar (Figure 1). 

As long as soldiers remain under 
military control there should be slight 
chance of spread of malaria to civilian 
communities. The men live in Avell 
sanitated camps. When sick, they re- 
ceive prompt medical attention. Proper 
screening of hospitals should prevent 
them from being bitten by mosquitoes 
during periods when gametocytes are 
most numerous in the blood. 
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, MONTHLY MALARIA RATES 

U.S. ARMY,, CONTINENTAL UNITED STATES 
SINCE 19 4 1 

as comporsd to 1917,1918,1919 



The chief problem arises after sol- 
diers have been discharged from the 
Army or return home on sick leave or 
furlough. When relapse cases occur in 
communities where there are anopheline 
mosquitoes these individuals may be a 
source of spread to others. It is well 
to consider how serious this danger is 
apt to be. 

Outbreaks of malaria have occurred 
from time to time in nonendemic areas 
in the northern United States. In 
recent years there have been such out- 
breaks in southern Minnesota, eastern 
Iowa, northern Ohio, and in Camden, 
N. J. In the summer of 1943, an out- 
break of 53 cases occurred at a small 
town in Illinois. The characteristics of 
these outbreaks are much the same. They 
have involved comparatively few cases, 
they have not tended to spread, and 
often have subsided without anti- 
mosquito measures. Unlike dengue, 
malaria does not tend to occur as an 
e.xplosive epidemic. Even in localities 
where conditions are favorable for 
spread, the warning given by prompt 


recognition of early cases ought to allow 
the institution of control measures to 
prevent an extensive epidemic. It 
would appear reasonably certain that 
prompt action to control Anopheles 
mosquitoes will be sufficient to prevent 
serious trouble from any new foci of 
malaria which may occur. Where local 
authorities do not have the personnel, 
supplies, or equipment to conduct anti- 
mosquito work, the U. S. Public Health 
Service with its special organization for 
malaria control is prepared to give im- 
mediate help when asked to do so by 
the state department of health. 

The second main problem to be con- 
sidered is the introduction of new 
strains of malarial parasites in the 
present areas of endemicity. Undoubt- 
edly this will happen. It is well known 
that inhabitants of endemic malarial 
regions acquire immunity to local 
strains but have little or no immunit)'' 
against new strains introduced from 
other regions. The most feasible solu- 
tion for this problem would seem to be 
an intensification of mosquito control 
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in the known endemic regions in this 
country. This procedure has the ad- 
vantage of helping to reduce the amount 
of malaria already present, as well as 
to guard against any danger from the 
introduction of new strains. During the 
past few years malaria rates in the 
South have been the lowest ever re- 
corded. Special efforts for mosquito 
control at this time might reasonably 
be expected to decrease and perhaps 
eliminate many areas of endemicity. 

Another aspect of the general prob- 
lem is the possibility that new strains 
of malaria introduced might be more 
virulent than those already present in 
this country. Although differences in 
virulence may occur, they apparently 
are not of sufficient magnitude to be of 
great significance. In recorded epi- 
demics of malaria it has almost always 
been some change in the mosquito 
population that has been responsible. 
For example, in Brazil some years ago 
it was the introduction of a new vector. 
Anopheles gambtae, which is a more 
dangerous carrier than the species of 
anophelines normally present. In the 
Ceylon epidemic ten years ago it was 
the exceptionally great increase in the 
number of anophelines already present. 

Over 90 per cent of the relapsing 
cases of malaria among returned troops 
are of the vlvax, or tertian type. This 
species of parasite is much less apt to 
produce malignant infections than is 
Plasmodium jalciparwn, the subter- 
tian or estivo-autumnal parasite which 
predominates in the tropics. Although 
it is more difficult to effect a permanent 
cure of P. vlvax infections, this species 
can be considered less dangerous than 
P. jalclparum as far as introduction 
into this country is concerned. In the 
past the most serious epidemics of 
malaria have always been caused by the 
jalclparum parasite. 

Probably the most important problem 
connected with the return of infected 
troops has to do with the individual 


soldier himself. Will there always be 
prompt recognition of malaria relapses 
in soldiers after they have returned to 
their home communities? In many sec- 
tions of the North, physicians are not 
familiar with malaria, especially the 
estivo-autumnal type caused by Plas- 
modium falciparum. Failure to make a 
prompt diagnosis may be a serious 
matter in cases of malignant malaria. 
Prompt diagnosis of malaria cases is not 
only important to the patient but is also 
important for the timely institution of 
control measures if outbreaks of ma- 
laria should occur. 

A program of education is needed to 
give practising physicians belter knowl- 
edge of the diagnosis and treatment of 
malaria and other tropical diseases. 
Laboratory workers in many places re- 
quire greater experience in the recog- 
nition of malaria parasites, and 
especially need training in the use of 
the thick film technic of diagnosis. 
Programs of special lectures and sym- 
posia on tropical medicine arranged by 
state and county medical societies will 
serve a useful purpose. Instructional 
articles in society journals, especially 
those local journals which usually reach 
every doctor in the community, may 
also be a helpful means of education. 
Many of the doctors now serving in our 
armed forces are acquiring extensive ex- 
perience with tropical diseases. The re- 
turn of these doctors to their home 
communities ought to exert a favorable 
influence on the practice of tropical 
medicine in this country. 

DISCUSSION 

During 1943, the majority of troops 
coming back to this country with 
malaria have been returned as patients. 
Most of them remain in military service. 
Comparatively few are permanently 
discharged. As already pointed out, the 
chief danger of spread of malaria from 
soldiers is after they have returned 
home. The time of the greatest hazard 
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will not come until after general 
demobilization. It may be expected 
that the demobilization of large-sized 
units will require a certain amount of 
time, some weeks at least. This will 
allow discovery of a considerable per- 
centages of relapsing cases of malaria, 
particularly among those who have re- 
cently been taking suppressive treat- 
ment. It is possible that a serological 
test, such as the complement-fixation 
test, may be developed to the point 
where it can be profitably employed to 
screen out infected individuals who 
would be subject to relapse If this is 
done, however, the question would still 
remain as to how long these individuals 
should be kept under surveillance. At 
present there is no drug which is effec- 
tive in curing latent cases. The dis- 
covery of such a drug would, of course, 
greatly simplify the whole problem. 

Both the Army and the Navy are 
fully aware of their responsibilities in 
helping to prevent the spread of ma- 
laria by returning military personnel. 
Both services are maintaining close co- 
operation with the U. S. Public Health 


Service in considering proper means for 
dealing with the problem. 

summary 

Large numbers of troops returned 
from overseas are infected with ma- 
laria. At present more than 90 per cent 
of cases are relapses of the vivax, or 
tertian type. Although there is a 
hazard of the establishment of new foci 
of malaria in sections of the country 
now free from the disease, the chances 
of serious consequences from such in- 
troduction are not considered very 
great. Prompt antimosquito measures 
should bring about rapid control of pos- 
sible outbreaks. Intensification of 
anopheline mosquito control is indi- 
cated in the present endemic areas in 
this country to lessen the hazard from 
the introduction of new strains of 
malarial parasites. The most important 
problem connected with the return of 
military personnel infected with malaria 
is to insure proper diagnosis and treat- 
ment of the relapses which may occur 
after the service men have returned to 
their home communities. 
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T he title of this paper is purposely 
vague in order to afford an oppor- 
tunity for a brief but broad survey of 
the diseases to which our military forces 
may be exposed in the world-wide con- 
flict in which they are engaged. The 
world picture of the present distribution 
of our forces shows that they are in 
contact with native populations and 
pathogenic fauna and flora from the 
Arctic through the tropics of both 
hemispheres, and to the south temperate 
zone of the eastern hemisphere. Further- 
more, the massing of large bodies of 
men in close contact with each other 
favors the spread among them of infec- 
tions acquired from native populations. 

The preceding papers in this sym- 
posium have dealt with three of the 
most important diseases to which our 
militaiyf forces are or may be exposed. 
It is the province of this paper to 
present briefly the degree of danger of 
importation of other so-called tropical 
diseases and parasitic infections, and 
the likelihood of their spreading and 
becoming endemic in this country. The 
chances of introduction and establish- 
ment of exotic diseases depends upon 
several factors. Acute diseases having 
a relatively short period of communica- 

* Presented at a Special Session of the American 
Public Health Association at the Seventy-second 
Annual Meeting in X'ew York, N. Y.. October 13. 
1943. 


bility are much less likely to be intro- 
duced than diseases of a chronic nature 
or long incubation period. Diseases 
requiring a specific intermediate host 
may be introduced but cannot become 
endemic unless favorable intermediate 
hosts are present or are introduced and 
become established. Carriers of cos- 
mopolitan diseases may attain a high 
incidence in large bodies of troops and 
cause an increased incidence when 
demobilization brings them in contact 
with our civilian population. It is con- 
ceivable that strains of certain micro- 
organisms with a higher degree of 
pathogenicity acquired abroad might 
produce more severe disease in the 
civilian population if transmission oc- 
curs. A few diseases already endemic 
in this country in localized areas may 
become more widely distributed by the 
dispersal of troops from the endemic 
areas to their homes. 

From these generalities lei us first 
consider the diseases of high incidence 
in other parts of the world which by 
their nature are least likely to present 
public health problems in this country. 
The acute diseases in this group beside 
those already considered in this sym- 
posium are plague, cholera, dengue 
fever, and phlebotomus fever. IVe 
already have a plague problem in this 
country in the wdld rodents of the 
[ 20 ] 
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western states which is of considerable 
concern to our public health authorities, 
but the war should have little effect on 
this problem. We have a moderately 
protective vaccine for use in our forces 
which may be exposed to the disease 
abroad, and there should not be any 
new introduction of infected rats to port 
cities unless some disaster breaks down 
our highly efficient inspection of ships. 

We also have a moderately effective 
vaccine against cholera, which will be 
used in the event of probable exposure 
of military personnel. With the ad- 
vance of our forces into the endemic 
area of Burma, where the bombing of 
cities and the retreat of the enemy may 
lead to native epidemics, cases may 
occur in our advancing troops, and it is 
conceivable but improbable that a few 
carriers of the vibrio might harbor it 
until they return to this country. Such 
a possibility is mentioned only to keep 
it in mind. 

Dengue fever is endemic not only in 
the eastern hemisphere but in the 
American tropics. It may cause dis- 
abling epidemics in the armed forces 
to the detriment of military progress. 
Owing to its short period of communica- 
bility it will probably be introduced 
again into the United States only from 
nearby Latin America. The threat of 
future epidemics in our southern states 
will not be removed until we accomplish 
the eradication of the mosquito vector, 
Aedcs aegypti, as our neighbors in 
Brazil have done. 

Phlebotomus fever, another dis- 
abling disease of very short duration, 
is not likely to be introduced into this 
country because the phlebotomus fly 
occurs here in only a few limited areas, 
and its breeding habits and short range 
of flight make the importation of new 
species a practical impossibility. 

The chronic diseases which are not 
now endemic in this country or are 
present only in limited areas, and which 
are not likely to spread or become en- 


demic, include a wide range of bacterial, 
spirochetal, protozoan and helminth 
infections. 

Leprosy, endemic in restricted areas 
of Louisiana, Texas, and Florida, still 
presents a minor epidemiological prob- 
lem, but probably will never spread 
beyond its present confines. A few in- 
fections may be expected to occur in 
individuals who come into unduly in- 
timate contact with natives in the 
Orient, and these may develop clinical 
manifestations years after they return 
home. Past experience indicates that 
such cases will not give rise to others 
in this country. 

Yaws, another disease transmitted by 
intimate contact, should not be expected 
to appear in our military forces, but if 
it does it will undoubtedly be recog- 
nized and cured where it occurs. 

The chronic protozoan diseases, aside 
from malaria and amebiasis, are caused 
by the blood flagellates — Leishmania 
and the trypanosomes. The leish- 
manias are transmitted by phlebotomus 
flies. The visceral disease, kala-azar, is 
endemic in the Mediterranean littoral, 
the Sudan, northeastern India, northern 
China, and northeastern Brazil. The 
Old World cutaneous form is endemic in 
northern Africa and the Near East as 
far as northwestern India. The New 
World cutaneous form is endemic in 
the northern half of South America, 
Central America, and some of the West 
Indies. A few cases of all three forms 
may occur in the armed forces, but will 
present only problems of diagnosis and 
treatment. They cannot become en- 
demic in this country in the absence of 
the vector. 

African trypanosomiasis, caused by 
Trypanosoma gamhiense, occurs in that 
part of equatorial Africa where Ameri- 
can and Allied forces have been sta- 
tioned, and along routes of air transport. 
Isolated cases may occur in our troops 
and may not develop clinical symptoms 
until they return to this country. The 



22 


Jan., 1944 


American Journal of Public Health 


tsetse fly vector does not at present 
occur outside of Africa, but two speci- 
mens have been found in commercial 
airplanes reaching Brazil from Africa.^ 
This indicates the necessity for rigid 
inspection and thorough spraying of 
both military and commercial planes 
after intercontinental flights, even 
though it would require a peculiarly 
favorable combination of circumstances 
to establish both the fly and the disease 
in the American tropics. 

A few cases of American trypano- 
somiasis, caused by Trypanosoma crnzi, 
may occur among our troops stationed 
in South or Central America, but the 
infection is usually subclinical or mild 
in adults. It is already present in cer- 
tain wild rodents and cone-nosed bugs 
in California, Arizona, and Texas, 
though no naturally infected human 
cases have }?et been found in this coun- 
try. One human case, produced experi- 
mentally from a naturally infected bug 
in Te.xas has recently been reported,- 
indicating that naturally infected hu- 
man cases may occur. It is not likely, 
however, to become a serious problem. 

Many helminthic infections of great 
clinical importance in extensive or re- 
stricted areas of the world may be en- 
countered by our military personnel, 
ilost of these are likely to produce only 
sporadic cases which will be problems 
of diagnosis and treatment, though sub- 
clinical cases may return to this 
country and raise the question as to 
whether the disease may become 
endemic. 

Among the trematodes, the schisto- 
somes are the most important. They 
infect man by penetration of the larvae 
through the skin after immersion in 
water containing infected snails. Indi- 
vidual infections may be acquired by 
bathing in or wading, fully clothed, 
through infected streams or ponds, or 
even from infected water piped to camps 
for bathing purposes without adequate 
chlorination. It is reported by a Ger- 


man investigator “ that the usual sand 
filtration of water will not remove the 
larval forms. It is conceivable that our 
troops campaigning in the Celebes or 
Central China may become infected 
from immersion in streams, lakes, or 
canals. There is great specificity of the 
snail intermediate hosts of these worms 
and it is not known whether species 
which could act as intermediate hosts 
exist in the United States. The possi- 
bility, however, is indicated by the fact 
that schistosomes of lower animals, 
whose larvae give rise to an acute 
dermatitis in man, are endemic in this 
country, and research is desirable to 
determine whether possible intermediate 
hosts of human schistosomes are also 
present. The importation of farm labor 
into this country from endemic areas of 
S. mansoni in Puerto Rico and other 
West Indian islands emphasizes the de- 
sirability of such studies. 

The other trematode infections of 
man are acquired by eating raw fish, 
crustaceans or water plants, and should 
not be encountered in our military 
forces. 

Among the tapeworms there are only 
three to be considered. Taenia solhtm, 
the pork tapeworm, is practically un- 
known in this country. It may be 
acquired by eating insufficiently cooked 
native pork in regions where medical 
inspection is not required. Its im- 
portance is mainly clinical, because the 
larval stage may develop in man, caus- 
ing fatal infestation of the brain. 

Echinococcus, the dog tapeworm, 
which produces larval cysts in man, is a 
common human infection in northern 
and southern 'Africa, the Near East, and 
Australasia. In Iceland strict control 
measures have reduced the formerly 
high incidence. Man becomes infected 
from close association with dogs. It is 
possible that a few infections may be 
acquired by our military forces. In 
certain parts of the United States the 
infection is common in hogs, but for 
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some unexplained reason is uncommon 
in man. It is not likely to become a 
human problem in this country. 

Diphyllobothrium, the broad fish 
tapeworm, is acquired only by eating 
certain insufficiently cooked fresh-water 
fish. It is widely endemic in Europe 
and Asia but its method of transmission 
limits it to certain racial and religious 
groups. It is already endemic in our 
north central states, and a recent report 
indicates a possible endemic focus in 
Florida."* It is improbable that new 
infections will be introduced by return- 
ing troops. 

Among the intestinal nematodes, 
hookworm is the only important infec- 
tion to be considered. Since our troops 
are not likely to go barefoot even in the 
jungle, the only possibility of their 
acquiring the infection is by lying, in- 
sufficiently clothed, in infected soil dur- 
ing active campaigns. Although the 
hookworm in this country has been at- 
tacked rather tardily in some of the 
heavily endemic areas, the prospect of 
reducing it to negligible proportions 
should follow continuation of vigorous 
control measures in the post-war period. 

Lymphatic filariasis, caused by 
Wttchereria bancrojti, is the chief 
nematode problem facing the armed 
forces at the present time. The infec- 
tion has a practically world-wide, 
though spotty, distribution in the 
tropics, and is particularly prevalent in 
native populations in the East Indies 
and parts of southern Asia. A con- 
siderable number of infections have al- 
ready occurred among military person- 
nel quartered close to native populations 
in the Pacific Islands. Repeated in- 
fection is required to produce elephanti- 
asis or other permanent deformities, and 
the female worms require about a year 
to become adult and begin discharging 
larvae into the Ijnnphatics and blood 
stream. The first symptom of infec- 
tion, however, is acute localized 
lymphangitis, beginning about 6 


months after infection when the worms 
are still immature. The cause of the 
lymphangitis is still in doubt, but it 
incapacitates the patient for days or 
weeks and usually recurs at frequent 
intervals for months or years. Since 
the disease is transmitted by a variety 
of mosquitoes, the chief of which are 
the common night-biting Culex species 
of world-wide distribution, breeding 
close to human habitations, prevention 
of infection has made little advance in 
most endemic areas. In the United 
States the only endemic area has been 
-in and about Charleston, S. C., but a 
recent report “ indicates that the para- 
site may have disappeared from this 
area. Since heavy infections and 
massive exposure to mosquitoes are 
necessary to establish and maintain an 
endemic area, it is highly improbable 
that returning troops will create any 
new foci in this country. The problem 
in the military personnel is primarily 
one of treatment of the recurring 
lymphangitis. No effective chemo- 
therapeutic agent has yet been dis- 
covered, but it is hoped that research 
now under way will produce a cure for 
this disabling disease. 

Bacillary dysentery is of great con- 
cern to military forces, not only in the 
tropics, but in temperate zones. It was 
a scourge in every war in which this 
country has been engaged until the 
first World War, and even then severe 
epidemics occurred in the American 
Expeditionary Force in France, and it 
was the commonest cause of illness in 
non-combatant troops stationed in the 
Philippines. It was a severe handicap 
to the military operations of the British 
in southeastern Europe and the Near 
East. In the present war it has caused 
epidemics in army camps in this coun- 
try and has had a high incidence among 
British troops in the North African 
campaign. Whenever epidemics occur, 
a high incidence of symptomless car- 
riers of dysentery bacilli can be found 
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in contacts living under the same condi- 
tions as the cases. A small proportion of 
cases and symptomless carriers become 
chronic carriers and give rise to future 
spread. Although an apparently pro- 
tective toxoid has been prepared from 
the soluble toxin of the Shiga strain,® 
this will probably be effective only 
against Shiga infections, and no protec- 
tion can be expected against the Flexner 
and other strains of the organism. Pro- 
tection of the military forces must de- 
pend entirely upon sanitary food han- 
dling and excreta disposal, safe water 
supplies, and control of flies. Individual 
instruction of troops and enforcement 
of sanitary discipline, though difficult, 
must become a part of military opera- 
tions. The great effectiveness of the 
sulfonamide drugs in the treatment of 
bacillary dysentery should reduce the 
number of chronic cases and carriers. 
These drugs can also be used in smaller 
doses for the prevention of active cases 
among contact carriers in the presence 
of an epidemic. This has already been 
demonstrated in mental hospitals as well 
as in a military unit.'^ The only pos- 
sible danger of spreading the disease in 
this country from returning military 
personnel would be from the introduc- 
tion of highly pathogenic strains which 
might be transmitted to families, insti- 
tutions, or military camps in the pres- 
ence of bad conditions of sanitation or 
personal hygiene. 

Amebiasis, of which amebic dysen- 
tery and liver abscess are relatively in- 
frequent clinical manifestations, is also 
a cosmopolitan infection widely preva- 
lent in this country, but giving rise to 
more frequent and severe symptoms in 
many tropical and unsanitated regions. 
Recent experiments indicate that the 
cysts of Endamoeba histolytica are not 
all destroN'^ed by the concentration of 
chlorine ordinarily employed for the 
production of potable water,® and that 
insufficient depth of sand and too rapid 
filtration in mechanical filters may allow 


cysts to pass through. The oppor- 
tunities for drinking contaminated 
water in forward military zones, as well 
as the contamination of vegetables, the 
presence of flies, and e.xposure to native 
food handlers in most tropical areas, 
greatly increases the chances of infec- 
tion of military personnel. Although 
reports indicate that amebic dysentery 
and liver abscess have not thus far 
occurred with great frequency among 
our forces at home or abroad, circum- 
stances in newly invaded areas may 
cause the disease to become more im- 
portant. There is good evidence that 
strains of Endamoeba histolytica differ 
in the frequency with which they pro- 
duce clinical symptoms and in the 
severity of the symptoms, and that 
highly pathogenic strains are more 
common in certain areas or in epidemics 
such as that in Chicago in 1933.^ For 
this reason the introduction of strains 
from the tropics must be considered a 
potential hazard. Moreover, this in- 
fection often has an extremely long 
incubation period, or may become 
chronic in unrecognized or insufficiently 
treated cases, thus exposing families or 
larger groups under circumstances of 
defective sanitation. In the protection 
of our forces from amebiasis the same 
rigorous discipline is necessary as for 
the prevention of bacillary dysentery, 
with the additional requirement that 
improved methods are necessary for the 
elimination of cysts from military water 
supplies in forward areas. 

Typhoid fever fortunately presents 
no great problem to the military forces 
owing to the efficacy of the vaccine. 
Although a few cases will almost cer- 
tainly occur from insufficient pro- 
tection against massive infections, it is 
not likely that a sufficient number of 
carriers will be produced to create a 
hazard from returning personnel. 

There remains one fungus infection 
endemic in this country, but rarely en- 
countered elsewhere, which deserves 
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brief consideration. This is cocci- 
dioidomycosis which is endemic in 
California, particularly in the San 
Joaquin Valley, and in Arizona and 
Texas.^° Since infection is usually 
acquired by the inhalation of dust in 
dry, sandy regions, military forces 
training in endemic areas are exposed 
to infection.^i Fortunately, many in- 
fected persons seem to develop im- 
munity without clinical symptoms, and 
the primary clinical infection in the 
lungs usually resolves permanently 
without the later general dissemination 
which is often fatal. The possibility of 
a rodent reservoir of this infection and 
the ability of the fungus to survive in 
a dry state make prevention a difficult 
problem for those who reside in endemic 
areas. It would seem wise for the 
military forces to determine whether or 
not the infection is present before 
establishing training areas in arid 
regions, and to remove installations 
which have already been established in 
infected areas. Fortunately it is prob- 
able that this fungus cannot be dis- 
seminated easily except in dry regions, 
and it is improbable that it will extend 
much beyond its present confines unless 
it is carried by dust storms, vehicles, or 
rodent reservoirs. Since transmission 
from man to man has not been observed, 
it is practically impossible for the infec- 
tion to be transported by our military 
forces to other countries. 

SUMMARY 

A review of the diseases to which our 
military forces may be exposed in the 
present world conflict indicates that 
ver}^ few diseases of foreign origin are 
likely to present public health problems 
as the result of infections introduced 
by returning troops. A few cases of 
acute or chronic diseases such as plague, 
cholera, leprosy, yaws, leishmaniasis, 
trjqjanosomiasis, schistosomiasis, or 
other helminth infections may occur 
among troops coming into close contact 


with native populations. Dengue and 
phlebotomus fever may cause brief 
but incapacitating epidemics. Filaria- 
sis may incapacitate a considerable num- 
ber for future military service in the 
tropics, but is not likely to develop new 
endemic areas in this country. Bacil- 
lary dysentery is a constant threat to 
effective military operations, and its 
prevention requires strict military and 
sanitary discipline. The only danger 
to this country from bacillary dysentery 
and amebiasis is the possibility of the 
introduction of new strains of organisms 
which might give rise to more serious 
infections in our civilian population. 
The fungus infection coccidioidomycosis, 
endemic in certain arid regions of our 
western states, presents an immediate 
problem of infection in troops under 
training, but is unlikely to become a 
problem of civilian populations very far 
outside of its present endemic areas. In 
short it may be stated with considerable 
confidence that the chief hazards in 
the importation of exotic diseases are 
from the introduction of new strains of 
parasites already present, and the intro- 
duction of new vectors of disease. The 
Army, Navy, Public Health Service, 
and the medical schools have instituted 
better instruction in tropical medicine, 
and thousands of medical officers are 
gaining practical experience with the 
armed forces. Through a better under- 
standing of tropical medicine by the 
medical profession, by the expert train- 
ing of laboratory personnel, and by the 
continued development of alert national, 
state, and local public health services, 
there is little danger that the present 
war will result in the serious dissemina- 
tion in this country of diseases which 
would not occur in times of peace. 
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Symposium on Cancer Regarded as Successful 


Morton L. Levin, M.D., the Assistant 
Director of the New York State 
Division of Cancer Control, Albany, 
who is serving as Secretary of the 
Cancer Symposium Committee, reports 
that the Cancer Symposium arranged at 
the 72nd Annual Meeting of the Ameri- 
can Public Health Association by an 
informal group attracted an attendance 
of more than 300 persons on October 
11. According to Dr. Levin, at least 
16 states and 45 institutions or organi- 
sations were represented. 


An informal Cancer Committee was 
reappointed by the group following the 
meeting, composed of the following 
persons; 

Herbert L. Lombard, M.D., Chairman 
Morton L. Levin, M.D., Secretary 
Lauren V. Ackerman, M.D. 

Raymond V. Brokaw, M.D. 

Thomas J. Duffield 
James W. Hawkins, M.D. 

Clarence C. Little, Sc.D. 

J. Louis Neff 

Edmund Zimmerer, M.D. 
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I NFECTIOUS diseases have always 
played a significant role in the 
prosecution of wars. Such diseases 
have, in all major conflicts of the past, 
been responsible for more deaths and 
disabilities than have the injuries of 
battle. In reading the histories of our 
past campaigns, it is gratifying to note 
that there has been a progressive im- 
provement in the care afforded the sick 
and wounded. Improvement in the 
effectiveness of measures designed to 
prevent' diseases have, however, de- 
veloped somewhat more slowly. In the 
Mexican War, disease caused seven 
times as many deaths as did battle. In 
the Civil War, the ratio was about two 
deaths from disease to one from battle 
injuries. At the time of the Spanish- 
American War, while information was 
available about many of the micro- 
organisms of disease, military sanitation 
and hygiene were as yet not well de- 
veloped. Consequently, again seven 
men were lost from disease to every one 
killed in battle. One of every five men 
developed typhoid fever, and this dis- 
ease, now fortunately largely prevent- 
able, resulted in 80 per cent of the total 
deaths. 

During World War I, the advances 
that had been made in the control of 
infectious diseases were applied effec- 
tively in military preventive medicine. 

* Presented before the Laboratory Section of the 
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During that great war, the number of 
men lost from battle injuries and those 
dyirig from disease were almost equal. 
The major problems were those presented 
by the respiratory diseases, particularly 
influenza. 

The problems of disease prevention 
in the present war are undoubtedly the 
greatest with which our Army has ever 
been confronted. With what success 
these problems will be met is impossible 
to say at this early date. The record 
up to this time is good.^ It is sincerely 
hoped that this record can be main- 
tained and improved. To this end, 
every eff^ort is being made by the Med- 
ical Department to apply effectively the 
best methods and procedures for the 
prevention and treatment of disease. 

In this discussion, only one aspect of 
these activities will be considered — the 
prevention of disease by means of 
immunization. The regular immuniza- 
tion procedures available for troops 
during the last war were essentially 
limited to vaccination against small- 
pox, typhoid fever, and the paratyphoid 
fevers. Today there are six active im- 
munizations which are being adminis- 
tered more or less routinely, and other 
procedures which may be used under 
certain circumstances. 

For administrative purposes, these 
immunizations have been divided into 
two classifications: the so-called 
“ routine ” immunizations, and the 
“ special ” immunizations. 
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ROUTINE IMMUNIZATIONS 
The routine immunizations are those 
administered to all military personnel 
as soon as possible after entrance into 
the federal service. These are vaccina- 
tions against smallpox, typhoid fever, 
and the paratyphoid fevers, and active 
immunization against tetanus. 

SMALLPOX VACCINATION 

Smallpox vaccination was, of course, 
the first immunization to be practised in 
the United States Army. It was used 
on a small scale during the War of 1812 
and the Mexican War, and somewhat 
more extensively during the Civil War. 
Universal vaccination of troops was 
adopted in our Army at the end of the 
last century. Since that time, vaccina- 
tion of all military personnel has been 
rigidly enforced and the occurrence of 
smallpox is so rare as to be almost non- 
existent. This is not surprising. It is 
merely another example of the results 
of complete vaccination of a population 
and serves to emphasize once again that 
epidemics of smallpox need not occur. 

Glycerinated calf dermo vaccine is 
the agent utilized for smallpox vaccina- 
tion. The method recommended is that 
commonly known as the multiple pres- 
sure method, and, of course, the use of 
dressings of any kind over the vaccinated 
area is avoided. Smallpox vaccination 
is repeated every 3 years unless it is 
known that there has been exposure to 
cases of the disease or that such ex- 
posure is likely to occur. In these in- 
stances, it is considered more practical 
to vaccinate all of the contacts than 
to attempt any sort of selective 
vaccination. 

Occasionally the question is asked as 
to whether or not the possible e.xposure 
of troops to highly virulent forms of 
smallpox will require their vaccination 
with a more potent strain of vaccinia 
virus than that commonly used. This is 
not considered to be necessary. It is fae- 
, lieved that adequate protection can be 


afforded by the maintenance of a high 
level of immunity through frequent vac- 
cinations. In this connection, it is im- 
portant to recognize that a primary 
type of reaction is not necessary for the 
stimulation of immunity. An increase 
in the level of immunity is also afforded, 
by vaccination resulting in a vaccinoid. 
or accelerated reaction or in an immune 
reaction. 

TYPHOID VACCINATION 

Typhoid vaccination is, of course, one 
of the routine immunization procedures. 
Stimulated by the e.xperience with ty- 
phoid fever in the Spanish-American 
War, General F. F. Russell in 1908 de- 
veloped an improved type of typhoid 
vaccine, the use of which was made 
compulsory in the Army in 1910. Para- 
typhoid A and B microorganisms were 
added to the vaccine during the first 
world war, and its use together with 
the improvement in methods of sani- 
tary control practically eliminated 
typhoid fever. It has been estimated 
that if the Army typhoid rates of 1898 
had obtained during World War I, 
there would have been a half million 
cases and more than 50,000 deaths from 
typhoid. As it was, there were less 
than 2,000 cases and only about 200 
deaths among 4,000,000 soldiers. It is 
encouraging to note that since the 
present mobilization began in 1940. the 
incidence of typhoid fever has been 
negligible. 

During the peacetime years follow- 
ing the first world war, the paratyphoid 
organisms were dropped from our vac- 
cine and routine vaccination in the 
Regular Army was accomplished by a 
monovalent typhoid vaccine. In 1936 
the Rawlings strain of Eberthclla 
typJiosa was discontinued and the 
smooth virulent Panama 58 strain was 
substituted. It is this strain which is 
currently used in the manufacture of 
typhoid vaccine for use in the Army. 
At the beginning of the present 
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■emergency^ the triple typhoid vaccine 
'was re-adopted. This vaccine, which 
is manufactured at the Army Medical 
School, Washington, D. C., is stand- 
ardized to contain in each ml. 1,000 
million Eberthella typhi and 250 mil- 
lion each Salmonella paratyphi and 
Salmonella schottmnelleri. The initial 
vaccination consists of three subcu- 
taneous injections at intervals of 7 to 
10 days. The first dose is 0.5 ml. and 
the second and third doses are 1 ml. 
•each. Immunity is maintained by the 
subcutaneous administration of 0.5 ml. 
of the vaccine each year. A similar 
dose is administered in the event of 
actual or potential exposure to typhoid 
or paratyphoid fever. 

TETANUS IMMUNIZATION 

The use of tetanus toxoid for active 
protection against tetanus is the third 
immunization routinely employed. The 
early experience in the Army with the 
use of this material was reviewed last 
year.^ At that time, it was stated that 
since the adoption of this procedure 
only 4 cases of tetanus had been re- 
ported from the entire Army, and that 
none of these cases were in immunized 
individuals. It is gratifying to be able 
to bring the record up to date by the 
addition of only 5 more cases, 3 of 
which had received no tetanus toxoid. 
Of the 2 who had received toxoid, 1 
had been given four injections, the last 
about 3 months prior to his injury, a 
compound fracture of the tibia. The 
other had received three injections, the 
last about 7 months prior to a gunshot 
wound in the abdomen. Neither of 
these wounds was a battle injury and 
neither patient received his initial treat- 
ment in a U. S. Army hospital. 

In the first case, an emergency stimu- 
lating dose of toxoid was not admin- 
istered, and symptoms of tetanus 
developed about 10 days after the 
injury. Response to therapy was 
satisfactory and the patient recovered. 


In the second case, the emergency 
dose of toxoid was administered on the 
2nd day following the injury. On this 
same day the first symptoms of tetanus 
were noted. Following this unusually 
short incubation period, this case 
terminated fatally about 12 hours after 
the onset of muscle spasm, despite .seda- 
tion and large doses of antitoxin. It 
is unfortunate that an autopsy was not 
performed, since certain unusual fea- 
tures of this case suggest the possi- 
bility that a condition other than 
tetanus might have been the cause of 
the symptoms and death. 

There has, then, been a total of only 
9 cases of tetanus reported from the 
Army over a period of almost lYi 
years. None have been reported fol- 
lowing battle injury, and only 2 oc- 
curred in individuals who had completed 
their initial series of toxoid. 

The method used for immunization 
is the administration of plain or fluid 
tetanus toxoid in a series of three sub- 
cutaneous injections of 1 ml. each at 
intervals of 3 weeks. Under ordinary 
circumstances, a single stimulating dose 
of 1 ml. is administered at the end of 
the first year after the initial series. 
Another 1 ml. dose is administered prior 
to departure for a theater of operations, 
unless such departure is within the 6 
months’ period subsequent to the ad- 
ministration of a previous dose. An 
emergency stimulating dose is admin- 
istered upon the occurrence of wounds 
or severe burns on the battlefield, or at 
the time of secondary operations or 
manipulations of old wounds, or at any 
other time when danger from tetanus is 
considered to be a possibility. 

The apparent clinical efficacy of this 
method of immunization -would appear 
to corroborate laboratory evidence 
which has indicated that the method 
affords a maximum of protection 

With the removal of certain offending 
peptones from the culture medium used 
in the manufacture of the toxoid, the 
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reactions of sensitivity previously re- 
ported have apparently almost ceased 
to occur. It is still considered, however, 
that in the preparation of materials of 
this type, the simplest medium affording 
the production of a potent and stable 
antigen should be used. 

SPECIAL IMMUNIZATIONS 

Those procedures referred to as 
special immunizations include vaccina- 
tion against yellow fever, typhus, and 
cholera. 

YELLOW FEVER VACCINATION 

In view of the existence of yellow 
fever, particularly the endemic or jungle 
type of the disease, in certain areas of 
the world, it is fortunate that there has 
been made available an effective vac- 
cine against this disease. While much 
can be done, time and the general .situ- 
ation permitting, to control and prevent 
the occurrence of the so-called urban 
type of yellow fever, the challenge pre- 
sented by the jungle form is much more 
formidable and under some military 
conditions might well be impossible to 
meet. 

The yellow fever vaccine now being 
used is prepared from chick embryo 
cultures of the 17D strain of virus.'* 
The finished vaccine is placed in am- 
pules, then is rapidly frozen and desic- 
cated. The ampules are then sealed 
and stored at freezing temperatures. 

The dose is 0.5 ml. of a 1:10 dilution 
of the frozen and dried material. Im- 
munization is accomplished by the 
administration of a single dose. Im- 
munity is developed within 1 week to 
10 days following vaccination and is 
considered to last for at least 4 years 
in adults.*^’’ ® This protection is given 
to personnel travelling to or through or 
stationed in areas where yellow fever 
is endemic. 

While information concerning the de- 
gree and e.xtent of e.\'posure of United 
States military personnel to yellow fever 


is not available at this time, it is pos- 
sible to report that no cases of the 
disease have been reported from our 
troops. 

The outbreak of jaundice in the Army 
and its relation to yellow fever vaccina- 
tion has been reviewed elsewhere.’'^ 
Further reports of the investigations 
pertaining to this episode will soon be 
published. For the purpose of this 
discussion, a brief summary of certain 
features of this complication of yellow 
fever vaccination will suffice. 

The increased incidence of jaundice 
in the Army began in March, 1942, and 
the peak was reached before the end 
of June. The outbreak had com- 
pletely subsided by September, and 
since that time no more than the com- 
monly expected incidence of jaundice 
among troops has been reported. The 
clinical course of the disease presented 
a strikingly uniform pattern in the 
great majority of patients, The dis- 
ease resembled most closely so-called 
catarrhal jaundice or epidemic hepatitis 
of unknown etiology. The case fatality 
rate, based upon reported admissions 
to hospitals, was approximately 0.2 
per cent. 

Recovery usually occurred in 4 to 8 
weeks and was complete in the vast 
majority of cases. A variety of diag- 
nostic terms were applied to this dis- 
ease. These included: jaundice without 
known cause, catarrhal jaundice, infec- 
tious hepatitis, epidemic hepatitis, 
cholangitis, obscure jaundice, yellow 
jaundice, and postvaccinal hepatitis, 
E.xhaustive epidemiological and labora- 
tory studies resulted in only negative 
evidence as far as demonstration of the 
transmissible agent of the disease is 
concerned. These negative results, 
however, have served to exclude a num- 
ber of infectious diseases in which 
jaundice occurs. The outbreak of 
jaundice in the Army was not Weil’s 
disease or any other type of leptospiral 
infection. It was not a bacterial in- 
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fection and had no relation to infec- 
tious mononucleosis. The disease was 
not yellow fever, nor a modified form 
of yellow fever. Yellow fever virus has 
not been recovered from any material 
(blood, bile, urine, liver, etc.) from 
jaundice patients. 

Certain special features of the occur- 
rence of jaundice among troops form the 
basis for the conclusion that this out- 
break was a type of jaundice following 
the administration of certain lots of 
yellow fever vaccine, and that the dis- 
ease was not contagious in the ordinary 
sense, and hence did not constitute a 
danger to public health. 

When it appeared likely that the 
jaundice was associated with vaccination 
against yellow fever, the vaccine then 
in use was discontinued. On the as- 
sumption that the human serum com- 
ponent of certain lots of vaccine may 
have carried an icterogenic agent, the 
vaccine used since that time has been 
prepared without human serum, and 
more than a year has now elapsed since 
any unusual incidence of jaundice has 
been reported. 

Further evidence that the icterogenic 
agent was carried by the human serum 
has recently been reported,® and there 
is every reason to believe that the use 
of yellow fever vaccine produced with- 
out the addition of human serum has 
eliminated the danger of jaundice fol- 
lowing its administration. 

TYPHUS VACCINATION 

Typhus vaccine is also administered- 
to troops under certain conditions. 
Typhus fever, has, since ancient times, 
been a disease of the greatest military 
significance. For its control, sanitary 
measures are of paramount importance. 
These measures are, of course, directed 
toward the prevention of lousiness 
among troops. For this purpose, highly 
effective insecticidal agents have been 
developed and improved methods for 
the disinfestation of clothing, bedding, 


etc., have been adopted. In addition, 
typhus vaccination is required for all 
military personnel who may come in 
contact with this disease. It is be- 
lieved that the vaccine now being used 
is the best ever developed. It is ad- 
ministered in three doses of 1 ml. each, 
with intervals of 7 to 10 days between 
injections. A stimulating dose of 1 ml. 
of vaccine is given every 4 to 6 months, 
or at the discretion of the responsible 
medical officer in the presence of danger 
from infection. 

The conditions under which typhus 
vaccination has been practised in the 
Army have not permitted a well defined 
evaluation of its efficacy. Vaccinated 
troops have, however, operated in areas 
where typhus was epidemic and very 
few cases have developed. Of the 
cases that have occurred, many have 
been so mild as to have required special 
laboratory studies for their diagnosis, 
and the case fatality rate has been ex- 
tremely low. From these observations, 
it is evident that typhus fever has not 
as yet been a problem of any magnitude. 
While it is too early to predict what the 
ultimate experience with this disease 
will be, it may be said with some confi- 
dence that vaccination and the other 
anti-typhus measures being applied af- 
ford to the troops the maximum pro- 
tection available. 

CHOLERA VACCINATION 

The third special immunization pro- 
cedure is vaccination against cholera. 
This disease is now largely confined to 
endemic and epidemic centers in Asia. 
In some regions of that large area, 
cholera continues to be a public health 
problem of great importance. The dis- 
ease, of course, has not always been 
limited to that part of the world, but 
has on occasion been much more wide- 
spread. Epidemics were experienced in 
America in the last century and as late 
as 1911 the disease reached the port of 
New York. During World War I, it 
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occurred in Russia, Austria, Hungary, 
Germany, and Italy. 

In certain situations cholera could 
become a real menace, and danger from 
this disease cannot be disregarded. For 
its prevention, chief reliance must be 
placed on the sanitary control of food 
and water. As an added safeguard, 
cholera vaccination is now required for 
all military personnel stationed in or 
traveling through Asia, and provisions 
have been made for the vaccination of 
troops in other areas where danger from 
this disease may develop. 

The vaccine now being distributed for 
use in the Army consists of a suspension 
of 8,000 million killed cholera vibrios 
per ml. Two East Indian strains of 
high virulence and stability are used in 
the manufacture of this vaccine. It is 
administered in twd doses at 7 to 10 
day intervals. The first dose is O.S ml. 
and the second dose, 1 ml. The present 
policy is to administer an additional 
1 ml. dose every 4 to 6 months in the 
presence of danger of infection. 

The degree and duration of immunity 
established by this vaccination is still 
not fully determined. Experience in 
the Far East by the British and others 
indicates, however, that a sufficient de- 
gree of protection is afforded to make 
its use advisable. 

OTHER IMMUNIZATIONS 
Vaccination against plague is another 
procedure for which provisions have 
been made. Again, as in typhus and 
cholera, sanitary measures are stressed 
for the prevention of plague, and it is 
believed that in the majority of in- 
stances these measures will prove to be 
adequate protection. Plague vaccine is 
not now routinely administered to 
troops, but is supplied to forces in 
those areas where danger from the dis- 
ease may be confronted. While there 
is little well controlled e.xperience with 
the use of this material, it is felt that 
if the need arises, vaccination may prove 


to be a valuable aid in the prevention 
of this time-honored menace. 

The vaccine provided consists of a 
suspension of 2,000 million killed viru- 
lent plague bacilli per ml. The plan of 
administration is to give two initial 
doses approximately 1 week apart; the 
first dose to consist of 0.5 ml. and the 
second dose 1 ml. Stimulating doses 
may be administered at the discretion 
of the medical officer. 

Immunization against such diseases 
as diphtheria and scarlet fever is not 
routinely practised, but materials are 
made available for use if the situation 
should require artificial protection 
against these diseases. The material 
provided for immunization against 
diphtheria is fluid diphtheria toxoid, to 
be administered in three injections of 
O.S ml., 1 ml., and 1 ml. respectively 
at intervals of appro.\'imately 3 weeks. 
Since reactions to diphtheria toxoid are 
not uncommon in adults, particularly 
those who demonstrate the combined 
type of reaction to the Schick test, it 
may be necessary to alter this scheme 
of administration to suit the individual 
case. In any event, it is felt that only 
those individuals who are shown by the 
Schick test to be susceptible to diph- 
theria should be immunized. 

Scarlet fever streptococcus toxin is 
supplied for scarlet fever immunization 
but is administered only under special 
circumstances. In general, its use is 
confined to the protection of nurses, 
ward attendants, and others in close 
• association with the disease. As with 
diphtheria toxoid, the reactions attend- 
ing the administration of streptococcus 
toxin to adults require special care 
in its use. 

PASSIVE IMMUNIZATION 

The foregoing discussion has been 
concerned with the use of antigenic 
agents for the development of active 
■immunity to certain infections. In 
addition, there are utilized to a con- 
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siderably less extent materials providing 
pre-formed antibodies and antitoxins 
for passive protection. 

Tetanus antitoxin is provided in 1,500 
unit doses to be used prophylactically 
in those rare cases in which previous 
conditioning by tetanus toxoid is in 
doubt. 

A bivalent antitoxin is also available 
for protection against gas gangrene. 
This material is administered to those 
cases which, in the opinion of the 
surgeon, require its use. The prophy- 
lactic dose contains 10,000 units each 
of perfringens and vibrion septique 
antitoxin. 

The utilization of human immune 
serum and human globulin (placental 
extract) for the protection of indi- 
viduals or groups known to have been 
exposed to such infections as measles 
or mumps is not considered practical 
for general application in the Army. 
Consequently, the use of such material 
has been limited largely to those in- 
stances where, for military or medical 
reasons, it has been absolutely impera- 
tive that all chances of infection be 
avoided. 


NEW^ IMMUNIZING AGENTS 

The materials and methods currently 
employed in the Army for specific pro- 
tection from infections have been sum- 
marized. As new agents are developed 
and their value demonstrated, they will 
undoubtedly be adopted if a need for 
them exists. Among such materials 
now being studied, and concerning 
which the Medical Department has a 
keen interest, are influenza vaccine, gas 
gangrene toxoid, and dysentery vaccine. 
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T he recent appropriation by Con- 
gress of ?1 8,600,000 for emergency 
maternity and infant care for the wives 
and infants of enlisted men in the fourth 
to seventh pay grades of the armed 
forces has put the program on a basis 
that should give assurance to the men 
in the forces, to their wives at home, 
and to those who administer the pro- 
gram, that there will be no interruption 
in this service. The discussion in 
Congress has made it clear that it is the 
present intention of Congress to provide 
sufficient funds to carry the program 
forward throughout the war. 

The enthusiasm with which it has 
been received by the wives of the men 
and by the men in the Army has fully 
justified the effort that it has meant 
for administrative officers, physicians, 
nurses, and hospital administrators. 
The purpose of the program as declared 
by Congress is twofold: To relieve the 
wives of the enlisted men of worry as 
to how they can get the necessary ma- 
ternity care for themselves and medical 
care for their infants regardless of their 
place of residence, and to reassure the 
enlisted men themselves that their 
wives and infants will have this care in 
their absence. The sense of security 
thus developed will assuredly improve 


* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Seventy-second Annual Meeting in New York, 
N. Y., October 13, 1943. 


the morale both at the fighting front 
and on the home front. 

When making the initial appropria- 
tion of $1,200,000 for this program in 
March, 1943, and again when augment- 
ing it with funds for the current fiscal 
year now amounting to $23,000,000, the 
Congress showed its very great interest 
in providing all necessary medical, 
nursing, and hospital care for the wives 
of the enlisted men and for their in- 
fants. The administration of the pro- 
gram was entrusted to the state health 
agencies already responsible for the 
maternal and child health aspects of 
the Social Security Act. The appropria- 
tion act specified that state plans were 
to be developed and administered by 
the state health agencies and approved 
by the Chief of the Children’s Bureau. 
Good public policy required that the 
administration of this program as of 
others involving the expenditure of 
public funds should be by public 
agencies. 

There was thus placed upon the 
state health agencies responsibility for 
a medical care program that will in- 
volve, before the war is over, care of 
many hundred thousand mothers and 
children. For the first time, state and 
local health departments are carrying 
out programs of maternity and infant 
care that reach out into every county 
and municipality, that are as wide- 
spread geographically as the draft of 
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enlisted men under the Selective Train- 
ing and Service Act of 1940. Fortu- 
nately, during the previous 8 months 
30 state health agencies had already 
started programs of maternity and in- 
fant care for enlisted men’s wives and 
children under the provisions of title 
V of the Social Security Act, and a 
small body of experience was available 
on which an expanded program could be 
built. During this period some 6 
thousand wives and infants were given 
care and basic procedures were de- 
veloped. The experience of many state 
health departments in the administra- 
tion of the crippled children’s program 
should not be forgotten in this connec- 
tion, for from it, as from the special 
maternity care demonstrations started 
in 1939 and 1940, much of value to the 
present emergency program had been 
learned. 

Once the intention of Congress to 
make available adequate appropriations 
to carry out a continuing program be- 
came clear, the development of plans 
has been rapid. Today all but 4 states 
and Puerto Rico have approved plans 
and are actively participating in the 
program. Two of these 4 states have 
already submitted tentative plans 
(Texas and Colorado), and it is ex- 
pected that the remaining 2 (North 
Dakota and Louisiana) will send in 
plans soon. Further consideration is 
being given to cooperation by Puerto 
Rico. In the 6 months since Congress 
made the first appropriation the 47 
states now cooperating reported that 
care has been authorized for nearly 

70.000 wives and infants of enlisted 
men. Estimates on the basis of which 
the most recent appropriation of $18,- 

600.000 was made indicate that during 
the present fiscal year in the neighbor- 
hood of 300,000 vfives of enlisted men 
may be expected to apply for maternity 
care. How many w'ill apply for med- 
ical care for their infants cannot even 
be estimated at present. 


Statistics are not yet available to show 
the composition of the group now ap- 
plying for maternity care or their 
characteristics as to age, parity, race, 
or place of residence. Nor do we yet 
know about the attendants at birth, the 
place of birth, the mortality among 
mothers and infants. Plans for gather- 
ing information on these matters are, 
however, under way. 

The responsibilities of administrative 
agencies in carrying out this mandate 
of Congress are obviously great because 
the medical care of many hundred 
thousand mothers and infants will be 
involved and basic principles of ad- 
ministrative procedure will be laid 
down, while at the same time due re- 
gard must be given to the efficient and 
proper use of large sums of taxpayers’ 
money. 

In discharging her duty in the allot- 
ment of funds to state health agencies 
as set forth in the act, the Secretary of 
Labor has issued a regulation instruct- 
ing the Children’s Bureau to administer 
the program in accordance with certain 
provisions of Title V, part 1, section 
503(a) and (b) of the Social Security 
Act. These provisions relate to methods 
of administration, cooperation with 
medical, nursing, and welfare groups' 
and organizations, reports by state 
agencies, and approval of state plans 
by the Chief of the Children’s Bureau. 
Under this authority the Chief of the 
Children’s Bureau has the responsi- 
bility to establish administrative and 
professional standards (apart from 
those related to practitioners perform- 
ing obstetrical services) by which may 
be measured the adequacy and efficiency 
of state plans and to give information 
to the state agencies as to these stand- 
ards so that their plans may be in 
reasonable conformity. 

In developing the general policies 
established for this ' purpose the Chil- 
dren’s Bureau has had the advice of the 
Conference of State and Territorial 
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Health Officers and the Maternal and 
Child Health Committee of the Asso- 
ciation of State and Territorial Health 
Officers, and has consulted with its spe- 
cial obstetrical and pediatric advisory 
committees, and with groups of hospital 
administrators. The bureau will con- 
tinue to seek advice from these sources. 
The final responsibility for establish- 
ing policies and standards rests, how- 
ever, with the bureau, and when ad- 
visers differ decisions must be taken 
that may not always meet the recom- 
mendations of all groups. It is also the 
responsibility of the Children’s Bureau 
to interpret, with the aid of its legal 
counsel, the intent of Congress, and to 
administer the program accordingly. 

As state plans have been formulated 
and programs started, certain general 
administrative principles have emerged 
and policies have been established that 
I would like to discuss here. From the 
beginning it was clear that certain gen- 
eral policies had to be nation-wide or 
too great confusion would have resulted. 

The language of the appropriation 
acts and the legislative history surround- 
ing their passage have made clear the 
intent of Congress in passing this legis- 
lation. The most recent legislative his- 
tory connected with the appropriation 
of $18,620,000 for this program leaves 
no doubt that the Congress intended 
that all necessary care would be made 
available and that physicians, nurses, 
and hospitals would be paid for serv- 
ices. The Congress was unwilling to 
initiate any other plan, such as cash 
grants to the wife, since such a plan, it 
believed, would not assure the medical 
and hospital care and might well defeat 
the primarjf purposes of the program. 

The Congress has also made it clear 
that this is not a so-called “ charity ” 
ser\nce, but that it is to be provided 
as the right of any wife of an enlisted 
man in the fourth, fifth, sixth, or 
seventh grades of the Army, Navy, 
Marines, or Coast Guard who applies 
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for care for herself or for her infant 
during his first year of life. No “ means 
test” or financial investigation is in- 
volved, To permit any test or investi- 
gation that might result in uncertainty 
as to whether or not care would be paid 
for would at once nullify the primary 
purpose of the program and shake the 
confidence of the enlisted men in the 
safety of their wives and infants. 

Another basic principle under which 
this program is being administered is 
that wives of enlisted men applying for 
care should have free choice in the se- 
lection of their care, provided the 
choice is made from among physicians,, 
clinics, hospitals, or health agencies ap- 
proved by the state health agency un- 
der conditions laid down in its state 
plan. 

That an individual wife should be 
free under the program to select, if she 
wishes it, care by a private physician 
in his office, and that there should be 
no limitations on her choice other than 
those needed to assure reasonably high 
quality of care and economical and 
effective use of public funds, is reason- 
able and right. However, it is also 
reasonable and right that she should 
be equally free to select care in a clinic, 
a health center, or a hospital, either 
public or voluntary. She should be 
entitled under this program to make an 
arrangement for complete maternity 
care in the outpatient and inpatient 
service of an approved hospital that 
provides this unit of service for a fixed 
fee covering both medical service and 
hospital care. 

The legislative history has made it 
clear that this is not a program limited 
to care given by private practitioners, 
but that all existing community facili- 
ties, including prenatal clinics, child 
health conferences, public health nurs- 
ing services, outpatient clinics, medical 
social services, should be used to pro- 
vide, as far as possible, complete care 
for mother and infant. Each of these 
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wives should be free to apply -for and 
receive the services of a public health 
nurse without question whenever such 
services are available. 

In approving state plans, the Chil- 
dren’s Bureau has specified that policies 
may not be adopted by state health 
agencies that would prevent this free 
choice of the type of care desired by 
the wives of the enlisted men. 

Still another general principle that 
obviously must be laid down -for the 
administration of this program is that 
the quality of care must be kept high. 
A review of the discussions in Congress 
and in committee brings out the fact 
that from the beginning it has been the 
intent of Congress to provide as com- 
plete and as satisfactory maternity and 
infant care as is feasible for the en- 
listed men’s wives and infants. There- 
fore, to supplement the care usually 
recognized as necessary for the uncom- 
plicated maternity case or for routine 
medical care and health supervision of 
the infant, special additional care 
needed for complications or serious ill- 
ness has been made possible under the 
program. This includes consultation 
and diagnostic assistance of specialists, 
prolonged hospital care, special nursing 
service, special diagnostic procedures 
as x-ray examinations, special thera- 
peutic procedures as blood transfusions 
or appliances. Provision for payment 
for each of these special services is made 
in all state plans. Obviously, the quality 
of care will depend on the standards 
established by state health agencies for 
the selection of physicians, hospitals, 
and clinics offering care, and on the 
ancillar}' public health nursing and wel- 
fare services made available. 

In passing the Labor Federal Security 
Appropriation Act for 1944, the Con- 
gress placed the responsibility for 
setting standards for practitioners per- 
forming obstetrical services squarely 
upon the state, and withdrew from the 
Children’s Bureau its former ri^ht to 


establish these standards. State health 
agencies can no longer rely upon the 
federal agency in this respect, but 
must look to their own statutory au- 
thority to maintain high standards of 
obstetric care. For all other standards 
of professional service the Children’s 
Bureau still has the power to set up the 
measuring sticks it will use in approving 
state plans. I would caution the state 
health agencies to look sharply at the 
standards of obstetric care they are 
setting and take all necessary steps to 
keep them at a high level so that we 
may maintain the excellent record in 
the reduction of maternal mortality of 
the past decade. 

The last and perhaps the most ob- 
viously controversial principle that I 
want to discuss here is that payment for 
care under this program by the state 
health agencies whether to physician, 
hospital, clinic, or nurse must neces- 
sarily be at fixed rates based on average 
costs of adequate care excluding luxury 
services. 

Experience has shown that in the case 
of hospitals and clinics, such rates may 
be reached comparatively easily on the 
basis of the so-called “ ward-cost-per- 
patient-day.” Such a basis of computa- 
tion of cost of hospital care was estab- 
lished and is now in use under the 
Crippled Children’s Program; it covers 
the cost of interne and other paid phy- 
sicians’ services as well as all other 
costs of routine care. This does not 
mean, however, that accommodations 
would necessarily be in wards though 
wards may be used, but that the rate 
paid would be based on ward costs. 
Actually the rate paid in most hos- 
pitals exceeds the rate scheduled by 
the hospital as the charge to ward pa- 
tients; it may even reach or nearly 
reach the semi-private rate. The hos- 
pital may place the wives of seiAucemen 
in any accommodations they wish to 
make available, but the hospital 
cannot expect a higher rate of pay 
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than the ward-cot-per-patient-day. 

In developing rates for payments to 
private physicians, on the other hand, 
the task is not so easy. Maternity care 
is a unit of service that lends itself very 
satisfactorily to a fixed fee plan. In 
arriving at a fixed fee, therefore, it 
becomes necessary to establish rates 
which represent a fair average of the 
usual range under the sliding scale, ex- 
cluding the maximum charges made to 
patients in the highest income brackets ' 
and bearing in mind all the while that 
there will be no unpaid bills if required 
reports are submitted. Because of the 
wide variation in maximum fees charged 
by private practitioners in different 
parts of the country, it has become 
necessary for the federal agency to set 
a maximum. 

A corollary of this principle of fixed 
rates for medical and hospital care to be 
paid by state health agencies under this 
program is that additional fees will not 
be charged by private physicians, and 
hospitals will not charge the recipients 
of care extra when accommodations 
other than ward care are made avail- 
able. To permit such additional 
charges would force the wives of the 
enlisted men into negotiating with phy- 
sicians or hospitals in respect to the 
fees or rates they would be willing to 
pay over and above the amount paid 
by the state health agency. If such 
negotiation with physician or hospital 
were permitted it would be, in effect, a 
means test applied by the physician or 
hospital which would defeat the pri- 
mary purpose of the program, namely, 
the provision of care without cost to 
the wife of the enlisted man. It would 
at once introduce an element of un- 
certainty as to whether the care is 
assured. 

The question has been repeatedly 
raised as to whether it would not be 
acceptable for a state health agency to 
pay the cost of hospital care and allow 
the wife of the enlisted man to nego- 


tiate the medical fee privately with her 
physician. If a wife of an enlisted man 
is financially able to pay higher fees 
charged by some obstetricians and 
chooses to do so, it has to be assumed 
that she can and should also pay for 
hospital care. Any other arrangement 
would mean that pressure could be 
brought to bear on any enlisted man’s 
wife to pay physician’s fees that are in 
excess of those paid by the state health 
agency and to apply to the state health 
agency for hospital care only. 

To make it possible, however, that 
wives of enlisted men who wish to do 
so may make payments toward the total 
cost of their care provided under the 
state plan, state health agencies may 
arrange to receive voluntary contribu- 
tions toward the total cost of their care 
from the recipients of care or from 
others in their behalf. The money so 
paid would be added to the funds for 
the program in the state treasury, and 
would not be used to raise the phy- 
sician’s fee or the payments to hospitals. 

I have discussed at some length these 
basic policies underlying the adminis- 
tration of this maternity and infant 
care program because many individuals 
have not understood the reasoning back 
of these decisions. The rapid develop- 
ment of the program has brought many 
difficulties, especially those involving 
the location of personnel to handle the 
detail of office administration. I am 
glad to be able to report that brder is 
taking the place of confusion; proce- 
dures have been clarified; and policies 
are better understood. 

The speed with which small divisions 
of maternal and child health have 
grappled with the job and the efficient 
methods that are now being established 
are a great credit to the directors and 
their staffs and to the others in the 
health departments that have given the 
maternal and child health divisions a 
hand. It has not been generally ap- 
preciated, and this applies also to the 
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Congress, that most of the Social Se- 
curity Title V funds are spent by the 
states for local service and that only 
relatively small central state adminis- 
trative staffs were available to take 
over the large task of the emergency 
maternity and infant care program. 
It is a great credit to the states that it 
has been put into operation as promptly 
as it has. 

Of course, many difficulties are yet 
to be overcome, but I am sure the way 
will be found, if together we continue 
to discuss the pros and cons and keep 
in mind the welfare of the people we 
are trying to serve as the test of the 


reasonableness of our decisions. Is it 
unreasonable to ask that we strive to 
give as good care to the wives and chil- 
dren of men in the armed forces as the 
Army and Navy are giving to the men 
themselves, and that we give it as freely 
and certainly? With such a goal in 
mind most difficulties can be smoothed 
away. No program of this size and 
importance could be developed without 
many growing pains and without some 
mistakes being made. The experience 
to be gained is very great and will stand 
us all in good stead as the maternal and 
child health programs expand in the 
years to come. 
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T he Army’s health record has been 
remarkably good during the present 
•war. In only a few respects has it 
been less favorable than that of the 
small peacetime army quartered in 
permanent installations and made up 
largely of seasoned troops. Meningitis 
is the chief disease which has increased 
in prevalence, and for this reason it is 
believed that a review of our experiences 
to date with meningococcus infections 
should be worth while. 

It is emphasized that this paper is not 
intended as a complete epidemiological 
study, but merely as a presentation of 
some of the outstanding points about 
the incidence of the disease during the 
past winter and spring in Army camps 
and stations in this country. No refer- 
ence is made to carrier rates, types of 
meningococci found, or other bacteri- 
ological features because these are fully 
discussed in other papers presented at 
this meeting. 

Some comment should be made as to 
the reliability of the data on Army in- 
cidence. This is undoubtedly more 
complete than civilian reporting, but 
cannot be regarded as entirely accurate. 
Individual judgment and difference in 
diagnostic criteria give rise to differences 
in reporting. The reporting of menin- 
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gitis cases in which the etiological agent 
had not been bacteriologically identified 
varied at different posts; such cases 
were often classified as “ meningitis, 
Other types,” and were not always in- 
cluded in incidence rates. There were 
also numerous cases of septicemia, pre- 
sumably meningococcal, w'here positive 
cultures were never obtained and no re- 
port was made. Furthermore, the data 
used were weekly morbidity reports 
which are provisional and subject to 
later correction. 

It is known that meningitis occurs 
in cycles lasting several years with a 
sharp seasonal rise and fall superim- 
posed on the long cyclic wave. The 
years of highest prevalence in this 
country since the first World War were 
1929 and 1936. The incidence is also 
high during wars and among military 
forces. The present war has coincided 
with an expected cyclic increase and it 
is likely that the resultant of these com- 
bined factors has been a much higher 
prevalence than would have been pro- 
duced by either one acting inde- 
pendently. 

The last major epidemic of menin- 
gitis in the United States Army was in 
the winter following our entry into the 
first World War. It was an explosive 
outbreak reaching its peak in January, 
1918, and subsiding by the following 
August nearly to the previous level. A 
secondary peak followed in September, 
[401 
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FiftURE 1 


MENINGOCOCCAL MENINGITIS IN U. S. ARMY 
RATE PER 1000 PER ANNUM, BY MONTHS 
1917-19 + -1942-43 



but the rate was less than one-third of 
that attained in January ^ (see Table 1 
and Figure 1), 

By comparison the curve of the recent 
epidemic is strikingly similar. It, too, 

Table 1 

Meningococcal Meningitis in Army in 
United States 

Admission Rate per 1,000 per Annum, 
by Months 



1917 

J91S 

1919 

1942 

1943 

Januarj- 


4.4S 

O.SO 

0.17 

2.32 

February 


2.43 

0.66 

0.3S 

2.58 

March 


1.51 

0.50 

0.43 

2.82 

April 

i.is 

1 .25 

0.74 

0.29 

2.48 

May' 

1 .'1 

0.S3 

0.70 

0,40 

1 .63 

June 

0.S3 

0.6S 

0.44 

0.57 

0.91 

July 

0.5S 

0.55 

0.39 

0,56 

0.70 

.\uyust 

0.52 

0.2S 

0.3S 

0.21 

0.46 

September 

0.15 

0.57 

0.17 

0.19 


October 

1 .OS 

1.21 

0.09 

0.15 

.... 

Xovember 

5.09 

0.67 

0.09 

0.52 


December 

5.94 

O.SO 

0.09 

0.S7 



began within a year after our entry into 
the war, although somewhat longer 
after the beginning of mobilization. The 
peak incidence was two-thirds of that 
in 1918 and occurred in the month of 
March; but the increased rate has 
lasted longer so that the annual rate, 
when computed at the end of the year 
1943, may well be nearly as high as 
that for 1918. 

Coincidentally with the outbreak of 
meningitis in the Array, there occurred 
a greatly increased prevalence in the 
civilian population (see Table 2). Both 
increases, the military and the civilian, 
were, roughly, tenfold above the normal 
prevalence. In keeping with the well 
known predilection of meningitis for 
militarj'^ forces, its incidence in the 
Army both in peacetime and during the 
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epidemic, was considerably higher than 
in the civilian population, the ratio be- 
tween military and civilian rates re- 
maining quite constant. 

Table 2 

Meningococcal Meningitis in United States 
Civilian Population 


Rate per 100,000 per Annum, by Months 



mz 

1943 

January 

2.2 

11.6 

February 

2.7 

16.6 

Iilarch 

3.3 

22.4 

April 

4.0 

23.3 

May 

3 .3 

20.3 

June 

3.1 

14.9 

July 

2.2 

9.6 

August 

2 1 

7.0 

September 

1.7 


October 

2.3 


November 

2.8 


December 

3 8 


Total 

2 8 



During the epidemic there was a 
distinctly higher prevalence of menin- 
gitis in the civilian population along 
the Atlantic and Pacific seaboards 
than in the interior of the country. 
Arranging the geographic regions in 


the order of ascending meningitis inci- 
dence for the first half of 1943, we have 
the following sequence: The West 
North Central States were lowest, fol- 
lowed by the West South Central, East 
South Central, Mountain, Middle At- 
lantic, South Atlantic, Pacific, and New 
England states, which had the highest 
incidence. The map. Figure 2, illus- 
trates this point. 

In the Army, on the other hand, no 
distinct geographic localization was ob- 
served. The epidemic began at ap- 
proximately the same time in all por- 
tions of the country although there was 
a variation of several months between 
its onset in individual stations. Figure 
3 is a map of the United States, divided 
by service commands, on which tlie in- 
cidence of meningitis in the Army over 
the same 4 month period is shown for 
comparison with Figure 2. 

Table 3 shows the course of the out- 
break in terms of annual rates by 
weeks from October, 1942, through 
August, 1943. This is a composite pic- 
ture made up of much briefer individual 


Figure 2 ' 
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outbreaks at separate posts. The peak 
was reached in the week ending March 
27. It will be noted that while the 
descending portion of the curve is quite 
similar to the ascending portion, the in- 
cidence in August, 1943, was still 
roughly three times as high as in the 
previous fall. On the basis of past ex- 
perience with civilian outbreaks, it is 
anticipated that the incidence will' con- 
tinue to be above the normal inter- 
epidemic level during the coming year. 
There are, however, reasons to believe 
that it will not be as high as during the 
past winter. These are the smaller pro- 
portion of new recruits who will be in 
training and the likelihood that spacing 
of troops will be more ample than was 
possible last winter. 

Through the courtesy of Dr. John J. 
Phair, Director of the Army’s Menin- 
gitis Commission, a preliminary tabu- 
lation has been made of the frequency 
of meningitis in relation to duration of 
military service. This is based on a 
total of 1,337 cases that occurred in 
the early part of the epidemic in all 


Table 2 

Meningococcal 'Meningitis in Army in 
United States 

Admission Rate per 1,000 per Annum, 
by Weeks 


Week Ending 


Week Ending 


Oct. 

3, 1942 

0.16 

March 6, 1943 

2.69 


10 

0.11 

13 

2.70 


17 

0.17 

20 

2.80 


24 

0.13 

27 

3.10 


31 

0.21 

April 3 

2.97 




10 

2.55 

Nov. 

7 

0.21 

17 

2.60 


14 

0.22 

24 

1.82 


21 

0.32 

hlay 1 

2.03 


28 

0.53 

8 

1.85 




15 

1.45 

Dec. 

S 

0.49 

22 

1.55 


12 

0.77 

29 

1.27 


19 

1.09 

June 5 

1.15 

- 

26 

1.14 

12 ~ 

0.99 




19 

0.75 

Jan. 

2, 1943 

1.53 

26 

0.74 


9 

2.02 

July 3 

0.95 


16 

2.08 

10 

0.77 


23 

1.73 

17 

0.63 


30 . 

2.08 

24 

0.56 




31 

0.53 

Feb. 

6 

2.51 

Aug. 7 

0.42 


13 

2.25 

14 

0.65 


20 

2.79 

21 

0.41 


27 

2.77 

28 

0.38 


parts of the country. This relationship 
is shown in Table 4, and graphically in 
Figure 4. Of the total cases, 57 per 


Figure 3 
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cent occurred in the first 3 months after 
induction and 29 per cent occurred in 
the period between 30 and 60 days after 
induction. Only rarely did men who 
had been in the Army more than a year 
develop meningitis. While it is true 
that these figures must be interpreted 
with some caution because they do not 
take into consideration the population 
at risk in each group, nevertheless they 
do portray the decided affinity for new 
recruits. The number of men inducted 
each month during the j^ear preceding 
collection of these figures was fairly 
constant, so it may be assumed that the 
population by length of service in 
months up to 1 year was reasonably 
uniform. 


Taule 4 

Meningococcal Injections by Duration of 
Army Set vice in Months 


Months Elapsed llc- 
lu’ci n Induction and 
Onset of Disease 

Cases 

Per cent oj T otal 
Cases in Each 
Month (Averape) 

Lcsb llian 1 monlli 

17S 

13.1 

1 

387 

28.9 

2 

206 

15.4 

3 

119 

8.9 

4 

86 

6.4 

S 

72 

5.4 

6 

51 

3.8 

7 to 9 

.SS 

2.2 

10 to 12 

65 

1 .6 

12 to IS 

39 

0.5 

18 to 24 

24 

■ 0.2 

24 to 35 

12 

O.I 

Over 36 

13 


Total 

1,337 



Meningitis rates tended to be defi- 
nitely higher in the larger stations. 


Figure 4 

MENINGOCOCCAL INFECTIONS BY 
DURATION OF ARMY SERVICE 
'X PER CENT OF 1337 CASES 




Meningitis in the Army 
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Figure S 


Meningococcae 

Meningitis 

Admission Rates 
per 1,000 per Annum 
by Weeks at 
Army Posts 
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During the 4 month period, January 
.through April, 1943, the incidence in 
terms of cases per 1,000 strength per 
annum was as follows; For all sta- 
tions with a strength above 20,000 it 
was 3.2; for those in the range from 
10 to 20,000 it was 2.8; and for those 
of less than 10,000 it was 1.0, This 
marked difference is believed to be re- 
lated to the greater proportion of new 
recruits and more rapid turnover at 
large stations. 

There has frequently been specula- 
tion as to the possible association of 
meningitis and respiratory disease. Both 
diseases tend to reach their seasonal 
peaks in late winter or early spring. It 
has been suggested that increases in 
upper respiratory disease tend to facili- 
tate the transmission of meningococci 
from person to person. The association 
between meningitis rates and the rates 
for common respiratory diseases (in- 
cluding influenza) was studied in sta- 
tions above 20,000 strength during the 
4 month period from January through 
April. Ports of embarkation, general 
hospitals, maneuver areas, and urban 
centers consolidating several units were 
omitted from this study. A fourfold 
association table was constructed 
dividing the stations into those having 
rates above and below the mean for 
meningitis and for common respiratory 
disease. A statistically significant 
positive association between the two 
variables was found. It was noted that 
in several stations secondary increases 
in meningitis followed secondary rises 
in the incidence of common respiratory 
diseases. The meningitis peak tended 
to follow the respiratory peak after a 
variable period, often 4 to 6 weeks. 

Weekly incidence rates at certain 
posts are presented in Figure S. These 
posts were chosen as showing interest- 
ing features. They each had a strength 
of 20,000 or over. Posts A and B are 
of interest because the}' are situated 
less than one hundred miles apart. Post 
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A had a decidedly low rate, without 
anything that could be called an epi- 
demic during the entire 1 1 month period 
of study, from October, 1942, to August,' 
1943. Its ma.\imum rate in any tveek 
was 5 per 1,000 per annum, and its 
average rate for the period from Janu- 
ary to April was 0.8. This post is a 
recruit reception center where men re- 
main usually less than a week after 
induction and are then shipped to other 
stations for training. It is a permanent 
installation with excellent housing 
facilities in either brick or well 
constructed frame barracks. Double 
decking of bunks is rarel}' necessary 
during the winter. The weather at this 
post was unusually severe. There was 
a moderate but sustained incidence of 
respiratory disease lasting from Janu- 
ary to April. 

Post B nearby is about twice the 
size of A. It is a replacement training 
center. Due to military necessity the 
housing of troops was crowded, with 
90 to 100 men in barracks built for 63 
men. This situation existed until May 
but has since been corrected. Common 
respiratory diseases at this camp 
reached a fairly high peak in January 
but declined the next month. A lower 
secondary peak occurred in April. 
Meningitis reached a peak in early 
March, with a less marked secondary 
increase in June. The pronounced 
lowering of the incidence in April is 
probably related to the administration 
of sulfonamides to a part of the force. 

Post C is an Army Air Force basic 
training center on the middle Atlantic 
coast. New recruits arrive direct from 
reception centers and remain for 4 
weeks of intensive training. The 
monthly turnover of troops during the 
winter was more than 10,000; in fact, 
during January 27,000 men were re- 
ceived. These troops were quartered 
in hotels, and it was temporarily im- 
possible to provide the minimum amount 
of floor space in sleeping quarters which 
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is generally considered desirable in sta- 
tions housing new recruits. In June the 
strength of the force was much reduced 
and a minimum of 50 square feet pro- 
vided. Respiratory disease incidence 
was quite high for a period of 4 
months. Meningitis reached a sharp 
peak in late February and gradually 
declined with a secondary peak in late 
May. 

Post D is a very large permanent 
station in the Southeast. Its housing 
facilities consist of hutments and 
wooden barracks and are considered 
good, but some overcrowding was 
present at times. Two infantry 
divisions were in training here during 
the winter. Respiratory disease 
reached a rather high peak in January 
followed in 2 weeks by a sharp eleva- 
tion of meningitis rates. The incidence 
of meningitis then dropped to a 
moderate level which persisted until 
May. Prophylactic sulfadiazine was 
given to a small part of the force in 
April. 

Post E is another air force station in 
the South where the strength increased 
greatly during the winter, necessitating 
crowding of troops. During the 3rd 
week in March there was a sharp menin- 
gitis peak, with another 4 weeks later. 
The common respiratory diseases 
reached a peak incidence during Janu- 
ary, February, and March, and declined 
sharply during April. 

Post F is a newly built camp which 
was still under construction at the be- 
ginning of the season. In January and 
February an infantrj'^ division was acti- 
vated, increasing the strength very 
rapidly from a few thousand to many 
thousand men. There was no serious 
overcrowding, however. This division 
was made up chiefly of young men 
direct from civilian life. Practically 
from their arrival there was an ex- 
tremely high prevalence of respiratory 
disease which fell to normal levels in 
April. iMeningilis rose abruptlv and 


attained a rate of 37 in the last week of 
March, after which it dropped even 
more abruptly to rates of less than 5, 
Sulfadiazine was administered to half 
the division at the height of the epi- 
demic, undoubtedly influencing the 
subsequent picture. 

Post G had an experience quite 
similar to several already described. 
Practically no cases occurred outside 
the period from January to May. This 
is a southern infantry replacement 
training center which receives men from 
recruit reception centers and gives them 
several months of basic training. 

Post H is a southern station in the 
same state as posts E and F. Two in- 
fantry divisions were trained here and 
field maneuvers were held during the 
winter. The point to note here is the 
fairly constant level of incidence of 
meningitis from January to June, with- 
out any marked fluctuation. 

Post I is located in a middle western 
state. It is a_ large Army air force basic 
training center. Upper respiratory dis- 
ease, atypical pneumonia, and menin- 
gitis have been more or less constant 
problems at this post for some time. 
Meningitis increased steadily to a peak 
of 42.2 per 1,000 per annum in early 
April; this is the highest rate attained 
by any of these eleven stations. It then 
dropped abruptly to an endemic level 
of 2 to 3 per 1,000. The respiratory 
rate was moderately high from Decem- 
ber through March, with a peak in 
February. Several of the same factors 
have been operative here as at post C; 
namely, overcrowding and the reception 
of large numbers of new ' troops who 
remain long enough for susceptibles to 
come down with these diseases and then 
are replaced by new groups. 

Post J is in a midwestern state and 
its troops are garrisoned principally in 
permanent buildings. The buildings 
are scattered over a wide area and there 
has been no overcrowding. It is a field 
artillerj’- school and its personnel on the 
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average consist of distinctly more 
seasoned troops than make up most of 
the other stations discussed. It had the 
lowest incidence by far of both menin- 
gitis and respiratory diseases of the 
eleven stations, the highest meningitis 
rate being 4.7 and the average for the 
period January through April being 0.4. 

Post K is in the Pacific Northwest. 
Two infantry divisions were located 
here, one of them activated in Decem- 
ber. Overcrowding was a definite fea- 
ture of this camp during the winter. In 
December, immediately after activation 
of the division, there occurred an ex- 
plosive but short-lived respiratory out- 
break which produced an incidence 
nearly twice as high as at any of the 
other eleven stations. Meningitis ap- 
peared in January, reaching its peak in 
the middle of the month, and then 
dropped off moderately. At the end of 
the month sulfadiazine was given to 
almost the entire force and meningitis 
practically disappeared. This was the 
first large-scale use of the drug for such 
a purpose. Only sporadic cases have 
since occurred. 

The last graph depicts the rate by 
weeks for the entire Army in this coun- 
try. It is clear from this that most of 
the stations discussed had rates far 
above those for the country. 

Among the comments made by med- 
ical inspectors at posts where menin- 
gitis occurred, none was more frequent 
than the statement that there was 
generally no direct relationship between 
cases. Seldom could a contact even of 
a casual nature be shown rvith a pre- 
vious case when a new case developed. 
The control measures employed varied 
to some degree but included daily medi- 
cal inspections of contacts for at least 
7 days. In some posts partial segrega- 
tion (working quarantine) of contacts 
was practised but this is not considered 
an effective measure. Suspects and cases 
were promptly hospitalized. Measures 
were adopted to reduce overcrowding 


both in barracks and at gathering places. 
Other measures specifically aimed at 
safeguarding sleeping troops against 
transmission of respiratory organisms 
were employed; such as head to foot' 
sleeping, “ cubiclization ” by means of 
shelter halves, and the insurance of 
proper ventilation. 

Sulfonamides were administered to 
large numbers of troops in several of 
these stations with apparently striking 
effects in reducing the incidence. This 
is unquestionably a most important de- 
velopment in meningitis control, but its 
consideration is beyond the scope of 
this paper. A circular letter has now 
been issued by the Surgeon General 
outlining the indications for this 
procedure. 

We have no evidence that the cases 
encountered in this epidemic were any 
less severe than in other outbreaks. 
However, sulfonamide therapy has been 
extraordinarily effective and the case 
fatality rate has been below 5 per cent 
or, roughly, one-tenth as high as during 
the 1918 epidemic. In a large number 
of cases the diagnosis was meningococ- 
cemia and invasion of the central 
nervous system did not occur, due pre- 
sumably to the prompt administration 
of sulfonamides. 

SUMMARY 

1. Review of the Army incidence of 
meningococcal meningitis during the past year 
is presented. 

2. The incidence has been somewhat lower 
than in 1918, but the outbreak has been 
comparable in various ways to that in the 
first World War. 

3. The incidence in the civilian population 
increased in the same proportion as in the 
.Army. 

4. The geographical distrilmtion in the 
Army was fairly uniform in all regions of the 
country in contradistinction to the concen- 
tration of civilian cases in the eastern and 
western seaboard states. 

5. Data are presented which indicate that 
a majority of all cases occurred in recruits 
who had been in the Army less than 3 months, 
and that the highest incidence was between 
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30 and 60 days after entry into the service. 

6. The definite relationship between size of 
post and meningitis incidence is shown. 

7. The possible relationship betweeir respira- 
tory disease prevalence and meningitis inci- 
dence is explored and evidence of association 
obtained. 

s'. Rates of incidence by weeks in various 
posts are presented. Factors influencing the 
rate are discussed. The principal factor ap- 
pears to be the presence of a high proportion 


of unseasoned troops, especially when there 
is a rapid turnover of such troops. 

9. Control measures are discussed. The out- 
look both for treatment and prevention of 
meningococcal infections has been radically 
improved by the sulfonamides. 
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Progress in Establishment of Standards on Allow- 
able Concentrations of Toxic Dusts and Gases 


At a recent meeting of the committee 
of the American Standards Association 
concerned with approval of Allowable 
Concentrations of Toxic Dusts and 
Gases, it was reported that 6 standards 
had been approved during the present 
calendar year, and that altogether 12 
standards had been promulgated under 
the auspices of the committee since its 
reorganization two years ago. Senior 
Sanitary Engineer J. J. Bloomfield of 
the National Institute of Health repre- 
sented the American Public Health 
Association. 

The standards now being considered 
are on methanol, styrene monomer, 
formaldehyde, trichloroethylene, and 
acrylonitrile. A standard on toluene 
has been approved and published. The 
proposed standards for oxides of nitro- 
gen approved by the committee are now 
being processed through the Safety 
Code Correlating Committee. 


Considerable discussion was given to 
the preparation of a standard for silica 
dust exposure. It was finally decided 
to prepare a standard which would take 
into consideration the data now avail- 
able for threshold limits for various in- 
dustrial dusts with a silica content. The 
consensus of opinion was that no single 
maximum allowable concentration could 
be developed in view of the fact that no 
two dusts containing silica have the 
same effect on health, even when the 
silica content may be the same. 

The chairman was authorized to ap- 
point subcommittees to consider the 
following standards: methyl chloride, 
which is now being used in place of 
Freon as a refrigerant; hydrofluoric 
acid, fluorine and fluorides; and a 
standard for exposures in luminous 
painting to take care of radon, gamma 
rays, and radium dust. 
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Objectives in the Programming of 
Post-war Sanitation Works 

EARNEST BOYCE, E.A.P.H.A. 

Senior Sanitary Engineer (R), U. S. Public Health Service, 
Federal Security Agency, Washington, D. C. 


W E are now engaged in a great 
war that is testing our capacity 
to produce, to arm, and to conquer. 
Because of the success of their plan- 
ning, we may never know how much 
we owe to military staff groups who 
through the years of peace have pre- 
pared the blueprints of war. But when 
military objectives are won, plans will 
be needed to guide us upon our return 
to a peacetime economy. We can lose 
the peace on the home front through a 
lack of preparedness. 

Our battles are being won because 
military men with a vision stayed with 
their planning despite the popular be- 
lief that war would be no more. It was 
not easy for them to go counter to the 
wishful thinking of a nation that wanted 
peace — and it will not be easy now to 
gain popular support for the staff work 
that must be done in the preparation 
for peace. Unlike the plans for war, 
the plans for peace must be of, for, and 
by the people, and acceptable to the 
majority. It is proper that we should 
be concerned with the problems of the 
post-war period and attempt to analyze 
the conditions that may give rise to 
emergency situations, and to find in 
advance solutions for them. 

There are those who have questioned 
the ability of a democracy to meet 
emergency problems without resorting 


to the direct action procedure of the dic- 
tator. The fallacy of their reasoning 
lies in their failure to recognize our 
freedom to anticipate emergencies — - 
and by planning their solution in ad- 
vance to remove the emergency char- 
acter of their occurrences. We are not 
regimented when we plan together for 
our mutual good. 

One of the fundamental principles 
that give strength to our democracy is 
the recognition it gives to the freedom 
of the individual citizen to join with 
his fellows in the formulation of such 
governmental policies as may be accept- 
able to the majority of the group. 

The problems of post-war reorganiza- 
tion will retain their emergency 
character only to tlie extent that we 
fail now to anticipate them. This na- 
tion can ill afford the social and eco- 
nomic loss that must come if we leave 
to emergency salvage measures plans 
for the proper utilization of the most 
valuable of all our nation’s resources— 
its man power. 

Past experience has indicated the 
value of a public works construction 
program as a means of providing em- 
ployment during a period of economic 
depression. It is therefore logical that 
our plans for the future should have 
incorporated in them proposals for the 
use of this method of employment 
stabilization. It is easy to classify 
long lists of needed public works and to 
envision the material changes that can 
be brought about by their construction. 


• Prc'cntcd before the r.ngineccing Section of the 
American Public He.aUh A-swcinlion ai the Seienty- 
5cconfl Annual Meeting in Xcw Yorb, K. Y'., October 
14 , 1943 . 
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It is not so easy to appreciate that ma- 
terial change alone will not make this 
nation strong or its people happy. 
There is a need in the planning of our 
post-war procedures to go deeper than 
the mere providing of bread alone. We 
need to recognize that, unless in our 
planning we keep alive the essentials of 
true democracy, in spirit our nation can 
starve in the midst of material plenty. 
Certain basic principles are essential to 
the continued vigor of our democracy, 
and in our planning for the post-war 
period it is important that we recognize 
these principles and thus establish 
better the very foundation of our 
government. 

There are many would-be Aladdins 
who long for a magic lamp to conjure 
up the objects of their wishful thinking 
and who envision a post-war world, 
limited by their conception of what 
that world should be. Unconfessed dic- 
tators at heart, they would impose 
their particular pattern of perfection by 
fiat act. Material progress can, and in 
emergency sometimes must, be made in 
this way, but the principle is foreign 
to the spirit of the cause for which we 
fight. 

Any progress that is made without 
full recognition of the essential need 
for an informed and responsible elec- 
torate will be based on the shifting 
sands of political expediency without 
adding to the stability of a 'free gov- 
ernment of the people. Freedom of 
action is equally essential to the 
spiritual growth of an individual and 
to the civic development of a town or 
cit)'". This freedom is also essential to 
the vitality of our democracy. Mistakes 
must be eliminated, not by removing 
the freedom of individual or group ac- 
tion but rather by the slower process 
of educating the majority. Real 
governmental leadership will have been 
achieved when, through the advantage of 
careful, economic, social, and engineer- 
ing analysis, factual information will 


make it possible for an informed elec- 
torate to' assume its proper civic 
responsibility. 

Because of national emergencies, first 
economic and then military, it has been 
necessary to expedite construction pro- 
grams through administrative proce- 
dures that have emphasized the speedy 
attainment of essential national objec- 
tives. The immediate success of these 
procedures in meeting emergency situa- 
tions makes an appeal to those who are 
thus relieved of local responsibility. 

Should emergency measures that do 
not require a mature civic response on 
the part of the majority become perma- 
nent, it is inevitable that there will be 
a loss of civic interest that can lead to 
an eventual loss of civic liberty. As 
citizens of a democracy, we must re- 
spond to the trust that this form of 
government places with us and face 
civic responsibility free of the imma- 
turity of wishful thinking — or we will 
not be worthy of or long retain the 
freedom that we now enjoy. 

The development of a program of 
post-war public works will have missed 
an essential objective if there is a fail- 
ure between tlie planning and construc- 
tion stages to develop a local interest 
in and civic responsibility for the pro- 
posed improvements. 

The encouragement of local civic in- 
terest in public affairs, including public 
works, is so essential that the develop- 
ment of governmental procedures which 
will not only promote but wall require 
this interest may well be a basic ob- 
jective in programming post-war sanita- 
tion works. This will require an in- 
tegration of the functions of local, state, 
and federal governments in the plan- 
ning and development of public worlcs 
in order to accomplish the program 
without a usurpation of responsibilities 
that should remain with local govern- 
ment, on one hand, and an uncoordi- 
nated effort that would fail to provide a 
maximum national benefit, on the other. 
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A second major objective in the pro- 
gramming of post-war sanitation works 
may well be the development of pro- 
cedures that will encourage the plan- 
ning of projects sufficiently ahead of 
the construction period and in such de- 
tail as to permit a thorough under- 
standing of the objectives to be attained. 
The development of a proper civic in- 
terest in proposed public works requires 
that there be a time interval between 
the design and the construction stage 
of a project to permit an educational 
presentation to the public of the need 
for the project. 

There should be a more general pub- 
lic appreciation and acceptance of the 
value of basic engineering data in the 
design of public works and of the time 
required for the development of the 
proper design. Back of every properly 
designed engineering project there must 
be a well defined objective — it is the 
vision of that objective that gives in- 
centh^e to the engineer to translate it 
into reality. The need for public works 
is evident to the engineer responsible 
for the maintenance of a service facility 
long before there is a public conscious- 
ness of this need. The public tacitly 
pays homage to the engineering plan- 
ning back of the completed structure by 
the ready acceptance of its usefulness. 
Unfortunately, the same public fre- 
quently forgets that the design must 
be based on a careful engineering 
analysis of factual data if the com- 
pleted structure is to be the most effec- 
tive and economical solution of a public 
need. 

As we study tomorrow’s problems, we 
recall the unemployment emergency of 
a few years back — and the popular de- 
mand for the immediate starting of 
public construction work. We should 
not forget that this emergency need for 
employment found us unprepared for 
the effective utilization of the man 
power then available — and how the 
public works official was e.xpected to do 


the impossible — to provide worth while 
construction projects without the 
guidance of adequate planning. 

Credit is due to those who faced that 
emergency and through whose efforts 
much was accomplished. That was an 
emergency period and our failure to be 
ready to undertake the responsibilities 
that came with it was understandable 
if not excusable. To have failed to 
learn by that experience is neither. 

We are prone to envision programs 
of post-war public works against the 
background of a program that was de- 
signed to meet an emergency situation. 
If our future public works programs 
are to be most effective in stabilizing 
a national reemployment situation, 
certain controls may be necessary to 
insure the scheduling of construction 
work at such levels of activity as may 
be necessary to avoid either a wasteful 
surplus or a shortage of the necessary 
supplies and labor. 

The post-war public works program 
will have failed in a proper objective if 
it functions only after an anticipated 
situation has been allowed to become 
an emergency. 

We can face the complexity of these 
post-war problems and attempt to reach 
rational solutions — or we may become 
lost in the confusion of conflicting in- 
terests and forget that the freedom we 
enjoy can be had onl}'^ through the 
acceptance by the majority of necessary 
rules of orderly procedure. 

We may wait until dole-like con- 
tributions of federal funds are neces- 
sary to stimulate a sick domestic 
economy — or we may in government, 
as in public health, recognize that pre- 
vention is better than a cure, and pro- 
vide the funds necessary for advance 
planning. 

A post-war public works program will 
be of value in the stabilization of em- 
ployment to the extent that there is at 
all times an adequate reserve of planned 
projects ready for construction, and a 
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public willingness to schedule their con- 
struction to meet this need. 

A reserve of planned public works 
projects will require more than the 
mere tabulation of recognized public 
needs. Advance planning will require 
the completion of detailed engineering 
studies and the preparation of en- 
gineering reports. It will require that 
there be an acceptance of the project 
by the sponsoring community and the 
completion of necessary legal and finan- 
cial clearances for construction. The 
orderly development of a reserve of 
planned public works may well require 
that there be a coordination of govern- 
mental interest, local, state, and federal, 
in the planning of projects for deferred 
construction. The maintenance of an 
adequate reserve of planned public 
works to attain a national objective of 


effective employment stabilization may 
.require that there be an acceptance of 
some control of possible over-expansion 
of construction activity. 

Through a properly integrated pro- 
gram of public works, this nation can 
achieve a standard of national well- 
being beyond our present expectations. 
There is little need to catalogue the im- 
provements that can be made in the 
field of sanitation — they are known to 
most of us. 

If we truly believe in a democracy 
and are willing to work at keeping its 
principles alive, we can have this ma- 
terial progress and at the same time 
save the spirit that has made this nation 
great. If in the planning for the future 
we neglect democratic procedures, our 
public works may well become but a 
monument to a decadent civilization. 
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The Battle for Health* 

A Radio Script 
IRVE TUNICK 

Radio Adviser to the New York Local Committee for the Association’s 

72nd Annual Meeting 


( Music Organ fanfare ...) 

Announcer: The Columbia Broadcast- 
ing System, in cooperation with the 
American Public Health Association, 
presents: The Battle for Health! 


(Music. .-. . . .Strong chord, fading out 
as ) 


Announcer: This week, in New York 
City, public health officials from al- 
most every republic of the Americas 
and representatives of the United 
Nations, are meeting for the Wartime 
Public Health Conference . . . For 

them and for all Americans 

the Columbia Broadcasting 

System presents this program on The 
Battle for Health. Later in the pro- 
gram you will hear Surgeon-General 
Thomas Parran of the United States 
Public Health Service introduce 
Brig. General James S. Simmons, this 
year’s recipient of the Sedgwick 
Memorial Medal for “ Outstanding 
Achievement in Public Health.” 

(Music Fanfare. . . .) 

Narrator: We are going to paint three 

pictures two portraits and a 

mural. Together they will form a 

sketch a panorama of the 

Battle for Health. Many names and 
events brilliant in the history of pub- 
lic health will not be mentioned 

but their value is inherent in 

the story we tell. The Battle for 


Health has not been a series of iso- 
lated skirmishes. It has been 

is today an all-out, all-encom- 

passing war against the greatest 
enemy of man disease! 

(Music Chord. . .) 

Narrator: I wonder if you have ever 
heard of Lemuel Shattuck? He was 

a Boston citizen born in 1793, 

died in 1859. In those days, as in our 
own, men were quick to apply the 
epithet 

Haggard: (In fast) Radical! Agitator! 

Shattuck: That will be enough of that, 
Mr. Haggard! 

Haggard: You deny it, Mr. Shattuck? 

Shattuck: Deny what? 

Haggard: That you are appearing be- 
for this legislative committee with 
no other thought in mind than to 
arouse the people of Massachusetts 
into a frenzy of fear? Why? So that 
the medical profession can grow rich 
on the fruits of fear! You keep 
shouting “ Disease! ” “ Plague! ” 

“ Death! ” And the people shudder 
and shake and come running for 
potions! 

Shattuck: That’s a vile thing to say. 

Haggard: Is it, now? 

Shattuck: What I propose would cut 


• Broadcast over the Columbia Broadcasting System m connection with the Association’s 72nd Annual 
Electing in New York, N. Y., October 14, 1943. This program was arranged through the cooperation of Leon 
Levine, Assistant Director for Education, Columbia Broadcasting System, New York, N. Y., and directed by 
Richard Sanville. ^ 


[543 



Vol. 34 


The Battle for Health 


55 


down the income of every physician 
in the state. It would make our 
people healthy. 

Haggard: So now you are a 

philanthropist! 

Shattnck: I am merely a man seeking 
to better the lot of the people of 
this country. I don’t know why 

you and the other politicians 

are so against my proposal 1 

Haggard: Then permit me to enlighten 
you, Mr. Shattuck. We consider 
your proposals unnecessary, unGodly 
and unconstitutional! 

Sound: Applause and murmur of 

Approbation 

Shattuck: I don’t understand why. 
This proposal is the result of an in- 
tensive study of the health con- 
ditions of Boston made at the sug- 
gestion of some of our leading citizens 
as well as those of the medical 
profession. Our report speaks for 
itself. Conditions in this city are 
abominable. It is a disease-trap 
a plague-center 

Haggard: (Interfering) I will not hear 
the good name of our city of Boston 
so defamed! 

Shattuck: Defamed? Good Lord! 

Since when are facts libelous? Listen 

to me don’t interrupt! I 

want you to understand every word 
of what I say ... I won’t annoy you 
with statistics nor with descrip- 
tions of what we saw 1 don’t 

think your fat stomachs are strong 
enough to take it. But I will give 
you some choice warnings. . .Listen 
to them unless we take im- 
mediate action prompt, efficient, 

all-embracing the population of 

Boston the whole state for tliat 

matter is facing the greatest 

catastrophe in the history of our 
nation. Smallpox, malaria, cholera, 
yellow fever, consumption, and a 


dozen other deadly diseases are 
ripening right now in the over- 
crowded, unsanitary slums of Boston. 
You talk of the good name of 
Boston! Rot! You’re no more in- 
terested in Boston than I am in 
Siam! You represent intrenched, 
vested power! You fear a progres- 
sive, healthy, alert-minded populace! 
That is why you are against this bill 
to set up in the city of Boston a 
board charged with the responsibility 
of supervising the public health . . 
Deny that 

Haggard: I do deny it! 

Shatttick: Then why do you fight this 
proposal? 

Haggard: I fight it on the Holy 
ground that God proposes and God 
disposes. If it is His will that 
plagues and disease kill the sinners 

then they must die! I fight 

your proposition on the ground that 

it is unconstitutional nothing 

in our basic law provides for the 
setting up of such an agency as you 
suggest. That is my stand! 

ShatPuck: You dare to call on His 
name to back your perfidy! Why 
did God, then, permit Jenner to dis- 
cover the secret of vaccination? If 
it was His will to destroy, why did 
he let the genius of man discover a 
way to circumvent His anger? Why? 
Is it blasphemy to save the poor and 
sick? 

Haggard: I 1 did not mean 

that. 

Shattuck: You say it is unconstitu- 
tional. I say it is basic democracy 

■ and therefore the very essence 

of our Copstitution! The agency •sve 
would set up would be empowered to 

abate sanitary nuisances check 

up and report on the appearance of 
contagious diseases in our com- 
munity vaccinate against the 
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smallpox control the distribu- 

tion and the use of patent medicines! 

Why this would be the people’s 

health insurance paid for by 

them, controlled by them, dedicated 
to their own betterment. As for the 

Constitution there is a phrase 

in it concerning the Pursuit of 
Happiness, I believe 

Haggard: Yes 

Shattuck: There is no happiness for 
the sick and the afflicted. There is 
no freedom for the child chained to 

slums and fever nor for his 

parents weak and crippled by 

disease. That is my answer to your 
objections — 

Voice: (Off mike) Wait! I want to 
speak — 

Haggard: Who are you? 

Voice: (Coming on mike) Just a plain 
man of Boston. From the Fourth 
Ward. . .Your Ward, Mike Haggard. 
Man, there is only this to say. . .We 
want to be protected against disease. 
This man sa 3 's the way to do it is by 
setting up a health agency. You do 

it, Mike Haggard you hear me 

rmu do it! We people want 

it and. we’ll get it! You do 

it, Mike Haggard — or just as sure 
as the sun comes up over the Cape, 
jmu’ll be patching jmur pants come 
next election! 

Haggard: My dear constituent, I 

Voice: I’m going back to the neighbor- 
hood, Mike and tell the folks 

what I’ve heard! Will 1 tell them 
you will deny us the right to live? 
Eh, Mike Haggard? 

Haggard: No No, of course. 

Voice: You will vote for this bill? 

Haggard: I 


Voice: Speak up, man how will 

you vote? 

Haggard: I I will vote for the 

bill! 

(Music: Tag, jull, up and under . . .) 

Narrator: That is the first portrait 
Lemuel Shattuck cru- 
sader, pioneer, fighter for health. 
Lemuel Shattuck sparked the flame 
of democracy in the hearts of the 

people and the people acted. 

The health department he fought for 

was established the first such 

health organization on this continent. 
Perhaps it was Shattuck who first in- 
spired Stephen Smith. That was in 

New York the year 1864. 

Stephen Smith a jmung phy- 

sician battling for the health of the 
million crushed within the limits of 
the City of New York. A typhus 
epidemic was sweeping the city, and 
Smith was put in charge of the hos- 
pital tents pitched on Blackwell's 
Island. He soon was an old hand at 
filling out death forms 

Smith: What is the name of deceased, 
Billy? 

Billy: Er let’s see kind of 

hard to make out on this tag. O 

O’Donnell, I guess it is. -That’s it 
O’Donnell . — . — Molly O’Don- 
nell. 

Smith: Address? 

Billy: Address now Ah er 

East 22nd Street! 

Smith : Another ! 

Billy: Eh? 

Smith: That’s the eighth death this 
week from that same block! 

Billy: No wonder. I know the place, 
I do. A little patch of brimstone in 
a furnace o’ Hell! 
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Smith: Bill will you take me 

there? 

Billy: You? 

Smith: Yes. 

Billy: And why would you want to 
be going to such a dive? 

Smith: I want to see how the people 
live. 

Billy: The answer is that they don’t 

live like people, Dr. Smith ’tis 

more like cattle and starved 

cattle, at that. 

Smith: Immigrants? 

Billy: Aye. 

Smith: Come on, Billy I want to 

see the place. 

Billy: Right you are. Only plug up 
your nose and belt in your stomach 

’tis not the Garden of Eden 

you’re visiting! 

(Music:. . .Tag in and out. . . .) 

Sound: Off mike voices squeals 

of kids running about 

Billy: Whew and hold your nose, 

Dr. Smith! 

Smith: (Gasping) Lord what a 

stench 

Billy: ’Tis a well-mannered word you 
use. 

Smith: What holds this place together? 

Billy: The smell. It cements the 
rotten walls. 

Smith: How many people do you 
figure live here, Billy? 

Billy: None that live. About six to 
a room that exist. 

Woman: (Coming up Irish) And 

what would you be wanting? 

Smith: I’m Dr. Stephen Smith 


Woman: Get out! 

Smith: But 

Woman: (Calls) Pete! 

Smith: Now, madarh, I am only 

Pete: (Coming up) What is it? 

Womayi: This one has come to see the 
sights. 

Pete: So? Pretty what? 

Smith: I’m a doctor. I’ve come be- 
cause — 

Pete: Because what? 

Smith: Because there have been eight 
deaths from typhus registered from 
this address this past week. 

Pete: Eight? Man, you’re way off. 
Eighteen, maybe. We don’t count. 

Smith: Why do you stay here? 

Pete: And where might we be moving 
to? The Astor mansion? 

Smith: There are other tenements? 

Pete: Aye with rent to pay. 

Smith: You don’t pay rent here? 

Pete: We come and go as we please. 

Smith: Who owns the property? 

Pete: The devil himself. 

Woman: Make him get out, Pete. We 
don’t want him here. 

Pete: Aye. Out with you 

Smith: But 

Pete: Out! Don’t you have no re- 
spect for the dying? We’re dying 
let us alone to die in peace ! 

( Music: .. .Tag in and out . ... ) 

Bryant: I know the state of the slums 

in this city, Dr. Smith but what 

do you expect me to do. I am a 
newspaper publisher 
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Smith: Mr. Bryant, I’ve found out who 
owns the property. It wasn’t easy 

because he kept his name fairly 

well hidden. But now I know it 

Bryant: Who is it? 

Smith: Never mind the name — just 
believe me when I tell you that he 
is one of the biggest men of the city. 

I have spoken to him. He refuses 
to renovate the place and make it 
habitable. There’s only one way to 
make him act 

Bryant: How? 

Smith: Threaten to expose the con- 
ditions of his property in the public 
press 

Bryant: Hm-m-m 

Smith: Let me have three reporters 
I’ll get action 

Bryant: Right! Let’s see if it 

works 

(Music:. . .Tag in and out. . . .) 

Sound: Street noises 

Smith: Here comes his carriage now. 
When he gets out go to work. 

Voice 1: Watch us, Dr. Smith 

Sound: Horses up to stop 

Sound: Carriage door open and man 
getting out 

Reporter 1 : Ah Mr. Cooper 

Cooper: Er yes. 

Reporter 1: I’m from the Evening 
Post. Mr. Cooper do you have a 
statement to give us about your 
property on East 22nd Street? 

Reporter 2: They call it a fever nest? 
What’s your opinion, Mr. Cooper? 

Reporter 3: Is it true that there is no 
provision made, for the disposal of 
sewage in your tenement? 


Reporter 1: How many people have 
died of 

Cooper: What is the meaning of this? 

Reporter 2: Just getting the facts for 
a newspaper story. 

Cooper: Newspaper story? Uh 

ah 

Smith: Mr. Cooper 

Cooper: Dr. Smith. Please 

please come into my office with 

me. 

Smith: What for? 

Cooper: Ah er I’ve changed 

' my mind about that tenement. Yes, 

indeed. I I’ll renovate 

clean it up anything but 

please, Doctor call these men 

off! They musn’t print a word! 

(Music: .. .Triumphant tag in and 
under. . . .) 

Narrator: Stephen Smith’s one-man 
crusade paid large and wholesome 
dividends. The glaring violations of 
the simplest principles of health that 
existed in the slum-centers of New 
York inspired a group of public- 
spirited physicians and laymen to 
take positive and immediate action 

(Music: . . .Out . . . . ) 

Smith: There’s only one way to get 
the facts and prepare laws and 

measures to improve conditions 

an intensive, city-wide survey of con- 
ditions. I have called on you younger 
physicians to act as sanitary inspec- 
tors. The entire city has been 

divided into zones each one of 

you will be assigned to a single zone. 
Here’s what we want! A complete, 

e.xhaustive report on conditions 

the number of people in each room 

the state of their health 

sanitary conditions each and 
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every fact bearing on the health of 
the individual. It will take time, 
money, effort. There will be only 

one reward a cleaner, better 

city. I ask for your cooperation. Do 
I get it? 

Sound: Shout of many voices in 

affirmative as 

(Music: . .Tags solenmly and binder . .) 


Narrator: The report of this sanitary 
inspection of New York City in 1865 
is a classic, a masterpiece of stark, 
tragic, almost nauseating prose. A 
few excerpts 


Voice 1: In 17 blocks, 55 houses con-* 
tain 246 persons living in cellars 
completely underground 


Voice 2: The mother, a wrinlded crone 
at thirty, sits rocking in her arms an 
infant with pasty and pallid features 
that tell that decay and death are 
usurping the place of health and 
life. 


Voice 3: Sitting together upon the 
same broken box, lying together upon 
the same dirty straw, covered by the 
same filthy shreds, you have a pic- 
ture of a mass of corruption and 
- squalid misery gathered inside the 
walls of the unventilated building. 

Voice 1: The attic rooms are used to 
deposit the filthy rags and bones that 
are taken from the gutters and 
slaughter-houses. 

Narrator: Enough! But remember 

this these were not isolated 

conditions, found only in New 

York they were identical with 

the unsanitary, the fever-breeding, 
the death-nourishing melting pots of 
humanity found in almost every city 
of ever}'^ nation on the globe. It was 
the result of an industrial revolution 
diat forgot the human decencies. 
But times were changins. In 
1S65 


Voice 2: A Bill to promulgate a Metro- 
politan Health Law! 

Narrator: Passed! Passed by the 
representatives of the people for the 
people’s own protection! The re- 
percussions of this triumph for 
municipal cleanliness were world- 
wide! Administered by intelligent, 
scientific authority, the health agency 
set up by the Metropolitan Health 
Law quickly justified its existence 

cholera disappeared from New 

York. Malaria, dysentery, typhus 
all were attacked all were van- 

quished! The death rate was halved 
halved again and in al- 
most every city in the United States, 
the results of sanitation and regu- 
lated public health were paying tre- 
mendous dividends in human life. 
The Battle for Health was joined 
-the issue was never in doubt! 

(Miisic: . . .Up full, triumphantly and 
out) 

Sound: Outdoor noises birds, 

etc. steady hum of automobile 

motor, broken occasionally as car 
bangs over a bump in road 

Soper: Stop here, Bruce 

Sound: Car up and out 

Soper: (Calls) Hallo! (Pause) Hallo! 
Anybody around? 

Wilson: It gives me the creeps, Fred 
a valley of ghosts! 

Soper: (Sighs) Just about! Nobody 
around, I guess 

Wilson: Probably all run off to the 
North 

Soper: Not all look at those 

graves. 

TFP'fc;;; Umm-m 

Soper: (Cynically) The great and 

fertile valley of the Jaguaribe 

Brazil’s inland empire! Look at it! 
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Wilson: Empty huts broken 

doors 

Soper: And why? (Vicious slap) Be- 
cause of this — a mosquito! 

Wilson: Not just a mosquito, Fred 

give credit where credit is 

due a very special mosquito. 

Hail the Caesar of the insect world 

Anopheles gambiae! (Lowers 

voice) Anopheles gambiae dirty 

little devils! Come on lets get 

out of here! 

(RInsic: . . .Tag in and wider. . . .) 

Narrator: And this was not decades 
ago. This was 1938. 1938! Years 
after Pasteur had proved the germ 

theory Lister had demonstrated 

the power of sterilization Koch 

had discovered the tubercle bacillus 
and Ehrlich had reached the magic 
number of 606. Florence Nightin- 
gale had long passed away the 

names of Walter Reed and William 
Gorgas were in history. Landsteiner 
had typed blood and sanitary en- 
gineering was an honored profes- 
sion. 1938! The scourge of typhus 
had almost disappeared from the 

earth cholera was driven back 

to the wild hills of Asia from 

whence it came diphtheria 

was conquered yellow fever 

was only a grey memory on the 

American continent the death 

rate from tuberculosis was slowly 

but surely falling! 1938 

and an authority could still 

predict; 

Voice: If gambiae malaria is not 

eradicated at once, a large part of 
Brazil and many other countries on 
the American continent face almost 
certain disaster! 

Narrator: This was 1938! 

(Music: . .Up dramatically and out..) 


Barreto: It is an interesting proposal 
you make, Dr. Soper 

Soper: The reconnaissance trip Mr, 
Wilson and T have just concluded 
through the stricken area. Dr. Bar- 
reto, fully justifies these recommenda- 
tions — 

Barreto: But complete species eradica- 
tion that that is rather a 

startling thing. Ambitious per- 
haps too 

Soper: One hundred thousand people 

have become affected about 

20,000 have died since gambiae 

malaria entered Brazil! This spe- 
cific type of malaria is rare and 
deadly — not the usual curable form 
of the disease. The only way to at- 
tack is to kill — wipe out — eradicate 
the source! And we can do it 

Barreto: How? 

Soper: We have a number of things 
on our side. One, the nature of the 
insect itself. Luckily, it’s highly 

domesticated it only breeds near 

humans. We don’t have to worry 
about it spreading in the unpopulous 
jungles and swamps of the interior. 

Barreto: Yes that’s true enough. 

Soper: Second, we have some weapons 
at our command. The Yellow Fever 
Service that has so successfully con- 
trolled and eliminated that disease 
from Brazil can give us trained 
personnel. 

Barreto: But the Service is hardly 
large enough to attempt- species 
eradication of this mosquito; 

Soper: Then we’ll expand it! It will 

• be expensive the Lord only 

knows how much it will cost 

but it must be done. I can only 
speak for the International Health 
Division of the Rockefeller Founda- 
tion. We are willing to contribute 
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money and time trained per- 

sonnel and equipment. 

Barreto: All right, Dr. Soper. I can 
speak for the government of Brazil. 
We will appropriate the necessary 
funds and make the suggested trans- 
fer of personnel from the Yellow 
Fever Service. When do you think 
we should start? 

Soper: Now. Right now. And it’s 
not one minute too soon! 

(Music: . .Tag in and up and under. .) 

Narrator: Now the combined wrath 
and genius of the Americas was 
turned on Anopheles gamhiae. The 
spindly, brownish-yellow killer that 
had smuggled its way into the New 
World early in 1930, perhaps on a 
fast French destroyer, was the tiny 
object of the greatest man-hunt in 
modern history. The Malaria Serv- 
ice of the Northeast was not a hap- 
hazard collection of scientists, day 
laborers, and hangers-on! It was 

war and .like all phases of 

modern conflict planning and 

organization preceded every move! 
The General Staff planned its strategy 

the cartographers made maps 

the engineers made surveys — 

the intelligence made reports. Then 

only then the infantry 

went into action 

(Music: . . .Out . . . .) 

Sound: Knock on door 

Woman: (Off mike) Who is there? 

Pablo: ' Disinfecting squad. 

Woman: Oh come in. 

Sound: Door open 

Pablo: Good morning. Where is the 
bedroom? 

Woman: Back there. My husband is 
still asleep. 


Pablo: Umm-m. In here, men. 

Sound: Footsteps door open 

Sound: Deep snoring oj man 

Pablo: All right open the um- 

brella — 

Woman: Umbrella? 

Sound: Umbrella opening 

Pablo: Yes. We use it to catch mos- 
quitoes. Watch how. First we open 

it. It is square, you see that is 

to make it easy to get into corners. 

Now over the umbrella, I use 

my spray gun loaded with insecticide 
like this 

Sound: Flit gun 

Pablo: You see- the mosquitoes 

that hang on the roof and the walls 
fall into the umbrella. So. 

Woman: Then? 

Pablo: Then we gather all the mos- 
quitoes put them in a box and 

send them to headquarters at Forta- 
leza. They examine them and see 
how many gambiae we have caught! 
That’s how they know how to con- 
trol the disease. You understand? 

Woman: I 1 think so. (Sud- 

denly) Joao! Joao! 

Joao: (Suddenly aroused) Eh? Ah? 

Woman: ■ We are being disinfected. 
Get up! 

Joao: (Sleepil)'^) Oh Oh, 

yes. How do you do? 

Pablo: How do you do. We are sorry 
to disturb you, sir. We will start 
with this room and then work 
through the house to the kitchen. 

Joao: (Getting up and yawning) I 
am going to the kitchen 

Woman: To eat? 
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Joao: No to sleep. (Yawns) 

Wake me up when you get there. 

(Music: . .Tag in and Kp and wider. .) 

Narrator: The disinfecting squads used 
insecticides in the homes and Paris 
green on every pool of open water 
they could find. Chief inspectors 
checked their work — and Post in- 
spectors checked on them 

it was an army of thousands battling 
an enemy of millions. Quickly the 
people of Brazil realized that here 
was a fight for their own existence. 
They changed from casual onlookers 
to active participants it be- 

came a national crusade. And then 
the map began to reveal wonders! 

Voice 1: December, 1939 

Gambiae has disappeared from 

Cascavel and Quixada 

Voice 2: March, 1940 

Gambiae has been driven out of Assu 
and Ico! 

Voice 3: May, 1940 Gani- 

biae has been eliminated from 
Jaguaribe ! 

Voice 1: July, 1940 Gam- 

biae has disappeared from Coera 
Mirim 

(Music: . . . .Strong chord ) 

Narrator: Back back from 

the interior back almost 

1,000 miles to the Atlantic Coast 

the invader M'as driven! 

By September, 1 940 two 

years from the start of the campaign 
Anopheles gambiae 


scourge of Africa was wiped 

off the face of America. Gone 

eradicated 

finished! They said it could not be 

done and it was done! 

Done by the united action 

the united genius of the Americas! 

Take pride in^ that all you 

of America hear this, and be 

proud. Gambiae malaria is gone 

gone into limbo along 

with typhus and cholera and yellow 
fever! Will it return? Will the 
other scourges return? There is only 

one answer vigilance 

constant, sleepless vigilance! In the 
Battle for Health, all free people are 
united! In the Battle for Health, 
there is never a truce! Keep alert, 

America keep strong and 

ever healthy! 

(Music: . . .Sweep up full and out. . .) 

Narrator: This week in 

New York City the \^''ar- 

time Public Health Conference has 
met the problems of disease control in 
a battle-torn world. The manifold 
difficulties of public health under 
these conditions is being met by 
united action and modern scientific 
control! The public health officials 
of the Americas and the United 
Nations are the staff officers in this 
eternal struggle for human life 

they are the key men, the 

pioneers in this never-ending crusade 

for better health for a better 

world ! 

(Music:. . .Up ftdl and out ) 
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A NEW INTEREST IN CHEMOPROPHYLAXIS 

T_J OPES for effective prophylaxis in relation to communicable diseases have 
L 1 undergone a sort of ebb and flow in the past fifty years, as has the use of 
the word itself. In the beginning of this century, prophylaxis was a somewhat 
generic term implying a shot-gun pattern of action where one relied upon many 
vague doings rather than upon any one specific procedure or agent. Aside from 
quinine, perhaps only the asafoetida bag was conceded specific prophylactic 
virtues. The latter went out of fashion a generation ago, but quinine retained 
its repidation as a malaria preventive for a long time, until the experience of 
troops in areas where malaria is endemic rather strongly emphasized to medical 
officers a fact already known to malariologists, to wit, that the so-called prophy- 
lactic use of quinine, or atabrine, does not really prevent malaria. 

It may be said, then, that during the past few decades the tide of interest in 
specific prophylaxis has been strongly on the ebb. At the moment, however, 
^ere seems a modest flood of hope, in that reports of research and experience 
in the prophylactic use of sulfa drugs are now beginning to appear in scientific 
journals. One is encouraged to believe that these drugs may give definite pro- 
tection against gonorrheal infection, and may sharply reduce the number of 
meningococcus carriers, presumably lessening the individual’s likelihood of 
contracting the disease caused by that organism. 

For the most part, experiences in the prophylactic use of sulfa drugs in rela- 
tion to gonorrhea and meningitis have been in the military services where con- 
ditions for^ observation are much more favorable than in civilian populations. 
How effectively agents of this sort may be employed in extra-military health work 
remains a question. Scattered civilians are not in the same category as a con- 
centrated military group, where individuals are given leave only at known 
intervals and are under rather rigid discipline and observation before and after 
tliat leave. It must be recognized, therefore, that in civilian life, and in relation 
to gonorrhea, exposures do not occur at intervals in a predetermined and somewhat 
periodic scliedule but at various times, as the possibilities of a given situation 
develop. Certainly one could not go on a sulfa' drug diet, just in case. In further 

[633 
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relation to chemoprophylaxis against gonorrhea, two other considerations would 
inevitably arise. First, from a medical standpoint there would be some danger 
in self-dosage; and, second, there would be objection by those who sincerely 
believe that to encourage prophylaxis would be to stimulate immorality and 
condone sin. On the other hand, potentialities for the application of antigonorrheal 
drug prophylaxis in civilian life are not to be brushed aside merely because of 
difficulties. It is a subject worthy of exploration along many lines: scientifically, 
administratively, psychologically. 

In the meningococcus meningitis situation, there are not so many barriers to 
the use of a prophylactic drug in selected instances. It would not be possible, 
even if desirable in the face of an epidemic of meningitis, to give prophylactic 
doses of a drug to an entire local population, just as it is not practicable to 
provide a passive immunity for all susceptibles who might possibly have been 
exposed, say, to measles or diphtheria. But chemoprophylaxis would be practicable 
in situations where cases of the disease were occurring in somewhat segregated 
groups of individuals. Thus, in young men in dormitories and in similar domiciliary 
concentrations in which meningococcus meningitis tends toward a high prevalence, 
specific prophylaxis under medical direction would be a measure of great 
importance. 

Regardless of whether or not there is a sound foundation for these early 
promises of the prophylactic effectiveness of sulfa drugs in the diseases mentioned, 
this new interest in chemoprophylaxis will undoubtedly stimulate research as to 
possibilities with other drugs and with other diseases, and will add a badly 
needed fresh note to the whole subject. At best, of course, this type of protec- 
tion would be transient, not comparable to a previously established and con- 
tinuing active immunity. But pending the development of new antigens, and 
particularly in the emergency of war, new e.xplorations in chemoprophylaxis are 
more than justified. It might even result in the development of a real prophy- 
lactic against malaria which, from a military standpoint, is an outcome that 
might v;ell change the fortunes of a campaign. 


THE EXPANDING HORIZONS OF PUBLIC HEALTH 

T T would be difficult today to discover an intelligent person with a social 
■I conscience who is unaware of the recent sessions of the Council of the United 
Nations Relief and Rehabilitations Administration and something of the public 
health significance of this global effort to meet the world’s critical needs. Else- 
where in this issue will be found a condensation of those reports relating to health 
which have come out of the sessions in Washington and Atlantic City and which 
should supplement the general information which has already appeared. 

Those who went through World War I and were involved in the post-war 
efforts toward relief point to the advantage in facing these needs in a broad and 
systematic manner before the military phases of the war are ended and with free 
access to the resources of the United Nations, both m.aterial and personal. Some 
lessons learned 25 years ago have already given relief efforts an important advan- 
tage in the present emergency. There is more orderly planning, there are better 
established channels of action between the nations, a greater facility in meeting 
the problems of nutrition and the prevention of disease than we have ever enjoved, 
and a vastly expanded resource, in trained and experienced public health workers. 
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It can be said with confidence that the leadership in Committee IV on Relief 
and Rehabilitation Policies and in the Sub-Committee on Policies with Respect 
to Medical Care is excellent. It is fortunate that the Director General of UNRRA 
is so able and experienced an administrator and one so familiar with good public 
health practice. 'Herbert H, Lehman, then Governor of New York State, speaking 
before the American Public Health Association in 1937, said “ It is my firm con- 
viction, often repeated, that so far as science and government can make it pos- 
sible, an equal opportunity for health is the right of all citizens of the community, 
regardless of circumstances, birth, economic conditions, geographical limitations, 
race, creed, or color . . . definite plans require expert preparations and super- 
vision, with official recognition of the maxim that the health of the people is indeed 
the highest law.” Also, “ That the economic condition of a community bears a 
very direct and potent relation to the health and welfare of its citizens is a con- 
viction which has continued to grow upon me for many years.” 

These are heartening words from the Director General and he will have nb 
unfamiliar teammate with whom to work out these policies for Dr. Thomas Parran 
is Chairman of the Sub-Committee on Policies with Respect to Medical Care of 
UNRRA. 

Health workers in an international body like the American Public Health 
Association have a vital interest in the personnel which will be used for such a 
herculean task. The record to date of OFRRO, the former American counterpart 
of UNRRA, which was under Governor Lehman’s direction, gives reason for hope 
that the choice of staff will be made on a merit basis and with a judicial balancing 
of the relative importance of technical training and an ability to get along with 
people. The sources which have so far been used indicate that the Governor 
means what he has said about the choice of the best available persons to do the job. 
That there will be difficulties and obstacles, no one can doubt. That it will be 
hard to maintain high morale in any group long after the demobilization of the 
military forces is obvious. Yet the readiness of highly qualified health men and 
women is a matter of record and should be encouraging to all concerned. 

As a statement of policy for a newly established health agency, it would seem 
that the declarations with respect to health and medical care are admirable, “ The 
reestabli.<?hment of health being one of the principal objects of relief work, it is 
essentia] that the status of the health organization should be commensurate with 
its importance in the work of the whole administration.” It is emphasized that 
it is a recognized principle .of administration that all work of a technical 
character should be carried out under technical direction. Since every aspect of 
the work of UNRRA will necessarily have health implications, the director of 
health must be afforded a position in the administration which will enable him 
under the authority of the Director General to develop suitable policies and to 
exercise proper technical direction over all health aspects of the work of UNRRA. 
What if each of our states and provinces were set up with a similar declaration! 

. . . “ The status and success of UNRRA from the health point of view depend 
on obtaining tire services of a director of health of the highest possible professional 
standing, whose previous work is such as to command the respect of those qualified 
to judge, both from the technical and administrative point of view.” 

For career workers in public health it must be conceded that these plans throw 
new perspectives around the task. To have the familiar technics and the experience 
of our daily work applied on a global horizon bv those whom we regard as worthy 
of the high responsibility — that indeed is a challenge. There is no escape from 
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the obligation which each has to see his own part in this huge undertaking, whether 
abroad or at home, for if this work be well done it will have a profound influence 
on other international relations. 

Viewed in the long perspective, UNRRA will facilitate the later development 
of a permanent, world-wide health organization and that may well be the frame- 
work on which an enduring international peace may be established. 
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T he appreciative response which 
has arisen over Dr. Patterson’s re- 
cent guest editorial “ The Compleat 
(Annual) Reporter ” (see October 
Credit Lines) has prompted the Editors 
to ask him to present another aspect of 
agency business, namely the writing of 
letters. The next voice you hear will 
be that of Dr. Raymond S. Patterson, 
Director of Health Education, 3olin 
Hancock Mutual Life Insurance Com- 
pany, Boston. 

DO YOU NEGLECT THIS DEVICE? 

Is this a fair picture of you, too? 

Dr. Health Officer (or Miss Agency 
Executive) “ with shining morning 
face ” seats himself at his desk. His 
secretary brings in the first grist of 
mail. 

Groaning loudly over the thickness 
of the pile, Dr. Health Officer takes up 
the letters and then there ensues the 
following monologue; 

“ This doctor wants some specimen 
containers. Refer the request to the 
lab., Miss Scribble. I’ll answer the 
first part of his letter if I see him at the 
meeting next week.” 

“ This woman really wants a baby 
booklet, I guess, but send her the other 
one about toddlers, too.” 

“ Refer this request to the Welfare 
Association, please. Oh yes, and here’s 
one for tlie Street Department Miss 
Scribble.” 

“ Well, here’s a letter I’ll have to 
answer. I’m afraid.” Reluctantly he 
begins to dictate: “ Dear Mrs. Kant- 
wayt . . .” 

A tiresome inconsequential job to be 
gotten over quickly so as to get down 
to the important work of the day — 
such is office correspondence! 


Ig that your measured opinion Dr. 
Health Officer (or Miss Agency 
Executive) ? 

Each morning come these letters from 
people who want your advice, who seek 
information, who are in need of your 
services. They are coming to you for 
help, they are in a receptive attitude 
of roind, they are ripe for health edu- 
cation. If ’nealtb education is in- 
fluencing of the health habits and 
attitudes of the people of your com- 
munity, then here is a golden oppor- 
tunity to cast your bread upon the 
waters with an excellent chance that it 
will be returned to you — ^when you 
least expect it. 

Don’t neglect this opportunity. In- 
stead, make the most of it. Answer 
questions in detail as though it were a 
pleasure to give the information. Let 
the writer know that his request for 
services will be complied with gladly, 
promptly, and completely. Then — 
when he is in a state of pleased sur- 
prise — ^say to him, “ you may be in- 
terested to learn . . .” and in a couple 
of well-thought-out paragraphs tell him 
about the current health department 
activity that everyone in your com- 
munity should know about. Public 
opinion is the combined ■ opinion of 
individuals. You are molding public 
opinion in each letter. 

SOMETHING ABOUT YOUR LETTER’S 
LOOKS 

Often your letter is your first, some- 
times 5 mur only, contact with your cor- 
respondent. Your representative de- 
serves to be well dressed. You don’t 
go, yourself, in overalls to meet your 
public, or allow your nurses to go in 
slaclcs and sweaters. Some letters that 
t67] 
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I have seen — yes, from health agen- 
cies — are in about that state of undress. 

Your letter should be as attractively 
clothed as you would be. A clean sheet 
of white paper of good quality, a 
letterhead pleasingly printed in legible 
type and in black or nearly black ink, 
your letter conventionally typed — with 
a new typewriter ribbon, please — in the 
center of the page, and with eye-soothing 
white margins all around. The re- 
cipient of your letter may not remem- 
ber, but he glows with pleasure as he 
takes it from the envelope. 

Some agencies — especially the tuber- 
culosis associations — are addicted to 
“ namitis.” You may find a list of 
ten, twenty, thirty names down the left 
margin of the paper. No one ever reads 
these names but the funereal border of 
black competes with, and detracts 
from, the message you hope your cor- 
respondent will read. Why make it 
hard for him to concentrate with such 
a sideshow? A few agencies go so far 
as- to print messages here, with sub- 
heads in red, planned deliberately to 
compete with the letter itself! 

What about “ namitis ”? If there 
is an impressive list of Nabobs who 
must be named, would it not be better 
to print the imposing array on the back 
of the letter? Then all the titles and 
positions may be appended as well, and 
everyone will be impressed. If there 
is a message that imist go with each 
letter, could it not be enclosed as an 
envelope stuffer? If the idea is so all- 
fired important could it not be written 
into the letter? It should deserve that 
much attention. 

SOMETHING ABOUT WRITING 
If you propose to influence your cor- 
respondents’ health habits and atti- 
tudes by words, then your words had 
better be sharp, clear, and compelling. 
All of us live under a deluge of words 
poured on us from the radio, the press, 
and our neighbors. The only way we 


can keep our sanity is by learning to 
cover our minds with an umbrella of 
indifference. So, if you. Dr. Health 
Officer (or Miss Agency Executive) 
propose to pierce this umbrella with 
your words, make them good words. 

Writing is a skill that grows with 
practice — in no way different from 
piano playing. Could you play even 
“ Old Black Joe ” without hours of 
practice? So if you would sharpen 
your words, whittle them with pains- 
taking care. Make your letters models 
of persuasive writing. If you write 
good letters, you will be able to produce 
any other of the health educational 
media — with more practice. 

Write critically. By that I mean, be 
critical of your own writing. Take 
lime to re-write. Preferably sleep on 
)'our first effort — especially if it was 
dashed off in the fine white heat of 
inspiration — it may look a bit blue, 
ne,xt morning. Mrs. Shelley wisely said 
that the health educator should write, 
not so his writing can be understood, 
but so that it can’t possibly be mis- 
understood. Take that to heart in your 
letter writing. 

THIRTY-ONE STATES CONSIDER THEIR 
POST-WAR PUBLIC HEALTH PROGRAMS 

Thirty-one state health officers are 
now in agreement with state plans for 
local health jurisdictions, arrived at 
jointly between them and the A.P.H.A. 
Committee on Local Health Units. It 
will be remembered that the committee 
exhibited maps and tabular data show- 
ing both the existing status and pro- 
posed plans for local health service at 
the St. Louis Meeting of the Associa- 
tion in October, 1942. This material, 
together with the minimum standards 
proposed by the committee, was sum- 
marized in the April, 1943, issue of 
the American Journal of Public IJealthJ^' 


* Units of Local Health Service for All (he States. 
Progress Report. AJ.PJI., 33, 4:404 (Apr.), 194.1. 
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The 31 states in agreement represent 
58 per cent of the population of conti- 
nental "United States, have a total of 
2,074, or more than two-thirds of all 
counties, and have agreed upon 749 
units of local health jurisdiction, an 
average of nearly 3 counties per unit. 

That this was not accomplished by 
mere formal and unthinking agreement 
with committee suggestions is elo- 
quently attested by the fact that 21 
of the 31 states as now districted have 
a different number and arrangement of 
jurisdictions from those suggested by 
the committee in the first instance. In 
14, the number of units was increased 
upon recommendation of the state 
health officer; in 7 states the number 
decreased. However, the number of 
units agreed upon in the 21 states com- 
bined is fewer than the number sug- 
gested by the committee. 

Even a superficial analysis of the 
correspondence and the supporting ma- 
terial furnished by state health officers 
to support their variations from com- 
mittee suggestions indicates the extent 
to which this plan has stimulated the 
imaginative thinking of state health 
officers. Discussion revealed an acute 
awareness of local social, geographic, 
economic and political factors and 
maps, current population, and financial 
data were in most cases prepared. Un- 
less all signs are misleading, the post- 
war world will feel the stirrings of a 
movement that is gathering a sure 
momentum. At that time personnel 
back from the wars will be available 
and the federal government will in all 
probability be prepared to assist 
localities in financing an adequately 
planned and staffed public health pro- 
gram. The states with a plan will have 
first call on personnel and funds. 

This movement has implications for 
public health education in the medical, 
nursing, sanitation, and related fields. 
As the local health officer becomes the 
custodian of the public health of a con- 


siderable body of citizens, his profes- 
sional and economic status will be such 
as to justify special training for his re- 
sponsibilities on the one hand, and 
to demand that he forego private 
practice on the other. Similar incen- 
tives will be present for professional 
training of the public health nurse and 
the sanitary engineer. Likewise col- 
leges and schools of medicine, nursing, 
engineering, and social work will have 
a guide as to the number of professional 
personnel that jvill be required, as well 
as a fairly definite blueprint of the jobs 
to be done, and the financial rewards 
for adequate training and performance. 
Further, as public health jurisdictions 
become organized as now planned, they 
can serve as field work laboratories for 
the future training of workers. 

FOR PHYSICIANS ONLY 

The Subcommittee on Personal 
Health and Safety of the State Home 
and Farm Safety Advisory Committee, 
New York State Department of Health, 
is responsible for a concise, 8 page 
statement of the home accident prob- 
lem in the state and the responsibility 
of the practising physician in reducing 
it. He is reminded of physical con- 
ditions and medications which may 
cause accidents, of situations which may 
cause trouble for infants and toddlers 
and of types of advice to give to 
mothers to prevent accidents. 

“An outline of Public Health Activi- 
ties for the Practising Physicians of 
Minneapolis,” issued by the Division of 
Public Health, F. E. Harrington, M.D., 
Commissioner, is a sturdy, well printed 
book of 68 pages and cover. It is a 
straight-forward, factual, and readable 
account of the organization and activi- 
ties of the division with “ The Phy- 
sicians’ Participation in This Activity ” 
concluding each section. Illustrations 
of forms for reporting communicalDle 
disease.^ and the list of reportable dis- 
eases are included in the chapter on 
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this subject. Several appendices make 
much useful and necessary information 
easily available for the physicians of the 
city. In these the existence and rela- 
tion of public health activities at the 
federal, state, and local levels are sum- 
marized; the International List of 
Causes of Death is reproduced; some of 
the common communicable diseases are 
reviewed in a quick-reference table (one 
wonders why they were not arranged 
alphabetically) ; quarantine and isola- 
tion of communicable diseases and 
susceptibility tests and active immuni- 
zations are presented in tabular form. 
A final section deals with the scope of 
premarital examination laws in 33 
states, lists of approved out-of-state 
laboratories and approved tests, license 
and residence restrictions, and sources 
of examination forms, and gives the 
periods of validity of examinations, 
laboratory tests and licenses. 

THE HEALTH OFFICER MOVES OVER 

It seems that for years the members 
of the West Virginia Public Health As- 
sociation have been under the impres- 
sion that their Constitution specifies 
that only a health officer may be 
elected to the office of President. There 
has been a growing dissatisfaction with 
the automatic ignoring of public health 
nurses and sanitarians which this gen- 
eral belief brought about. Recently 
the Executive Committee was stimu- 
lated by a health officer to search the 
Constitution and By-laws and dis- 
covered that the election of a health 
officer year after year to the Presidency 
was simply a matter of precedent. At 
the spring meeting, the association will 
vote upon an amendment which, if ap- 
proved, will rotate the highest office so 
that a health officer, a nurse, and a 
sanitarian will each hold it once in every 
three year period. This may or may 
not be a good system, but that is not 
the point. The point is that things do 
not have to stay the way they are. 


There is a good deal of encrustation of 
tradition in organizational set-ups, a 
corner of which might well be scraped 
off to see what is underneath. 

ICNOXVILLE AND ICNO.X COUNTY CON- 
SOLIDATE HEALTH SERVICES 

Credit Lines reprints by permission 
the following news note from the 
November issue of tlie National Munici- 
pal Review with congratulations to 
Kno.xville and Knox County for taking 
this progressive step in such business- 
like fashion: 

“A merger of the Knoxville Bureau 
of Health and the Knox County Health 
Department took place July 1 through 
a written contract entered into by city, 
county, and state officials. The con- 
tract can be terminated by any of the 
parties at the end of any fiscal year 
provided the terminating party gives 
sixty days’ notice. Under the contract 
the citj’ must appropriate to tlie con- 
solidated department at least $110,000 
annually, the county a minimum of 
514,000, and the state must furnish in 
cash, materials, and service a minimum 
of 570,000 a year. 

Director of the combined department 
is the former Knoxville public health 
officer, Dr. W. H. Enneis; associate 
director is the former County Depart- 
ment of Health director, Dr. A. G. 
Hufstedler. The personnel of tlie city 
and county health departments were re- 
tained in the new department and classi- 
fication and compensation for these 
employees will be established and 
maintained in accordance with a pro- 
gram approved jointly by the state and 
city civil service. Compensation of 
employees is not to be reduced below 
the salary schedule submitted to the 
State Health Department last May. 
New employees are to be selected sub- 
ject to qualifications required under 
state and city civil service programs. 

Prior to consolidation the city was 
spending appro.ximately $1.30 per capita 
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for public health activities, and the 
county was spending approximately $.30 
per capita. The consolidation has re- 
sulted in marked increases in expendi- 
ture and expansion of services, particu- 
larly in the rural areas where health 
services had been wholly inadequate.” 

MOTHER HAD A FINGER IN THESE 

A joint project between the New York 
City Committee on Mental Hygiene 
and the Bureau of Child Hygiene of 
the New York City Department of 
Health, Leona Baumgartner, M.D., 
Director, has resulted in a series of 14 
pamphlets on child guidance with 
emphasis on infant feeding. Some are 
for parents, and these are of two or 
four pages, written with the utmost 
simplicity and informality; some are for 
parents and staff; and some for staff 
alone. Number 1 is for parents and is 
headed briefly “ Children Like To Eat.” 
In easy, conversational style, main- 
tained throughout, it elaborates the 
theme presented in its first paragraph: 

“ Good food, offered in a matter-of- 
fact way, without urging. There — as 
simple as that — are the main points in 
helping children to develop good eating 
habits.” 

Pamphlet No. 2 is for staff and dis- 
cusses children’s eating habits and in- 
structs nurses how to instruct mothers 
so that good habits may be formed. 
This is the pattern throughout the 
series. The staff pamphlets provide 
scientific background, unencumbered by 
technical language, however, and in- 
struction related to the information 
given the parent. 

The metliod of development of the 
pamphlets is noteworthy, as Dr. Baum- 
gartner has described it. “ The staff 
workers, nurses and physicians,” she 
said, “ brought together the questions 
that they found mothers asked most fre- 
quently in baby health stations, and the 
problem with which tliey spent the most 
time. Preliminary drafts of pamphlets 


which might be expected to help in a 
given case were then prepared. They 
were mimeographed and used for a year 
in individual stations. Numerous staff 
meetings, field investigations, etc., 
were the result, but out of them 
came, we believe, a very useful series 
of pamphlets.” 

FOUR LEVELS OF GOVERNMENT 

As significant for public health 
workers as for the city managers he 
addressed at their 30th Annual Con- 
ference in Chicago on September 14, is 
this extract from Louis Brownlow’s 
speech as published in Public Manage- 
ment for November: 

“ We must remember that this w^orld 
is one world. We have got to think up- 
ward from the level of local government 
through four levels of government. Up 
'to 30 or 40 years ago in this country 
any problem that came up from the 
people was first subjected to this ques- 
tion: Is this particular task to be en- 
trusted to local government, state 
government, or federal government? 
And still nearly all our terminology, 
most of our everyday language, and a 
great deal of our ordinary thinking is 
shaped by that allocation of the re- 
sponsibilities of governmental services 
among the three principal levels of 
government. 

“ But 30 or 40 years ago our actual 
practice began to change, so that today 
we no longer allocate an activity to one 
or another of the three levels of govern- 
ment in this country. We apportion 
a part of it to each of the three levels. 
We are not nearly so much the rivals 
in our several jurisdictional levels that 
we used to be. We are not fishting 
each other so much as our ordinary 
everyday language would indicate. We 
are witnessing the growing up in this 
country of co'dperative government and 
in our most important activities we dis- 
cover that all three of the levels of 
government are concerned with the 
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proper administration of those tasks 
that the people have decided are gov- 
ernmental in nature. When we realize 
that and can change our language so 
that it will come nearer to the actual 
fact we will have gone a long way to 
the solution of many of our most ve.xing 
managerial j^roblems. No longer can 
these problems be answered in terms of 
either federal or state or local govern- 
ment — it is and. I am always amazed 
when I hear a local government official 
say he is hampered by the enmity of 
the state or federal government because 
he is fighting himself. For each one of 
us is a citizen of all three, and we are 
running all three, and all three are 
necessary in our national system. 

“ But now the three levels of govern- 
ment are not enough, because whether 
we like it or not, and whether or not 
our thinking is sufficiently adjustable 
and our language sufficiently elastic, ive 
are a part of one world. How much 
you are going to accomplish with your 
plan in your city for highways, air- 
ports, and hospitals is going to l3e de- 
termined not by what you do in your 
city, not by what is done in your state 
capital,. not by what is done in Wash- 
ington — it is going to be determined in 
all parts of the world. What is done 
in China will have a repercussion on 
what is done in the United States, and 
vice-versa. What is done in Russia 
will have an effect on Australia; events 
in the South Seas will help determine 
the destiny of Canada.” 

W'ORTH ACQUIRING 

For its persuasive reminder of how 
well off we are in the Western Hemis- 
phere, the October 15 issue of United 
States Municipal News, published by 
the United States Conference of 
jMaj'ors, 730 Jackson Place, Washing- 
ton, D. C., which is devoted to “ Local 
Government in Conquered Europe.” 
Read it and rejoice that you are who 
you are and where you are. 


The November issue of Michigan 
Public Health, published by the 
Michigan Department of Health, Lans- 
ing, H. Allen Moj'er, IM.D., Commis- 
sioner, for its article on “A Training 
Program for Replacement Sanitarians 
in Michigan ” by John hi. Hepler, 
C.E., Director of the Bureau of En- 
gineering. This is the jirogram which 
called forth the editorial published in 
Credit Lines for August from The Ann 
Arbor Ncivs. hir. Hejiler includes in 
his discussion the 3 weeks’ course of 
study given at the University of 
hJichigan and offers the plan as a solu- 
tion of the sanitation problem in other 
states for the emergency. 

“ New Tools for Learning about War 
and Post-War Problems,” a guide to 
films, pamphlets, and recordings for 
teachers, speakers, and discussion lead- 
ers, for its section on Achieving Victory 
on Home Front Problems which in- 
cludes materials on health and welfare, 
juvenile delinquency and the school. 
Published by New Tools for Learning, 
280 Madison Avenue, New York, N. Y. 

“About Us and Our Friends ” and 
“ First Steps to Health Education,” a 
guide to the former, published .by the 
School Health Bureau of the Welfare 
Division, Metropolitan Life Insurance 
Company, New York, N. Y., for many 
suggestions to nursery, kindergarten, 
and primary school teachers concerning 
basic school health activities. The 
foreword to the guide by Donald B. 
Armstrong, M.D., credits Marjorie L. 
Craig and Grace T. Hallock with its 
organization under the guidance of 
Sally Lucas Jean and Julia Wade 
Abbott. 

“ The Proposed Program of Inter- 
American Activities ” of the American 
Legion, for its framework upon which 
might be hung any program for com- 
munity action. Published by the 
National Americanism Commission at 
National Headquarters, The American 
Legion, Indianapolis, Ind. 
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The August issue of Tic, published 
by Ticonium, 413 North Pearl Street, 
Albany, N. Y., for its bird’s-eye view of 
the compulsory and voluntary sickness 
insurance programs in 38 countries. We 
have in mind a large bird with an 
enormous eye because 5 double-spreads 
of 14 columns each are required to 
present the data. The year of enact- 
ment, population, number of physicians 
and dentists, cost, administration of 
funds, cash and medical benefits, re- 
strictions, and other information are 
given for each country. 

WHAT IS BEING DONE IN ADULT 
EDUCATION? 

A list of developments in the field of 
adult education prepared by a health 
educator presents a miscellany of in- 
teresting things which we have not seen 
brought together before. The list 
follows: 

1. The U. S. Public Health Service has de- 
veloped an experimental in-service program 
conducted for its own employees in health 
education. They have sponsored courses, 
workshops and scholarships in health educa- 
tion for teachers and there has been con- 
sidered an extension of this work into a 
wider governmental field. 

2. The U. S. Public Health Service has 
directed demonstrations in 90 southern areas 
on the use of teachers during the summer 
months for community education for malaria 
control. 

3. A national nutrition program has had 
the participation of many government offices, 
state and local official and nonoffidal 
agencies, and commercial organizations. This 
program has set an interesting pattern for the 
utilization of the resources of business for 
health education under government direction. 

4. The Federal Public Housing authority 
has appointed a director of health education 
and is urging its project service adwsers to 
assist in the development of health education 
programs in the housing projects. 

5. .An extensive adult education program 
through the Office of the Coordinator of 
Inter-.Amcrican Affairs has been under way 
during the year in a very comprehensive 
way. 

6. The National Safety Council and its 


local affiliates have developed programs on 
safety education aided by industry, the War 
Production Board and other government 
agencies and the American Public "Health 
Association are planning to extend safety pro- 
grams through health departments. 

7. Illinois has created a large. State-wide 
Public Health Committee to promote better 
understanding of public health in the govern- 
mental set-up. Similar committees have 
been under way in Nebraska, and California 
has sponsored local health institutes. 

8. Illinois, Indiana, Oklahoma, and North 
and South Carolina, among other states, have 
initiated programs of training health edu- 
cation personnel for their health departments'. 

9. Local health education programs have 
been under way notably in Boston, New 
York, Hartford, Bridgeport, Detroit, and in 
local areas in North and South Carolina 
and Oklahoma. 

10. The Cleveland Health Museum has de- 
velcned numerous health exhibits for adults. 

11. The planned Parenthood Federation of 
America has developed materials on family 
planning in relation to public health. 

12. The American Film Center, Inc., New 
York, has developed a new and excellent 
annotated list of health films for lay 
audiences. 

13. The American Public Health Associa- 
tion has published an official report on the 
Educational Qualifications of Health Edu- 
cators as one of a series of standards for 
personnel in professional public health work. 

The American Public Health ' Association 
has developed objective methods for the ex- 
amination of public health nurses, health 
officers, public health laboratory workers and 
sanitarians, as well as methods for the ex- 
amination of other specialists in public health 
work. 

14. The National Tuberculosis Association, 
together with the North Carolina State 
Tuberculosis Association, has sponsored an 
institute for tuberculosis workers. 

15. The Commonwealth Fund and the In- 
stitute for Inter-American affairs have granted 
health education Fellowships for adults. 

16. The University of California School of 
Public Health is offering a special course in 
health education to meet the needs of Latin 
Americans. 

17. The Centra] Council for Health Edu- 
cation in London has begun issuing a new 
quarter!}' health education journal. 

(.Adapted from Public Health Education 
Section on New Developments in Health Edu- 
cation, Homer N. Caivcr, Chairman.) 
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PERHAPS there’s AN ARGUMENT HERE 
Credit Lines submits a “ Suggested 
Five ^ Foot Shelf of Basic Books for 
Public Health Workers ” and asks its 
readers if they find themselves in 
violent disagreement with any part of 
it. This was prepared by a Committee 
of the National Health Library, with 
heavy borrowing from the opinions of 
A.P.H.A. Section Secretaries. 

Administrative Medicine. Emerson. 

•American Illustrated Medical Dictionarj'. 
Borland. 

Control of Communicable Diseases. American 
Public Health Association. 

Community Health Organization, Hiscock. 
Community Organization for Health Educa- 
tion. American Public Health Association. 
Diagnostic Procedures and Reagents. Ameri- 
can Public Health Association. 

Educating for Health. Hill. 

Evolution of the Public Health Movement. 
Winslo'iV. 

Food Poisoning. Back. 

Handbook of Communicable Diseases. Top. 
Health in Schools. 20th Year Book. Ameri- 
can Association oj School Administrators. 
International List of Causes of Death (5th 
ed.) and Joint Causes of Death (4th ed.) 
1940. Government Printing Office. 
Introduction to Medical Biometry and Sta- 
tistics. Raymond Pearl. 

Manual of Industrial Hygiene. National 
Institute of Health. 


Manual of Public Health Nursing, National 
Organisation for Public Health Nursing. 

Mental Hygiene in the Community. Clara 
Bassett. 

Municipal and Rural Sanitation. Elders and 
Steele. 

The Newer Knowledge of Nutrition. McCol- 
lum, Orcnt-Kcilcs and Bay. 

Nursing — -A Community Health Service. 

Amy Grant. 

Nutrition in Health and Disease (9th ed.). 
Lenna Cooper, Edith Barber and Helen 
Mitchell. 

Occupation and Health — an Encyclopedia of 
Hygiene, Pathology and Social Welfare. 
International Labour Office, Vol. 1 — 1930, 
and Vol. IV— 1934. 

Preventive Medicine and Hygiene (6th ed.). 
Milton J. Rosenau. 

Principles of Medical Statistics. A. Bradford 
Hill. 

Public Health Administration in the United 
States. Smillie. 

Public Health Law. Tobey. 

Rural Health Practice. Mustard. 

Social Work Yearbook. Russell Sage Founda- 
tion. 

Standard Methods for the E.vamination of 
Dairy Products. American Public Health 
Association. 

Standard Methods for the Examination of 
Water and Sewage. American Public 
Health Association. 

Textbook of Bacteriology. Zinsser and 
Baync-Joncs. 

Your Community. Colcord. 

Ways to Community Health Education. 
Hiscock. 



Vol. 34 


BOOKS AND REPORTS 

All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Anopheles Gambiae in Brazil, 
1930-40 — By Fred L. Soper and Bruce 
D. Wilson. New York: The Rocke- 
feller Foundation, 1943. 262 pp. 

The events that transpired from 
March, 1930, when Shannon discovered 
Anopheles gambiae at Natal, Brazil, 
through the subsequent devastating epi- 
demic of Anopheles gambiae-Xxwas- 
mitted malaria, and culminating with 
the eradication of this dreaded vector 
following a carefully planned and exe- 
cuted control program, are well de- 
scribed in this important report. In- 
cluded are sections devoted to the 
description of the imago, pupa, larva 
and egg of A. gambiae as well as perti- 
nent information concerning its ecology. 
There is a detailed account of the 
region invaded and the subsequent 
spread of this transposed mosquito 
which came from Africa and multiplied 
at a prodigious rate in a very favorable 
climatic area, probably in the absence 
of most of its natural enemies. 

The malarial epidemic that followed 
in the wake of the gambiae invasion in 
1938 was as severe as any recorded 
when compared to the area involved. 
In the first half of that year there were 
at least 100,000 cases with a minimum 
of 14,000 deaths. Faced with the prob- 
lem of interrupting the epidemic and 
stemming further spread of the mos- 
quito, the health authorities of the 
Brazilian Government and The Rocke- 
feller Foundation undertook a joint en- 
terprise of species eradication. 

A plan of organization is described 
which fortunately utilized the person- 
nel facilities and experience of the 
Brazilian National Yellow Fever Ser\'' 
ice. Combined control measures de- 
signed to remove A. gambiae from 


Brazil were instituted at the periphery 
of the area covering several thousand 
square kilometers and known to harbor 
the imported mosquito. Following a 
definite plan of attack which included 
anti-larval and adult spraying, disin- 
sectization of all vehicles entering or 
leaving the area, and treatment, this 
border was pushed back so that by 
1940 no specimens of the mosquito 
could be found and it was decided that 
there was no justification for the con- 
tinuation of work. The remainder of 
the report is devoted to a thoughtful 
consideration of the problem of species 
eradication and the desirability of in- 
stituting similar efforts against the 
vectors of malaria in other areas rather 
than being satisfied with temporary 
control measures. 

Few have had the opportunity or re- 
sponsibility of deciding 'a course of ac- 
tion when a dangerous transmitter of 
disease breaks through its boundary 
and establishes itself in a new favorable 
area. Still fewer have had the fore- 
sight to plan a ruthless campaign and 
then remove bodily the last invader. 
That the last A. gambiae in Brazil has 
been destroyed seems well established, 
although even without new introduc- 
tions there would remain some doubt 
for a few years until a definite state- 
ment could be made to this effect. 

Unfortunately there is a factor that 
may mar the picture, namely, increased 
air transportation facilities from the 
endemic Anopheles area in Africa to 
Brazil. A doubt will be created as to 
the origin of any future Avild-caught A. 
gambiae mosquitoes unless they should 
be found in large numbers in foci far 
from the port of entry. However, for 
the epidemiologist it is a clear-cut ex- 
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pose of what can happen when the 
world shrinks as the result of more 
rapid transportation, and for those con- 
cerned with the control of imported 
vectors or diseases it is an example of 
what can be done. No credit can be 
taken from this undertaking when it is 
stated that the habits of A. gambiac are 
such as to make them more easily de- 
stroyed by direct attack and that the 
production of other Anopheles of the 
Nyssorhynchus group rapidly returned 
to the pre-control levels at the termina- 
tion of the campaign. 

The successful methods and results 
of a never before tried large-scale cam- 
paign of species eradication as recorded 
in this concise, well written book will 
go down in the annals of major public 
health achievements. 

L. T. COGGESHALL 

Rheumatic Fever in Children — 
Its Recognition and Management — 
New York: Metropolitan Life Insurance 
Company, 1943. 29 pp. 

Rheumatic fever is assuming greater 
importance as reports come in from ex- 
amination of draftees and a more 
searching analysis is made of vital sta- 
tistics. Bureau of the Census reports 
reveal that rheumatic fever now heads 
the list of causes of death among chil- 
dren 5 to 14 years of age. It is also 
an important cause of disability and 
death in older age groups. 

It is therefore timely that a trust- 
worthy publication should be issued 
having the approval of The American 
Heart Association, The American 
Academy of Pediatrics, the U. S. Chil- 
dren’s Bureau, and the U. S. Public 
Health Service. Outstanding authori- 
ties have contributed to the develop- 
ment of this helpful booklet. The im- 
portance and nature of rheumatic fever 
are well stated. In clear, concise para- 
graphs, the diagnosis, course, and prog- 
nosis are set forth. The sections on 
the care of the child and follow-up care 


during the inactive stage are especially 
helpful. The publication is made more 
valuable by the appendices Avhich de- 
scribe tlie technical procedures for the 
e.xamination of the heart, sedimentation 
methods, etc. 

This booklet deserves wide circula- 
tion and should be placed in the hands 
of public health personnel as well as 
distributed to those engaged in clinical 
medicine. Riciiakd A. Bolt 

Handbook of Tropical Medicine 
— By Alfred C. Reed and J. C. Geiger. 
Stanford University: Stanford Univer- 
sity Press, 1943. 188 pp. Price $1.50. 

The autliors have attempted to sum- 
marize the most important clinical, 
laboratory and preventive aspects of 
tropical diseases in this pocket volume 
of 188 pages. Such a task is extremely 
difficult and the authors have succeeded 
moderately well in their attempt. This 
book will serve a useful purpose for 
civilians and military physicians who 
do not have larger and more extensive 
works on tropical medicine available. 
Unfortunately there are no illustrations 
in the book which limits its use for 
those interested in the diagnosis of 
tropical diseases by laboratory methods. 

The treatment of each disease is 
briefly covered and in general standard 
drugs and dosages are employed. 

H. W. Beown 

Chronic Pulmonary Disease in 
South Wales Coalminers — II. En- 
vironmental Studies. Medical Research 
Council. Special Report Scries No. 244. 
Lojidon: His Majesty’s Stationery 
Office, 1943. 222 pp. Price, $3.00. 

This second report on chronic pul- 
monary disease in coalminers presents 
the results of the committee’s attempt 
to measure the effects of certain envi- 
ronmental factors on the development 
of pneumokoniosis among colliers in 
the South Wales fields. Coal mining is 
not in itself considered a major cause 
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of silicosis, and it was believed that 
physical studies of the workers’ envi- 
ronment and chemical and petrographic 
analyses of the dusts might throw fur- 
ther light on the etiology of pulmonary 
abnormalities found in this group. 

On the basis of its investigations the 
committee concludes: 

1. That the incidence of pneumokoniosis 
appears to be influenced neither by the tem- 
perature at the coalface nor by the humidity 
of the air. 

2. That there is no correlation between the 
concentration of nitrous fumes from blasting 
and the incidence of pneumokoniosis. 

3. That there is a significant association 
between the average mass concentration and 
the ash concentration of the dust and the 
incidence of pneumokoniosis. 

4. That a relationship exists between the 
incidence of pulmonary abnormalities and the 
degree of metamorphism in the shales worked. 
Whether this is a direct relationship is 
unknown. 

5. That while it is not possible to say that 
the quartz content of the dust is not the chief 
determinant of the pulmonary abnormalities 
found, the interaction of various other con- 
stituents must be considered in the etiology 
of the atypical form of pneumokoniosis found 
in this area. 

Workers in the field of pneumokoni- 
osis will be impressed by the authors’ 
discussion of the question of what type 
of dust measurement best represents the 
hazard to workers exposed, and the 
relation between mass concentration and 
particle counts of the dusts. Equally 
pertinent is the caution that as a result 
of changes in methods of mining during 
the past twenty to thirty years present 
environmental conditions may now be 
very different from those under which 
the existing pathology developed. 
Although written for the technical 
worker this report is of interest to 
everyone concerned in the effects of 
environment on the development of 
pulmonary disease. Ai-tox S. Pope 

A Study of Public Relations — By 
Harold P. Levy. With an Introduction 
by Mary Sivahi Routzalin. Kciv York: 


Russell Sage Foundation, 1943. 165 

pp. Price, ?1.00. 

A Study in Public Relations, by 
Harold P. Levy, Research Associate of 
the Russell Sage Foundation, is, ac- 
cording to its own introduction, “ the 
story of what has been done by one 
agency during a given period under a 
particular set of circumstances.” Herein 
lie both its strength and its weakness. 
As a case study of the background, or- 
ganization, and activities of the public 
relations division of the Pennsylvania 
Department of Public Assistance, Mr. 
Levy’s book is informative. Students 
of social work interested in learning the 
set-up and specific problems facing a 
state-wide public relations program will 
find this book worth reading. Apart 
from its value as a documentary report 
of the Pennsylvania program, however, 
the volume has a limited appeal. Per- 
sons with even a passing acquaintance 
with the fundamentals of public rela- 
tions will find few new ideas expressed 
in its chapters. The subject of news- 
paper releases, speeches, pamphlets, and 
other media are evaluated in a routine 
manner only. The importance of radio 
as a major instrument for moulding pub- 
lic opinion seems underestimated by 
the Pennsylvania Department of Public 
Assistance. Many of the findings relate 
exclusively to the particular project de- 
scribed and cannot be applied with any 
degree of accuracy to public relations 
projects in general. 

Perhaps the greatest service provided 
by this book, aside from its value as a 
factual report on the Pennsylvania pro- 
gram, is the emphasis that it places on 
the importance of public relations “ as 
a specific and definite function ” for 
every large-scale social service enter- 
prise. In convincing skeptics that even 
social service agencies can benefit from 
an aggressive public relations program, 
iMr. Le\y’s book makes a verj’- real con- 
tribution, indeed. 

Fraxk a. Calderoxe 
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Annual Review of Physiology — 
By James Murray Lnck and Victor E. 
IJall. Annual Rcvicivs, Inc., 1943. 613 
pp. Price, .fS-OO. 

If it is true that all health rules are 
good only so far as they conform to the 
findings of human ph\'siology, then pub- 
lic health workers might as well make 
themselves more familiar with these 
findings. 

Volume V of this Annual Rcvicia 
gives, in a very compact way, proven 
facts instead of the widely circulated 
beliefs and assumptions about the 
functioning of the human body. 

Going along with the present trend 
there are many articles in the field of 
nutrition, such as: Energy Metabolism, 
The Digestive System, Liver and Bile, 
and Metabolic Functions of the Endo- 
crine System. 

The field of Physiology of Reproduc- 
tion is covered by; Physiological Aspects 
of Genetics, Physiology of Mamalian 
Semen, and Endocrinology of Repro- 
duction. 

Other subjects reviewed in detail are: 
The Functional Psychoses and Physio- 
logical Correlates of Behavior. 

Many experts have contributed, and 
the bibliographies are detailed and 
extensive. Bruno Gebharo 

As the Child Grows — By Helen 
Brenton Pryor, New York: Silver Bur- 
dett Co., 1943. 400 pp. 111. Price, 
$3.00. 

You, Your Children and War — 
By Dorothy W. Baruch. New York: 
Applcfon-Century, 1942. 234 pp. 111. 
Price, $2.00. 

Children Have Their Reasons — 
By Ruth ^Vcndell Washburn. Nero 
York: Appleton-Century, 1942. 257 

pp. 111. Price, $2.00. 

In these books three well known 
teachers have echoed and interpreted 
much of the knowledge which intensive 
studies of children’s growth and be- 
havior have revealed in the past two 


decades. All three emphasize the point 
of view that although there is a general 
pattern which can be expected of chil- 
dren of different ages, each child has his 
own individual pattern. However, the 
three authors tell their stories in quite 
different fashion. 

Dr. Pryor tackles the j^roblem in a 
direct fashion, discussing, from the 
more academic point of view, the fac- 
tual knowledge which has been ac- 
cumulated. Tables and charts are 
numerous. A carefully annotated 
bibliography is of particular value, but 
the short paragraphs on various medical 
topics, details of embryonic develop- 
ment, lists of 100-calorie portions, and 
other such more or less technical ma- 
terial, do not seem so. Such materials 
will probably interest the college stu- 
dent but the ])ublic health worker will 
probably find them a part of his back- 
ground or wish fuller information. 

Dr. Baruch has taken her knowledge 
of children and discussed the questions 
which parents, teachers, and others as- 
sociated with them are asking in these 
war days: What can I do to help chil- 
dren and myself remain normal? What 
to tell children of hating, and killing, 
and democracy? Dr. Baruch’s volume 
is timely, chatty and full of stories of 
how different individuals are solving 
these problems. 

From the east coast comes the third 
volume, from the pen of one of the 
most beloved of children’s “ special- 
ists,” Dr. Ruth Washburn, who has 
always said she would never write a 
book about children. It is the belief 
of this reviewer that for years to come 
many will be grateful that Dr. Wash- 
burn finally decided she, too, had some- 
thing to say. Here are the wisdom, 
humor, understanding, and kindliness 
that Dr. ^^^ashburn has learned from 
children in the lifetime she has spent 
with them. And woven also into the 
fabric is the extensive scientific knowl- 
edge she gained in the IS years she was 
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at the clinic of child development at 
Yale University. She is particularly 
adept in explaining children’s ways to 
adults. Her technic of drawing illus- 
trations from adult experience is pe- 
culiarly effective. The title of the 
volume, “ Children Have Their Rea- 
sons,” expresses the spirit of the presen- 
tation or, as Dr. Washburn says, 
What parents need is not so much 
rules or behavior prescriptions — these 
may make robots of them. It is in- 
sight they need, and that selfishness 
which makes it possible to say each 
time a child’s behavior is puzzling or 
irritating, ‘ If I were in his shoes, what 
would be my reasons, my excuses, my 
explanations? ’ ” It is a volume that 
one reads and re-reads with joy and 
profit. Leona Baumgartner 

Managing Your Mind — By S. H. 
Kraines, M. D. and E. S. Thetjord. 
New York: Macmillan, 1943. 374 pp. 
Price, $2,75. 

This book will likely appeal to the 
person of good education, rather than 
to the average person or the psychiatri- 
cally trained. There is good descrip- 
tion of the advances in psychosomatic 
medicine and various types of purely 
psychological symptoms of the psycho- 
neuroses. 

Those readers who are familiar with 
Freudian literature may be resentful 
of the fact that some of the basic 
Freudian concepts are used as a basis 
for explanation of these symptoms but 
that the role of the unconscious is largely 
ignored or minimized. The description 
of various psychological mechanisms 
uses the e.xact terminology of psycho- 
analysis, but there is no indication of 
their Freudian origin, and the general 
impression left is that they are conscious 
mechanisms. 

The leaving out of the role of the 
unconscious enables the authors to 
appeal to the intellect of the reader and 
leave the impression that an individual 


can obtain conscious insight and control 
over his psychoneurotic symptoms. 
While the authors give adequate and 
repeated warning about self diagnosis 
and self treatment, the whole purpose 
of the book and the way it is written 
is to convince the lay reader that he can 
cure himself, so to speak. Since the 
major portion of the book is devoted 
to psychoneurotic symptomatology, one 
may be a bit pessimistic about the 
author’s optimism in this direction. 

In the latter part of the book, which 
is devoted to living a healthy life, the 
authors are on safer ground. In general 
their discussion of sex and marriage, a 
philosophy of life, intellectual objec- 
tivity, emotional maturity, self-reliance, 
and the use of one’s energies represent 
good mental hygiene. 

Jajmes M. Cunningham 

Housing Yearbook, 1943 — Edited 
by Hugh R. Pomeroy and Edmond H. 
Hoben. Chicago: National Association 
of Housing Officials. 159 pp. Price, 
$3.00. 

This volume provides a useful hand- 
book of housing developments during a 
3 ^ear which witnessed the consolidation 
of sixteen federal agencies into one cen- 
tral body, the National Housing Agency. 
The problems confronting that agency 
— including the scheduling of new con- 
struction to meet the needs of war in- 
dustry, the procurement of critical ma- 
terials. and the control of occupanc}^ to 
assure the housing of workers most in 
need of it — are reviewed b}'^ the 
National Housing Administrator, who 
points to the substantial accomplish- 
ment of a million and a quarter new 
housing units completed or scheduled 
under the defense and war housing pro- 
grams up to jNIarch, 1943. 

Activities of the three branches of 
NH-A (Federal Public Housing Au- 
thority. Federal Housing Administra- 
tion, and Federal Home Loan Bank 
Administration) are summarized bv 
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their respective commissioners, and the 
administration of federal rent control 
by the Office of Price Administration is 
also reviewed. Not to be overlooked 
in any review of the national housing 
program is the rural work of Farm 
Security Administration, whose camps 
for migratory farm workers, combining 
shelter with programs of medical care, 
have been transferred to NRA but con- 
tinue as an important factor in meeting 
the war housing need. 

The Yearbook includes a useful direc- 
tory of official and unofficial housing 
agencies, both local and national, with 
listings of their key personnel. 

Allan A. Twitchell 

Drying and Dehydration of Foods 
— By Harry W. Von Locsecke. New 
York: Reinhold, 1943. 302 pp. Price, 
$4.25. 

The author has prefaced the book 
with the statement that its purpose “ is 
an attempt to place before those inter- 
ested in food dehydration a compilation 
of the latest practical information deal- 
ing with this subject. The data pre- 
sented are not considered as giving a 
complete picture of the science of food 
dehydration. It was believed that the 
book would serve best if set forth 
without attempting an exhaustive treat- 
ment of the subject.” 

Chapter 1 is devoted to descriptions 
of the various types of dehydrators and 
a brief discussion of the important fac- 
tors involved in drying. Chapters 2, 
3, 4, and 5 present the methods used 
for the sun-drying and dehydration of 
fruits, dehydration of vegetables, eggs, 
milk, butter, meat, fish, and beef blood. 
Dehydration costs are analyzed in 
Chapter 7. Readers concerned with the 
public health aspects of the rapidly 
expanding food dehydration industry 
Avill be particularly interested in that 
portion of the text devoted to a dis- 
cussion of Plant Sanitation, Nutritive 
Value of Dried and Dehydrated Foods, 


and Packaging and Storage. The final 
chapter deals with Methods of Analysis, 
and Reconstitution of Dehydrated 
Foods. 

The purpose of this book has been 
accomplished in that it is a well pre- 
pared compilation of much of the recent 
practical information regarding the dry- 
ing and dehydration of foods. Suggested 
readings listed at the end of each chap- 
ter and references included in the text 
form a bibliography for those who 
desire detailed information on any par- 
ticular phase of the subject. A partial 
list of patents pertaining to dehydration 
of foods is given. 

In view of the importance of inert 
gas packing as a means of protecting 
certain dehydrated foods, such as dried 
whole milk, carrots, and cabbage, it 
would have been well to have discussed 
the factors involved in gas packing, and 
to have presented a more critical eval- 
uation of the effectiveness of the various 
methods which have been proposed for 
commercial use. 

The text contains the statement that 
whole dry milk is packed in 1, S, 25, 
and 50 pound cans which are evacuated, 
the vacuum replaced by nitrogen, and 
the containers then vacuum sealed. We 
presume that the author intended to 
state that the containers are hermetically 
sealed rather than vacuum sealed, since 
the nitrogen filled cans are sealed her- 
metically at atmospheric pressure. 

A brief discussion of the difficulties 
peculiar to the gas packing of whole dry 
milk would have been a valuable addi- 
tion to the practical information given 
regarding the packing of products of- 
this type. Although a glossary has been 
included, it appears to be composed 
chiefly of terms previously explained in 
the text. H. L. Sipple 

Sanitary Products. Their Manu- 
facture, Testing and Use — By Leon- 
ard Sclnvarcz. New York: MacNair- 
Dorland, 1943. 287 pp. Price, $5.00. 
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The purpose of this volume is to com- 
pile and discuss under one cover a few 
of the many aids used by man to pro- 
mote sanitation and thereby reduce the 
spread of disease. The chapters are 
complete in themselves, each covering 
a distinct product or subject. 

The author introduces his subject 
with a chapter on the history of bac- 
teria which sets the stage for the later 
chapters on their control with disin- 
fectants, insecticides, soaps, waxes, and 
the like. He defines such words as 


“ germicidal ” and “ bactericidal.” In- 
sects, roaches, bedbugs, moths, and 
many other pests are discussed. 

The' author’s method of presenting 
the subject emphasizes its importance 
to human beings and to their economy, 
and produces a desire on the part of the 
reader to become more familiar with 
these combating agents. The book is 
written in such a manner as to be of 
interest to laymen as well as to those 
engaged professionally in this work. 

Arthur P, Miller 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Principles vs. Practice in Milk 
Testing — An inquiry was made into 
the practices of certain milk testing 
laboratories. Among those under 
scrutiny, none met all the “ standard 
methods ” requirements on equipment 
and procedure. Practically every item 
was violated by some laboratory suf- 
ficiently to influence the accuracy of the 
analysis, though ever}^ item was ad- 
hered to by several laboratories. Among 
the 168 items relating to plate counts 
the mean deviation was 32. Two more 
reports upon other phases of this study 
are to come: they should make equally 
interesting reading. 

Black, L. A. Surveys of Milk Labora- 
tories in War Areas in the United States. 
Pub. Health Rep. 38, 44:1605 (Oct. 29), 
1943. 

Vaccinia from Chick Embryos — 
Vaccine cultivated for 9 years on chick 
embryos induces a milder lesion than 
calf virus, but there was found no sub- 
stantial difference in the degree of 
immunity attained. 

Buddingh, G. J. The Pathogenic and -Anti- 
genic Properties of Dermal Vaccinia Virus 
Propagated in the Chorio-Allantois of Chick 
Embryos. Am. J. Hyg. 38, 3:310 (Nov.), 
1943. 

Chicago Intensive Treatment 
Center — In this preliminary report 
upon 931 patients given fever-chemo- 
therapy for syphilis, the safeguards 
which should be applied to the intensive 
methods are described. 

Buxdkln', H. N., cl al. The Intensive 
Trcalrricnt of Gonorrhea and Svphilis. 
J.A.M.A. 123, 13:816 (Nov. 27), 1913. 

Quote — I’ve found the best way 
to bring a shadow of warmth into an 
editor's jaundiced eve is to show him 


good glossy pictures — and then mildly 
suggest there might be a story with 
them. Unquote. 

Cook, B. I Like My Job! Pub. Health 
Nurs. 35, 11:634 (Nov.), 1943. 

Social Medicine — Fighting Words 
— Our United States and Canada are 
the only countries in which organized 
medicine has itself set under way health 
insurance plans under its own auspices. 
So begins a review of the schemes 
created by the medical societies. This 
is a continued story and some of it is 
“ writ sarkastick.” 

Davis, M. M. Health Insurance Plans 
under Medical Societies. Med. Care. 3, 
3:217 (Aug.), 1943. 

Here Is News — After years of dis- 
cussion about the possibilities of pre- 
venting caries by the addition of 
fluorine to the water, something is to 
be done about it. So take off your hats 
to these brave pioneers. Two cities 
with comparable populations have been 
selected. To one water supply sodium 
fluoride will be added and dental ex- 
aminations will be conducted in both 
communities. 

Dean, H. T. Domestic Water and Dental 
Caries, (and) Asx, D. B. A Program of 
Treatment of Public Water Supply to Correct 
Fluoride Deficiency, (and) Wolman, A. What 
Are the Responsibilities of Public Water 
Supply Officials in the Correction of Dental 
Deficiencies? J. Am. Water Works A. 35, 
9:1161 (Sept.), 1943. 

Games, Athletics, Out-door Activi- 
ties, et al. — Canada, too, proposes to 
go in for physical fitness in a large and 
official way. A map of the highways to 
health is furnished. 

Heageiitv, j. j. The National Physical 
Fitness .Act. Canad. J. Pub. Health. 34, 
10:463 (Oct.), 1943. 
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Where Accidents Vie with Dis- 
ease — Before the war there were five 
million Americans enjoying major or 
minor orthopedic impairments. What 
the number will be this year is anyone’s 
guess. Rates for age and sex are given. 

Kakpinos, B. D, The Physically Handi- 
capped. Pub. Health Rep. 58, 4.5:1573 
(Oct. 22), 1943. 

For TB Case Finders — ^This item 
will interest only those who are actively 
concerned with mass chest x-raying and 
probably all such will have seen the 
original article, but just in case they 
haven’t, it is about a gadget which 
times the exposure resulting in a saving 
of labor, and fatigue. 

Morgan, R. H. The Automatic Control of 
E.\posurc in Photofluoropraphy. Pub. Health 
Rep. 58, 42:1533 (Oct. IS), 1943. 

Medically Poor States — Disturbing 
pictures of the per capita supply of 
physicians are limned. Twenty-eight 
states will have more than 1,500 persons 
per doctor and 7 of these will have more 
than 2,000. 

Perrott, G. St. J., and Davis, B. M. The 
War and the Distribution of Physicians. 
Pub. Health Rep. 58, 42:1545 (Oct. IS), 
1943. 

Slaves of Fashion — Does public 
health concern itself with the matter of 
up-swept hair-do’s? If so, here is an 
account of some unfortunate ladies who 
developed a most unpleasant dermatitis 
because they tried to varnish their stray 
locks in place. 

Schwartz, L. An Outbreak of Dermatitis 
from Hair Lacquer. Pub. Health Rep. 58, 
44:1623 (Oct. 29), 1943. 

Diphtheria in England — Before 
immunization in England one child in 
10 contracted diphtheria; one in 200 


died. Though the proportion of im- 
munized children is still far from satis- 
factory, there is much to be thankful 
for today, for the risk of an immunized 
child contracting diphtheria is 12 times 
less than for an unprotected infant, and 
the risk of his d 3 dng is more than 100 
times less. 

Scott, J. A, Diphtheria: 1. Administra- 
tive Aspects (and two related papers). Pub. 
Health. 57, 2:14 (Nov.), 1943. 

How the Master Race Is Fed — 
Ever^mne who is interested in learning 
how well the German civilians are fed, 
will find factual material here based 
upon on-the-spot studies up to ]\Iay, 

1942, and from information received 
since. As you may surmise they are 
not eating heartiljL 

SpiCKNAi.r., C. G., f/ al. The Diet in Ger- 
many and the Occupied Countries du.imr the 
Second World War. Pub. Health Rep. 58, 
46:1669 (Nov. 12), 1943. 

While There Is Yet Time for 
Planning — Canadian proposals for a 
public medical service are viewed in 
their relationship to the primary ma- 
terial necessities of life — food, shelter, 
and a job. Ability to meet promised 
benefits is considered and with the ques- 
tioning is the warning that there is no 
greater danger to a democracy than a 
disillusioned people. 

Smith, V. R. Firm Foundations First. 
Canad. -Pub. Health J. 34, 10:433 (Oct.), 

1943. 

Pleomorphic Rickettsiae — ^'fwenty- 
four electron-micrographs of rickettsiae 
of epidemic typhus grown on chick- 
embryo constitute another step in our 
knowledge of these half-way organisms 
between bacterial and viral forms. 

Weiss, L. J. Electron-micrographs of 
Rickettsiae of Typhus Fev'er. J. Immunol. 
47, 5:353 (Nov.), 1943. 
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ASSOCIATION NEWS 

Pan American Health Day Celebrated by the Committee on Professional 

Relations with Latin America 


Commemorating Pan American 
Health Day, December 2, a “ Health 
Charter for all the Americas ” was dis- 
patched to the capitals of all the 
American republics by the Association. 
Printed in English, Spanish, and Portu- 
guese, and bearing the signature of Dr. 
Louis I. Dublin, Chairman of a newly 
appoinied CoTamilLtee io develop profes- 
sional relations with Latin America, the 
Charter declared: 

“ We believe there are many ties that 
bind the Americas together beyond the 
accident of geography. 

“ High among these is the common 
purpose of the public health workers of 
all the Americas. 

“ United as we are in the timeless 
war against tyranny, so we unite now 
in the timeless war against disease, 
privation, and death. 

“ We unite to prevent the invasion 
of the Western Hemisphere by the 
plagues which ride behind the horsemen 
of war and famine. 


“ We unite to banish forever from our 
lands the diseases that have always been 
the heritage of mankind. 

“ We unite to fight malnutrition, ig- 
norance, and all human misery. 

" We unite in a scientific brotherhood 
of all the Americas to fight for that 
bright future possible only to happy, 
healthy peoples.” 

In a statement released to the Latin 
American press. Dr. Dublin stated that 
“ the purpose of this committee is to 
encourage and develop in every prac- 
ticable way cordial relations between 
workers in the field of public health in 
the United States and Canada and 
their colleagues in the Latin American 
countries. Especially at this time is it 
desirable to establish the closest ties of 
collaboration when the various coun- 
tries of the North and South are en- 
gaged in a common effort to maintain 
the health standards of- their people at 
high levels and to increase the common 
effort toward victory.” 




Dr^ Ernest L. Stebbins, Health 
Commissioner of New York 
City (left) receiv'ing a copy of 
the Health Charter from Dr. 
Dublin 


Office of the Coordinator of Inter- 
.■\mcrican .-Xfiairs, 444 Madison Ave- 
nue. N.Y.C. 22 


[SS] 
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“ The American Public Health As- 
sociation,” Dr. Dublin said, “ has al- 
ways been a clearing house for sound 
principles of health work. It has also 
served as a rallying point for closer per- 
sonal relations within the profession. It 
hopes through its new committee to 
widen its sphere of influence to be 
equally useful in the Latin American 
countries. The committee proposes to 
explore the possibilities of an inter- 
change not only of materials and infor- 
mation but also of professional workers 
to enable both parts of the hemisphere 
to share in the most recent public 
health practices and procedures.” 

“ The Association through its Com- 
mittee,” Dr. Dublin declared, “ dedi- 
cates itself toward these objectives and 
looks forward to increasing benefits to 
health work in both continents.” 

The members of the committee are: 

Louis I. Dublin, Ph.D., Chairman, Third Vice- 
President and Statistician, Metropolitan 
Life Insurance Company, New York, N. Y. 
Robert S. Breed, Ph.D., Chief, Division of 
Bacteriology, New York Agricultural Ex- 
periment Station, Geneva, N, Y. 

Professor Gordon M. Fair, Professor of Sani- 
tary Engineering, Harvard University, 
Cambridge, Mass. 

Henry E. Meleney, M.D., Hermann M. Biggs 
Profcs.sor of Preventive Medicine, College 
of Medicine, New York Universitv, New 
York, N. Y. 


Nathan Sinai, Dr.P.II., Professor of Hygiene 
and Public Health, University of Michigan, 
Ann Arbor, Mich. 

Ernest L. Stebbins, M.D., Commissioner of 
Health, New York, N. Y. 

Clair E. Turner, Dr.P.II., Professor of Public 
Health, Massachusetts Institute of Tcch- 
nolog.v, Cambridge, Mass. 

The “ HeaUh Charier for all ihe 
Americas ” was sent in duplicate with 
the request that the responsible health 
official in each countrj^ affix In's signa- 
ture to a copy and return it to the 
Association in New York as subscribing 
to its principles. 

PKOPOSF.O VITAL RECORDS ACT 

The Executive Board of the Ameri- 
can Public Health Association has ap- 
proved the following resolution relative 
to the proposed Vital Records Act 
(S. 1096): 

Resolved: That the Executive Board, 
on behalf of the American Public 
Health Association, hereby approves 
in principle U. S. Senate Bill 1096, 
subject to any improvement in the 
language which would clarify the 
purpose of the Bill and meet current 
objections, and which might be con- 
sidered during the course of the 
forthcoming hearings. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association, 
requested affiliation with the sections indicated. 


Health Officers Section 

J. Shirley Hodges, M.D., 3800 University 
Park, Dallas, Tex., City of University Park 
Health Officer 

Hernan San Martin-Ferrari, M.D., 61S N. 
Wolfe St., Baltimore, Md., Provincial Chief 
of Public Health Service of Antofagasta, 
Chile 

Lester S. McLean, M.D., Vallejo Health 
Center, 228 Napa Rd., Vallejo, Calif., Direc- 
tor, Vallejo and Solano County Health Dept. 

William A. Newton, M.D., 1149 Pearl St., 
Beaumont, Tex., Jefferson County Health 
Officer 


They have 

Laboratory Section 

Donald L. Augustine, Sc.D., Harvard Medical 
School, 25 Shattuck St., Boston, Mass., 
Assoc. Professor of Comparative Patholog}' 
and Tropical Medicine 
Sgt. Beryl F. Capps, 37th General Hospital, 
APO 763, Postmaster, New York, N. Y., 
Bacteriologist 

Gladys M. Craig, M.Sc., 170 East End Ave., 
New York, N. Y., Bacteriologist and Para- 
sitologist, Doctors Hospital 
Archibald M. Fitz-Randolph, 1618 A St., 
Portsmouth, Va., Asst. Sanitarian, U. S. 
Public Health Service 
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George E. Foley, 2 Primus Ave., Boston, 
Mass., Bacteriologist, House of Good 
Samaritan and Dept, of Preventive Med- 
icine, Harvard Medical School 
Frances J. Pain, 208 13th St., Pacific Grove, 
Calif., Junior Laboratory Asst., 9th S. C. 
Laboratory, Presidio of Monterey 
Lt. Albert M. Reiss, Sn.C., Station Hospital, 
Mitchell Field, N. Y., Asst. Laboratory 
Chief and Asst. Base Sanitary Officer, U. S. 
Army 

Lt. Joseph F. Ruiter, M.D.T.S., Lawson Gen- 
eral Hospital, Atlanta, Ga., Instructor, 
Medical Dept., Technical School, Army of 
the U. S. 

Major Leonard B. Solomon, M.C., 12th Hos- 
pital Center, Camp Gruber, Okla., Chief of 
Laboratory Service 

Corp. Edward Stem, 967tb Medical Hospital 
Ship Platoon, Camp Kilmer, N. J., Labora- 
tory Technician 

G. Fred Townsend, 905 W. Central Ave., 
Princeton, 111., Asst. Chemist, Green River 
Ordnance Plant 

Vital Statistics Section 

Marian Champenois, 7325 St. Charles Ave., 
New Orleans, La., Tabulation Equipment 
Supervisor, U. S. Public Health Service 
Andrew T. Court, 13-165 General Motors 
Bldg., Detroit, Mich., Employee Health 
Analyst, General Motors Corp. 

Manuel F. Recao, Este 14, No. 12, Caracas, 
Venezuela, S. A. 

Engineering Section 

Jose F. Henrigues, Rua Otavio Correa, 95, 
Rio de Janeiro, Brazil, S. A., Engineer of 
Public Health, National Dept, of Public 
Health 

Jose R. Leon, Williams 25, Santurce, Puerto 
Rico, Asst. Professor in Sanitary Engineer- 
ing, School of Tropical Medicine 
Abbot A. Sackheim, Room 720, Reisch Bldg., 
Springfield, 111., Sanitary Engineer, State 
Dept, of Public Health 

Industrial Hygiene Section 
H. Ir\’ing Dunn, M.D., Station Hospital, 
Raritan Arsenal, Metuchen, N. J., Post 
Surgeon 

Major Everett W. Probst, M.C., Picatinny 
Arsenal, Dover, N. J., Industrial Medical 
Officer and Surgeon, U. S. Army 
Capt. Max N. Pusin, M.C., Co. “A”, 9ist 
Medical Gas Treatment Bn., Camp Liv- 
ingston, La. 

Jean E. Wolfson, M.D., 134 West 13th St., 
New 1 ork 11, N. Y., Health Officer in 
training, New York City Dept, of Health 


Food and Ntdrition Section 
Louis C. Barail, M.D., D.D.S., 1415 Park 
Ave., U. S. Testing Co., Inc., Hoboken, 
N. J., Chief Bacteriologist 
Dr. Emilio Messner, Rafael Pastoriza 1564, 
Montevideo, Urugua}', S. A. 

Ruth C. Steinkamp, M.S., Vanderbilt Uni- 
versity School of Medicine, Nashville 4, 
Tenn., Junior Nutrition Consultant, State 
Health Dept. 

Maternal and Child Health Section 
Eva F. Dodge, M.D., 501 Madison Ave., New 
York 22, N. Y., Obstetric Consultant and 
Assoc. Medical Director, Planned Parent- 
hood Federation of America 
Jerome L. Kohn, M.D., 50 West 96th St., 
New York 25, N. Y., Assoc. Pediatrician, 
Mt. Sinai Hospital 

Public Health Education Section 
Garnett M. Cooper, 247 Kimbrough St., 
Memphis, Tenn., Unit Supervisor, Tennes- 
see Dept, of Public Welfare 
Emily C. Keeffe, M.A., 1710 Prospect Ave., 
Cleveland, Ohio, Health Education Execu- 
tive, Cleveland Y.W.C.A. 

Lt. Col. Thomas T. Mackie, M.C., 6817 
Georgia Ave., N.W., Washington, D. C., 
Exec. Officer, Tropical and Military Med- 
icine, Army Medical School 
Wade T. Searles, M.A., 82 N. High St., 
Columbus 15, Ohio, Field Representative, 
American Social Hygiene Assn. 

Howard Strong, 1615 H. St., N.W., Chamber 
of Commerce of U. S., Washington 6, D. C., 
Special Representative, Health Advisory 
Council 

Public Health Nursing Section 
Martha P. Langley, 319 W. 8th St., Erie, Pa., 
Director, Visiting Nurse Assn. 

Mrs Cora Hoop Liere, R.N., 1210 Sheridan 
Drive, Danville, 111., Director of Nurses, 
Child Welfare Assn. 

Guillermina Rivera-Valles, R.N., Catholic 
Univ. Sch. of Nursing Education, Washing- 
ton, D. C., Student 

Epidemiology Section 

Edward L. Benjamin, M.D., 2021 Grand Con- 
course, New York, N. Y., Epidemiologist 
and Borough Chief, Bureau of Preventable 
Diseases, Cit}^ Dept, of Health 
Sallj' C. Preas, 279 W. 12th St., New York 
14, N. Y., Research Assistant, Milbank 
Memorial Fund 

School Health Section 

Howard S. Ho\-man, M..A., Univ. of Oregon, 
Eugene, Ore., .Assoc. Professor of Physical 
Education 
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Uiiaffiliated 

Sigmund L. Friedman, M.D., 3411 Steuben 
Ave., New York 67, N. Y., Asst. Director, 
Montefiore Hospital 

Brig. Gen. Morrison C. Stayer, Panama Canal 
Health Dept., Balboa Heights, Canal Zone, 
Chief Health Officer and Surgeon, Carib- 
bean Defense Command 

DECEASED MEMBERS 

Walter W. Council, M.D., Juneau, .Alaska, 
Elected Member 1933, Health Officers 
Section 


W. Brownley Foster, M.D., Richmond, Va., 
Elected Member 190S, Elected Fellow 1923, 
Health Officers Section 
Robert W. Kehr, Seattle, Wash., Elected 
Member 1934, Engineering Section 
John Harvey Kellogg, M.D., Baltic Creek, 
Mich., Elected Member 1878, Food and 
Nutrition Section 

James R. McEachern, M.D., Tampa, Fla., 
Elected Member 1932, Elected Fellow 1936, 
Health Officers Section 
J. F. Nickerson, Chicago, HI., Elected Mem- 
ber 1912, Food and Nutrition Section 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
the employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 

POSITIONS AVAILABLE 


Physician: public health pediatrics. To 
assist director of maternal and child 
health in large California county health 
department. Major duties, conducting of 
infant and preschool health conferences 
and school examinations. Beginning 
salary $350 and travel allowance. Cali- 
fornia license required. Training and 
experience in pediatrics or public health 
or both. Immediately available. Address 
AVilliam C. Buss, M.D., Kern County 
Health Department, Bakersfield, Calif. 

Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the_ Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$3,900-$4,500 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Sanitarian wanted: Preferably with 
Bachelor’s degree or engineering degree, 
plus public health experience or training. 
Alust have own car. Applicant with 
lower qualifications will be offered an 
opportunity to take a short, free indoc- 
trination course. Salary $1,920 per year 
with travel allowance of $50 per month, 
if qualified. Apply Dist. Dept, of Health, 
No. 6, Central Office, Newberry, Mich., 
Dr. Franklin. 

Wanted: Pediatrician to supervise 

medical care of children at cerebral palsy 
center being established by private insti- 
tution in cooperation with Illinois Divi- 
sion of Services for Crippled Children. 
Salary commensurate with experience and 
training. For further information write 
Lawrence J. Linck, Director, Division of 
Services for Crippled Children, 1105 So. 
Sixth St, Springfield, 111. 

The Department of Health, New Jer- 
sey, whose industrial health activities 
have e.xpanded rapidly during the present 
war, has announced its need for two full- 
time industrial hygiene physicians for its 
Industrial Hygiene Sers-ice. As one of 
the leading states in the production of 
war materials. New Jersey offers unusual 
opportunities for gaining experience in 


occupational disease control besides giv- 
ing the physician a chance to make a 
valuable contribution to the war effort. 
The principal duties of the selected phy- 
sicians will be consultations in regard to 
the following: control of occupational 
diseases; industrial toxicological prob- 
lems; evaluation of adequacy of plant 
medical services; promotion of measures 
which will reduce absenteeism from non- 
occupational causes; and conduct of in- 
dustrial health education activities. Phy- 
sicians interested in these positions should 
write to the Department of Flealth, 
Trenton, N. J. 

Merit System for Personnel Adminis- 
tration in Delaware will set examinations 
for 3 positions in the Delaware State 
Board of Health shortly. The positions 
open for examination, together with the 
beginning salaries, are: Deputy State 
(County) Health Officer ($3,800), Pedia- 
trician ($3,600), and Medical Social 
Consultant ($2,400). 

These examinations will be unassem- 
bled, but successful candidates will be 
expected to appear in Delaware for an 
oral interview which will be a weighted 
part of the examination. Appointments 
may be expected soon after the examina- 
tions are conducted. 

Information and specifications as pre- 
pared for each position may be secured 
by communication with the Merit System 
Supervisor, P. O. Box 1911, Wilmington, 
Del., and application for examination 
must be made on the official form. 

The Milwaukee Health Department is 
interested in obtaining an instructor in 
hospital nursing to conduct a student edu- 
cational program in its communicable 
disease hospital. Salary offered begins 
at $125 per month -with maintenance, and 
increases of $5 per month each year until 
$135 has been reached. To this basic 
salary there has been added a cost of 
living bonus of $30.64 per montli, making 
the total beginning salary $155.64 plus 
maintenance. Apply to’ Dr. G. F. 
Burgardt, _ Deputy Commissioner of 
Health, jifilwaukee, Wis. 
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Wanted: Public Iiealtli physicians in 
Texas. George W. Cox, M.D., State 
Healtli Officer, Austin, Tex. 

Wanted: Public Iicaltli statistician for 
large California County Healtli IDepart- 
ment. College degree with training in 
statistics. Salary $200. Position open. 
Address William C. Buss, M.D., Kern 
County Health Dept., Bakersfield, Calif. 

Hawaiian Territorial Board of Health 
seeks trained engineer to suiicrvisc 
rodent plague control program. Salary 
range from $331.67 to $398.33 per month 
subject to retirement deductions plu.s 
bonus. Position under Territorial civil 
service system with classification of P-4. 
For further details address A.P.H.A. 
Employment Service. 

Wanted; Physical therapist by crip- 
pled Children’s Division. Should be 
graduate of a school of nursing or of 
college, with a major in physical cfluca- 
tion or science; have completed a course 
in physical therapy; should have had ex- 
perience in physical therapy, preferably 
with children. ^Vrite for application 
blank to Merit System Council, 416 
Henry Building, 309 S.W. 4th Ave., 
Portland 4, Oregon. 

Psychiatric case worker desired for 
mental hygiene clinic. Department of 
Health, Peoria, III. 

Senior Sanitarian, Alaska Health De- 
partment. ^Minimum requirements 2 
years college, 6 months public health 
course, 2 years’ experience. Two addi- 
tional years’ e.xperience acceptable instead 
of each year college. Monthl}' salary $235- 
$265. Mary B. Pool, Alaska Merit 
System, Juneau. 

Michigan announces civil service posi- 
tions now open for orthopedic public 
health nurse, Grades II and III classes 
with the Michigan Crippled Children’s 
Commission. Salary range; Grade II 
$230 to $270 per month; Grade III, $280 
to $340 per month. Grade II not under 
23, Grade III not under 25. Must have 
completed course in orthopedic nursing or 
physical therapy in approved school. For 
Grade III position a full-time course of 
at least 9 months’ duration is required. 
Must have 3 years’ experience in public 
health nursing, one year of which shall 
have been in supervisory capacitj'. For 
Grade III position one additional year of 
nursing and one additional year of super- 
visory e.xperience required. Eligibility 
for certificate in public health nursing 
and registration as a nurse in Michigan. 
For further information write Michigan 
Civil Service Commission, 310 No. Grand 
Ave.. Lansing 4, Mich. 


Industrial Hygiene Toxicologist. Calls 
for ])crson of chemical or chemical en- 
gineering background. Position, super- 
vising of chemical work of industrial 
hygiene service and industrial hygiene 
laboratory; designing special ap|)aratus for 
field studies on occupational disease prob- 
lems; conducting field and laboratory 
analyses of toxicological exposures in in- 
dustry; keeping records, interpreting re- 
sults and preparing records. Require- 
ments, knowledge of chemical laboratory 
methods and equipment; procedures for 
qualitative and quantitative analysis of 
organic and inorganic chemistry; knowl- 
edge of chemical methods of dctcrmini|ig 
toxic materials in industry; familiarity 
with petro.graphic methods of mineral- 
ogical anal 3 -sis. Immediate temporary' 
appointment will be made, to be followed 
later bj' civil service c.vamination to de- 
termine permanent status. Salary $2,900 
base, plus $100 a j'ear war adjustment, 
or total of $3,000 per jxar. Travel ex- 
penses also allowed. Must be U. S. 
citizen. Resident of any state may 
apply. Write J. Lynn MahafTcy, M.D., 
Director of Health. State Department 
of Health, Trenton 7, N. J. 

Vacancies in the Illinois State Depart- 
ment of Public Health will be filled from 
the eligible registers resulting from Civil 
Service examinations now on cab _ for 
Bacteriologist, Laboratorj’ Technicians 
and Serologists. January 14 is the last 
day for the receipt of applications in the 
Illinois Civil Service office. Room 501, 
Armory, Springfield. 

Salarj' ranges for these positions are — 
Bacteriologist I, $150-$190 per month; 
Bacteriologist II, $180-$225 per month; 
Bacteriologist III, $180-$225 per month; 
Bacteriologist IV, $300-$375 per month; 
Laboratorj- Helper, $100-$125 per month; 
Laboratory Technician I, $]]0-$I40 per 
month; Laboratorj- Technician II. $130- 
$170 per month; Serologist I. $150-$190 
per month; Serologist II, $180-$225 per 
month. Applicants must be legal resi- 
dents of Illinois. 

Persons now accepting employment in 
the Illinois State Service have the ad- 
vantage of a “ career service ” system, 
whereby persons with the minimum of 
training and e.xperience can enter the be- 
ginning positions and through service 
ratings and promotional examinations can 
advance to top positions in the field. An 
additional inducement to attract qualified 
employees is the newly enacted pension 
plan offering retirement and disability 
benefits to all state employees. 

The examination will be given at vari- 
ous centers throughout the state imme- 
diately after the closing date, Januarj’ 14. 

Application blanks, position dcscrip- 
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tions and qualifications required can be 
obtained by writing to the Illinois State 
Civil Service Commission, Room 501, 
Armory, Springfield, 111. 

Wanted: Sanitary engineer or chemist 
to assist in stream pollution survey and 
later in study of sewage treatment. 
Should be qualified to perform chemical 
and bacteriological analyses of water and 
sewage and chemical analj’ses of indus- 
trial wastes. Nine months employrnent 
beginning as near January 1 as possible, 
with possibility of indefinite continuation, 
particularly if person is willing to do 
some other types of analytical work, in- 
cluding coal analysis. Salar}-^ $175-$250 
per month depending on qualifications. 
Women considered. Address communica- 
tions to Prof. Gilbert H. Dunstau, Dept, 
of Sanitary and Public Health Engineer- 
ing, Universit}’ of Alabama, Box 1996. 
Universitj’, Ala. 


Wanted: Senior assistant serologists 

for immediate employment in New 
Mexico Public Health Laboratorj^, Albu- 
querque. Bachelor of Science degree and 
1 3 '’ear experience as serologic assistant 
in laboratory of recognized standing re- 
quired. Starting salary $145 per month. 
Women or draft exempt men preferred. 
Address Dept, of Public Health, Box 711, 
Santa Fe, N. M. 

Wanted: Public Health Nurse. Sal- 
ary $175 per month and full maintenance, 
plus $25 per month for car expense. Must 
furnish own car. Write Paul D. Cr'mm, 
M.D., Director Boehne Tuberculosis 
Hospital, Evansville 12, Ind. 

Citj’- of 70,000, southeastern U. S., seeks 
qualified health commissioner between , 
the ages of 30 and 45, draft exempt. 
Salarj' $4,500 plus auto allowance of $300 
per 3 'ear. Box V, Employment Service, 
A.P.H.A. 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 
19, N. Y., for up-to-date lists of applicants. 

POSITIONS WANTED 


Administrative 

Physician, age 37, kl.D. Iowa, Dr.P.H. 
Harvard, specializing in tuberculosis, 
seeks position as medical director of a 
sanatorium or a state bureau of tubercu- 
losis. Exempt from military service. A-476 

Physician, M.D. Yale, with private 
practice industrial medicine. Age 39 and 
draft exempt. Seeks opportunity as 
public health ph 3 'sician. A-505 

Physician, age 28, M.D. Yale, trained 
in pediatrics, now county health officer of 
southern state, seeks administrative posi- 
tion in northeastern United States. A-509 

Woman physician, age 35, M.D. Uni- 
versity of Minnesota, 2 years’ experience 
as county health officer, seeks clinical or 
administrative position, preferably South. 
A-510 

Woman pln-sician, well prepared in 
pediatrics. M.S.P.H. DeLamar Institute, 
Columbia University 1943, seeks employ- 
ment in field of maternal and child health, 
preferably administrative in pediatrics. 
Excellent references. A-507 

Physician. M.D. University of Arkan- 
sas, M.P.H. Harvard, experienced as 
■COUIU 3 - health officer. Age 35. Will con- 


sider position as county or city health 
officer or director of a bureau. A-506 

Health Education 

Woman with background of health edu- 
cation and public health nursing, ex- 
perienced as teacher, supervisor, and 
writer, seeks teaching position of respon- 
sibility. H-507 

Laboratory ‘ 

Research bacteriologist. Unusually 
trained and experienced woman bac- 
teriologist and serologist now occupying 
responsible position in state laboratory 
seeks research work of permanent 
character. L-468 

Water chemist, bacteriologist, M.S. 
degree in Sanitary Chemistry. Age 36, 
draft exempt. Eight years’ experience in 
state laboratory working on water, milk 
and sewage. Prefers Midwest or Pacific 
Northwest location. L-469 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
WiUiam and ^[ar 3 ' College, age 53, seeks 
position as eoordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Preference as to location Middle .Atlantic 
States. M-452 
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Univehsitv 0. Michigan Schooi. ok Public Hbalth 
of Public Health, UnivSsUy 

gan, Ann Arbor, is now in ^se for stu- hI as such since 192h 

dents The quarters assigned to the late "^Dea Dr.P.H., son of the 

pveral departments were occupied dur- Medical Srh of the 

mg the late summer and early fall r named the first 

months. According to the Michigan The faculty 

lumnus, this building was built and thn i from a nucleus of 

equipped at a cost of three-quarters of » of the former Division., 

a million dollars as a gift to the Uni- tion holds a coordinate posi- 

versity of Michigan from the W K MiVl • ^ the operation of 

Kellogg Foundation and the Rockefeller ^ Tublic Health.. 

Foundation. An additional grant was the fl ^^''oaled most persuasively in 
made from the National Foundation nvf. 7^iiF ^^f'ole wings are givea 
for Infantile Paralysis in view of the their mu researchers and 

large amount of work expected to be mn presence of animal 

done by the school in the study of this thai”-^ visitor forcibly 

disease. in this building scientists are study- 

The Regents of the University of experimenting.” 

Michigan created the School of Public ^^°”g the features of the school are 

Health in 1941 from the Div sbf of ^f«dy courses, including a 

Division plan for continued education through 
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short courses for individuals employed 
in public health services, physicians and 
dentists in private practice, and other 
professional groups with a major interest 
in health science services. Courses are 
also offered to milk plant operators, 
hotel and restaurant managers con- 
cerned with food handling, well drillers, 
plumbers, and the various occupations 
connected with industrial activity. 
Other courses are provided for public 
officials whose responsibilities involve 
health problems, such as count}'^ super- 
visors, health board members, school 
officials, public works and service of- 
ficials, probate judges, etc. A recent 
course included study in industrial hy- 
giene for plant safety personnel. 

A feature of the fall program in- 
cluded a 4 day conference of teachers 
of public health from all parts of North 
and South America which was called 
for the purpose of working out ex- 
change relationships between the coun- 
tries and between universities specializ- 
ing in this field. 

SUPPLY OF PENICILLLN 

Because of numerous requests re- 
ceived by the Army for penicillin. 
Surgeon General Normal T. Kirk of 
the Army hledical Department has ex- 
plained that the War Department “ at 
no time has either controlled penicillin 
or received the entire output.” The 
Army’s position with regard to penicillin 
supply is exactly the same as that of 
the Navy, U. S. Public Health Service, 
and the Office of Scientific Research 
and Development, each of which re- 
ceives a monthly allocation of penicillin 
from the War Production Board. Gen- 
eral Kirk also explained that the 
penicillin allocated to the Army Medical 
Department is intended for the treat- 
ment of military personnel and “ none 
of it can be reallocated or released to 
civilians.” 

Penicillin is a new drug which is be- 
ing tried out in Army. Navy, and 


civilian hospitals in the treatment of 
serious types of infections which will not 
respond to sulfa drugs. The supply of 
penicillin is limited and distribution is 
controlled by WPB. This month, ac- 
cording to \i.TB, the Army will receive 
56 per cent of the total supply, the 
Navy 18 per cent, U. S. Public Health 
Service (for the treatment of Coast 
Guard and Merchant Marine personnel) 
2 per cent, the Office of Scientific Re- 
search (for civilians) approximately IS 
per cent, and the remainder to the 
scientific staffs of drug companies for 
their own research. 

Though production of the drug is 
steadily increasing, at present none of 
the agencies, including the military, 
receives as much as it needs. Its dis- 
tribution among military and naval 
personnel is determined by the Army, 
Navy, and the U. S. Public Health 
Service. Distribution of the part allo- 
cated to civilians is for clinical research 
and its assignment is determined by a 
committee headed by Dr. Chester S. 
Keefer, Evans Memorial Hospital, 
Boston. Since the amount of penicillin 
requested by civilians greatly exceeds 
the available supply, it has been de- 
termined by the Office of Scientific Re- 
search and Development that civilian 
requests must be made through their 
doctors who should communicate -with 
Dr. Keefer by telephone, telegram, or 
personal letter giving complete details 
of the case so that he may have an ade- 
quate basis for his decision. 

NATIONAL SOCIAL HYGIENE DAY, 
FEBRUARY 2, 1944 

The American Social Hygiene As- 
sociation, New York, N. Y., has an- 
nounced that it will again sponsor 
National Social Hygiene Day as an oc- 
casion in many communities for intensi- 
fying the year-round campaign against 
venereal diseases and conditions favor- 
able to their spread. Dr. Walter C. 
Clarke, Executive Director of the As- 
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sociation, has announced that united 
community action against venereal dis- 
ease is the theme of the jjians made for 
February 2. Interested individuals and 
groups may obtain full details by 
writing to the American Social Hygiene 
Association, 1790 Broadway, New York 
19, N. Y. 

PUBLIC HEALTH FEATUKES OF THE 

UNITED NATIONS RELIEF AND RE- 
HABILITATION ADMINISTRATION 

The public press has carried recently 
extensive accounts of the meetings of 
the Council of the United Nations Re- 
lief and Rehabilitation Administration 
in Washington and Atlantic City. A 
summary of some of the features 
especially relating to health is presented 
herewith. The Journal is grateful to 
Selskar M. Gunn who was in attend- 
ance at the sessions of the Council and 
who has indicated the areas of special 
interest to health workers. 

The Sub-Committee on Policies with 
Respect to Medical Care has been under 
the chairmanship of Thomas Parran, 
M.D., Surgeon General of the U. S. 
Public Health Service. This sub- 
committee belongs to Committee IV, 
the Committee on Relief and Rehabili- 
tation Policies, of which the Chairman 
is Dr. Tingfu F. Tsiang of China. 

The terms of reference of this com- 
mittee are set forth in the UNRRA 
agreement as follows: 

“ . . . that immediately upon the liberation of 
any area by the armed forces of the United 
Nations or as a consequence of the retreat 
of the enemy, the population thereof shall 
receive aid and relief from their sufferings, 
food, clothing and shelter, aid in the preven- 
tion of pestilence and in the recovery of the 
health of the people, and that preparation 
and arrangements shall be made for the 
return of prisoners and exiles to their homes 
and for assistance in the resumption of 
urgently needed agricultural and industrial 
production and the restoration of essential 
services.” 

The significant features of the ap- 


proved resolution relating to health and 
medical care include the following; 

1. A recommendation that governments 
provide for the notification of diseases likely 
to become epidemic and for uniformity in 
quarantine regulations and other measures of 
prevention. 

2 . It is recommended 'that governments, 
when requested by the UNRR.A. administra- 
tion, offer facilities in making available suit- 
able personnel for a health organization, in- 
cluding the temporary loan of technical 
experts and the services of scientific institu- 
tions. 

3. It is recommended that there be the 
closest collaboration between the UNRR.4 
administration and the Allied military au- 
thorities with reference to the notification of 
infectious diseases and to the orderly trans- 
fer to the administration of epidemic control 
and other public health measures put into 
operation by the military authorities. 

4. It is recommended that governments, 
when requested by the UNRRA administra- 
tion, facilitate in every way the assignment 
of their nationals from the occupied countries 
for technical training, especially in the newer 
aspects of medical and sanitary sciences. 

Scope of the Health Work of UNRRA 

1. Health work will necessarily constitute 
one of the primary and fundamental respon- 
sibilities of UNRR.4. 

2. This program is to consist chiefly of 
the provision of assistance to governments in 
the rapid reestablishment of their health 
services generally, preventive and curative. 
These services include not only disease con- 
trol and relief from malnutrition but the re- 
establishment of medical services, hospitals, 
dispensaries, sanatoria, health centers, labora- 
tories, environmental sanitation, maternity and 
child welfare services, control of endemic dis- 
eases, particularly tuberculosis and venereal 
diseases, and other essentials for health. 
UNRRA should be prepared to give assistance 
with equipment and supplies, personnel, e.x- 
pert advice, facilities for technical training 
and the collection and dissemination of in- 
formation bearing on the above problems. 

3. One of the aims of UNRRA should be to 
equalize opportunity for the restoration of 
health in the various countries. This will 
involve a sharing of responsibilities and 
equitable distribution of goods and other as- 
sistance in proportion to need and in accord- 
ance with a coordinated plan. 

4. In view of the obvious importance of 
dealing rapidly with epidemics, it is essential 
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that the health organization have at its 
immediate disposal trained personnel and 
material. 

5. The health organization may be called 
upon to provide for the loan of experts to 
various countries, particularly in cases where 
diseases have been introduced for the first 
time as a result of the war and with the con- 
trol of which neither the national health 
authority nor the local practitioners are 
familiar. 

6. The medical aspects of nutrition will 
constitute one of the chief preoccupations of the 
health organization which will be urgently 
concerned with the provision of nutritional 
standards adequate for the maintenance of 
health in the territories in which it operates. 

7. The health organization will play an 
extremely important part in the health super- 
vision and control of returning displaced 
persons. 

8. The special health needs of children and 
expectant and nursing mothers must be given 
early recognition by the health organization. 
The health organization may also be called 
upon to assist in dealing with the conditions 
of anxiety, fear and emotional disturbance 
which will have arisen in peculiarly great 
frequency among the children and youths 
of occupied territory. 

9. A constant objective of the health pro- 
gram should be to demonstrate the effective- 
ness and need of international collaboration 
in public health. In so doing it will facili- 
tate the later dev'elopment of a permanent 
world-wide health organization. 

10. Whenever possible the national and 
local health services should be the channels 
through which the health work of relief and 
rehabilitation operations are carried out and 
it should be a constant objective to assist 
in strengthening these services, 

11. A special section in the health organiza- 
tion for epidemiological control is suggested 
in order to promote collaboration between 
member governments in the control of epi- 
demic diseases. 

12. Cooperation with existing governmental 
health agencies should be fostered. 

13. The wide experience and good will of 
the non-governmental health agencies should 
be utilized to the utmost as it is clear that 
the full participation of all such agencies may 
well be needed. In accordance with the 
terms of the agreement, plans and policies 
should be developed wlicreby the resources of 
such organizations may be used cffectivelv 
in those health aspects of relief and rehabili- 
tation to which they have special relationship. 

1-1. The reestablishment of health being 
one of the principal objects of relief work, 


it is essential that the status of the health- 
organization should be commensurate with 
its importance in the work of the whole ad- 
ministration. It is a recognized principle of 
administration that all work of a technical 
character be carried out under technical 
direction. In view of the fact that almost 
every aspect of the work of UNRRA will 
necessarily have health implications (program- 
ming, supplies, personnel, training, coopera- 
tion with governments, field operations, etc.), 
the director of health must be afforded a 
position in the administration which will en- 
able him under the authority of the Direc- 
tor General to develop suitable policies and 
to exercise proper technical direction over all 
health aspects of the work of UNRRA. 

15. The health organization should consist 
of a director of health and a technical and 
administrative staff, a standing technical 
committee on health which would be ad- 
visory to the Council, to the Central Com- 
mittee, and to the Medical Director, and the 
necessary regional organization. Experience 
has shown that a considerable degree of 
decentralization is desirable in health adminis- 
tration, so that strong regional organizations 
will be needed in areas such as Europe and 
the Far East. 

16. The director of health should be ac- 
corded a position in the administration 
which will enable him under the authority of 
the Director General to direct suitable 
policies and to exercise proper technical 
direction over all health aspects of UNRRA. 
He will be directly concerned in all major 
policj' and administrative decisions in which 
health, medical or nutrition problems are in- 
volved. It follows that the status and suc- 
cess of UNRRA from the health point of 
view depend upon obtaining the services of a 
director of health of the highest possible pro- 
fessional standing, whose previous work is 
such as to command the respect of those 
qualified to judge, both from a technical and 
administrative point of view. A regional 
health director should be appointed to each 
regional organization with a position rela- 
tively similar to that provided for the 
director of health. 

17. The greatest care will be required in 
selecting health personnel for field work in 
the various countries. Technical competence 
IS fundamental, but almost equally important 
is the ability to work in a team with others 
of different nationality, as the staff will neces- 
sarily include health personnel from a num- 
ber of countries. This cjualification is of 
primary importance for members of the staff 
icquircd to work away from headquarters, 
for they must be able to understand the out- 
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look of the people among whom they are 
called upon to work. In comparison with 
this qualification, a knowledge of languages, 
though a valuable assets, is of secondary 
importance. 

18. It is impossible to anticipate what 
types of individual or special missions may 
be required. Requests may come for highly 
technical assistance in almost any branch of 
medical or sanitary science, particularly in 
view of the isolation of many of the experts 
of these nations during the years of war. 
UNRRA should collect information regarding 
individual experts and expert teams which 
might be made available for service in the 
field should the occasion arise. 

19. A standing technical committee on 
health should be appointed, as provided for 
in the agreement. The members should be 
limited to between 9 and IS. It is urged 
that members of the committee should have 
as alternates persons technically capable of 
aiding in the delibrations of the committee. 

20. In view of the highly technical char- 
acter of the health work of UNRRA it will 
be essential to have authority to appoint ex- 
pert commissions. The members of these 
■commissions should be nominated as indi- 
viduals solely on the ground of their special 
knowledge of the subject concerned. As 
members of expert commissions speak as in- 
dividuals only, there is no necessity to make 
any such commission even approximately 
representative of a number of countries. 

21. Expert commissions on nutrition will 
be required in view of the wide differences 
obtaining in the food habits and nutritional 
status between various parts of the world. 
The director of health should be able to 
summon cither centrally or regionally con- 
ferences of directors of national public health 
services whenever practicable and desirable. 

22. Among the tasks calling for immediate 
action is the obtaining of medical literature 
dealing with the progress of medicine and 
hygiene during the years of war for the 
liberated countries. 

23. Even though it may not be possible for 
UNRRA to meet all the relief and rehabili- 
tation needs of the populations affected by 
the war, nevertheless by approaching the 
tasks through the wise use of the technical 
resources of the United Nations, mobilized 
and engaged in the same spirit of cooperation 
as they are now devoting to the prosecution 
of the war, it should be possible, in the public 
health sphere, to attain comparable success 
in the war against disease and for the restora- 
tion of health. 

The personnel of the Sub-Committee 


on Policy with Respect to Health and 
Medical Care at the time of the confer- 
ence was as follows: Chairman, 

Thomas Parran, M.D., United States; 
Mr. Sitsen, Netherlands, alternates Dr. 
W. M. Bonne and Dr. J. A. F. van den 
Belt; Dr. Galtung Hansen, Norway, 
alternate Dr. Nicolaysen; Ricardo A. 
Morales, Panama, alternate Narciso E. 
Garay; Dr. Celso R. Velazquez, Para- 
guay, alternate Dr. Paris E. Menen- 
dez; Juan Chayez, Peru, alternate Julio 
Balbuena; J. M. Elizalde, Philippines, 
alternate Dr. A. B. Rotor; Prof. B. 
Nowakowski, Poland, alternates Dr. 
Artur Lejwa and Dr. Alexander Rytel; 
A. T. Brennan, Union of South Africa, 
alternate R. Webster; Dr. V. Lebe- 
denko, Union of Soviet Socialist Repub- 
lics; Dr. Melville Mackenzie, United 
Kingdom; Dr. Leo Rabinovitch, Yugo- 
slavia, alternate George Radin. Repre- 
senting the Director General, Frank 
G. Boudreau, M.D., alternate Selskar 
M. Gunn. 

LABORATORY EQUIPMENT CONTROL EASED 

Control over the distribution of labo- 
ratory equipment has been eased by 
WPB through issuance of Order L-144 
as amended. Authorization of purchase 
orders for the following items, desig- 
nated “ List A,” is still mandatory, ex- 
cept in the case of distributors’ pur- 
chase orders ; Analytical balances (sensi- 
tivity 1/5 mg. or more sensitive) ; 
Calorimeters; Centrifuges; Hydrogen 
ion meters (electrometric); Metallo- 
scopes; Microscopes (except Brinnel 
and Tool Makers); Microtomes; Po- 
tentiometers, Wheatstone Bridges and 
Resistance Boxes; Refractometers; 
Spectrographs, spectroscopes, spectrom- 
eters and spectrophotometers; Vacuum 
pumps (1 micron or higher vacuum). 

No authorization is now required for 
items not on list A, as the amended 
order removes former additional restric- 
tions on deliveries. These prohibited 
the filling of purchase orders for items 
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having a value of $50 or more, for 
quantities of the same item aggregating 
$50 or more, or for quantities of items 
aggregating $200 or more, except upon 
specific WPB authorization, or for de- 
livery to the Army or Navy, serial- 
numbered laboratories, and distributors. 
The amended order also: 

1. Puts distributors located in Canada on 
the same basis as those located in the United 
States, its territories and possessions. 

2. Revises List A by removing several items 
formerly included and by using specific names 
of instruments in all cases. 

3. Makes clear that List A does not include 
secondhand equipment or parts for main- 
tenance and repair of existing equipment, and 
that the list applies only to items designed 
primarily for use in laboratories. 

SEATTLE PLANS POST-WAR HEALTH 
BUILDING 

Ragnar T. Westman, M.D., Acting 
Commissioner of Health of Seattle, 
Wash., has announced that the city is 
making post-war building plans for the 
erection of a new public health building 
to house all divisions of the Department 
of Health and Sanitation and that it is 
first on the list of proposals. 

Dr. Westman would be glad to cor- 
respond with health officers of other 
cities who are making similar plans for 
the post-war period. 

UNIFORM ACT ON PUBLIC HEALTH UNITS 

The Conference of Commissioners on 
Uniform State Laws has authorized the 
Chairman of its Public Law Acts Sec- 
tion to draft a uniform act on Public 
Health Units for the guidance of state 
legislatures drafting public health legis- 
lation. At the present time many states 
do not have legislation permitting, and 
indeed some have legislation prohibit- 
ing, city-county or multi-county full- 
time local health units. The model law 
being drafted by the Conference will be 
designed to facilitate state action on a 
substantially uniform basis in or- 
ganizing units of local health ser\dce 
suitable in size, area, and other charac- 


teristics both to justify and support an 
adequate and well rounded professional 
supervisory and field staff. The Con- 
ference, in drafting this law, is acting 
upon the request of the APHA Sub- 
committee on Local Health Units. The 
Chairman of the Public Law Acts Sec- 
tion who is drafting this legislation is 
Robert K. Bell, an attorney of Ocean 
City, N. J. 

AMERICAN SOCIETY FOR THE CONTROL 
OF CANCER APPOINTS EXECUTIVE 

J. Louis Neff of East Williston, Long 
Island, N. Y., has been appointed Ex- 
ecutive Director of the American Society 
for the Control of Cancer, New York, 
effective January 1. Since 1923 Mr. 
Neff has been Executive Secretary of 
the Nassau County, N. Y., Medical 
Society and Secretary of the Nassau 
County Cancer Committee since 1928. 
Mr. Neff is a member of the Section 
Council of the Public Health Education 
Section, and a Fellow of the A.P.H.A. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 

At the Annual Business Meeting of 
the Michigan Public Health Associa- 
tion held in Grand Rapids on Novem- 
ber 4, the following officers were 
elected: 

President — John M. Hepler, C.E., Lansing 
President-Elect — ^Nathan Sinai, Dr.P.H., Ann 
Arbor 

Vice-President — ^Hugh Robins, M.D., Marshall 
Secy. Treasurer — Marjorie Delavan, Lansing 
Representative on Governing Council of 
AR.H.A. — Emilie G. Sargent, R.N., Detroit 
Directors — Joseph G. Molner, M.D., Detroit, 
1946 (At Large) ; Percy M. Phelps, Grand 
Rapids, 1946 (Representing the Michigan 
Association of Sanitarians) 

This was the 23 rd Annual Public 
Health Conference held by the Michi- 
gan Public Health Association and 605 
persons were registered from all sec- 
tions of the state. The emphasis was 
on group discussion of urgent prob- 
lems. A half-day meeting of the hlichi- 
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gan School Health Association followed 
the adjournment of the public health 
conference. 

PAN AMERICAN HEALTH DAY ESSAY 
CONTEST 

Dr. Hugh S. Gumming, the Director 
of the Pan American Sanitary Bureau, 
Washington, has recently announced, in 
connection with Pan American Health 
Day, that there would be held an essay 
contest for high school students to en- 
courage thought about the value of 
health and of international cooperation 
in health matters. The prizes, offered 
by the Lily Tulip Cup Corporation, will 
consist of $75, S50, and $25 War Bonds. 
The theme of the essay is to be “ What 
My Country Has Contributed to Inter- 
national Health Cooperation or Knowl- 
edge in the Field of Water, Food and 
Beverage Sanitation.” The essays, 
which are limited to 2,000 words, must 
be received by the Pan American Sani- 
tary Bureau not later than IMay 31, 
1944, and the contest is open to stu- 
dents in the 11th and 12th grades of 
high school. Further information can 
be obtained from the Pan American 
Sanitary Bureau, Washington 6, D. C. 

CENTER FOR THE DEVELOPMENT OF 
PHYSICAL MEDICINE 

The National Foundation for Infan- 
tile Paralysis, Inc., has announced a 
grant to the Graduate School of I\Ied- 
icine of the University of Pennsylvania, 
Philadelphia, totaling $150,000 for a 
5 year period for the establishment of 
what is said to be “ the first center for 
the scientific stud}^ and development of 
physical medicine as a branch of med- 
ical practice.” 

According to Basil O’Connor, Presi- 
dent of the Foundation, this represents 
a continuation of the interest which the 
Foundation has had in the part which 
ph 3 fsical medicine can play in the 
treatment of infantile paratysis. More 
than .$350,000 has been spent during 


the past 6 years to educate and train 
physical therapy technicians. An ad- 
ditional $364,000 has been granted for 
the study of problems in physiology and 
medicine bearing on physical therapy. 
The Departments of Anatomy, Phj'si- 
ology, Pathology, and other basic 
sciences of the University of Pennsyl- 
vania will cooperate in this program 
which will be under the general direc- 
tion of Dr. Robin C. Buerki, Dean of 
the Graduate School of Medicine. 

SOUTH CAROLINA PUBLIC HEALTH 
ASSOCIATION 

At a recent meeting, the South Caro- 
lina Public Health Association elected 
the following officers to serve for the 
coming year: 

President — G. S. T. Peeples, M.D., Columbia 
Jst Vice-President — Lavinia Baskin, R.N., 
Moncks Corner 

2itd Vice-President — C. G. Leonard, Spartan- 
burg 

Seeretary-Treasurer — Mrs. Frank George, 
R.N.. Columbia 

DR. J. H. KELLOGG DIES, A.P.H.A.’s 
OLDEST MEMBER 

John Harvey Kellogg, M.D., of 
Battle Creek, Mich., died on Decem- 
ber 14 after a brief illness, at the age 
of 91. For many years Dr. Kellogg was 
Director of the Battle Creek Sanitarium 
where he developed many routines for 
what he called “ biologic living,” 

Dr. Kellogg joined the American 
Public Health Association in 1878 and 
recently completed 65 years of continu- 
ous membership, the longest on record. 
He is believed also to have been the 
oldest member of the Association. A 
certificate for long membership in the 
American Public Health Association 
was given to Dr. Kellogg in 1936 when 
the Association met in New Orleans. 

Active up to the last. Dr. Kellogg 
maintained his interest in diet and in 
efforts to avoid what he believed to be 
a serious racial deterioration as the 
result of unhygienic living. 
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TEXAS WATER WORKS AND SEWERAGE 
SHORT SCHOOL 

The 26th Annual Texas Water 
Works and Sewerage Short School will 
be held at Texas A. & M. College, 
College Station, Tex., January 31- 
February 2. 

The three full days will be devoted to 
discussions on such important topics as 
recent developments in priorities, the 
function of the Office of War Utilities, 
use of idle equipment, man power prob- 
lems, post-war planning, the U. S. Pub- 
lic Health Service Standards for 
drinking water, water supply security, 
in-service training of water and sewage 
plant operators, the latest developments 
in the relation of poliomyelitis trans- 
mission and sewage, as well as the rela- 
tion of Army and Navy standards to the 
operation of municipal utilities, and new 
developments in the various fields. 

KANSAS CITY-WYANDOTTE COUNTY 
PROGRAM 

Wyandotte County recently con- 
solidated with the City of Kansas City, 
Kan., in a joint health program under 
the Direction of William H. Pickett, 
M.D., Surg. (R), U. S. Public Health 
Service. The consolidated health unit 
also has a Health Center building now 
housing the entire department. The 
Health Center was provided through a 
Lanham Act project under the Federal 
Works Agency. Building and re- 
modeling. as well as much new equip- 
ment, were provided by the project. 

PERSONALS 
Central States 

Ernest J. Beckner, iM.D..t of Pratt, 
Kans., has been appointed Health 
Oflicer of Butler County, succeeding 
Samuel N. IMallison, M.D.t 
W.RNox P. Crockett. Assistant En- 
gineer. U. S. Public Health Service 
fR), has been assigned to the Kansas 
City (Kan.) -Wyandotte Countv 


Health Department to have charge of 
Public Health Engineering. 

Lunsford D. Fricks, M.D., D.P.H.,* 
has resigned as Health Officer of 
Helena and Lewis and Clark County, 
Mont., because of poor health. His 
resignation was effective August 31. 

E. K. Musson, M.D., M.P.H.,* is on 
leave from his position as Chief Med- 
ical Officer of the Chicago Health 
Department, Chicago, Ilk, and has 
been commissioned Senior Surgeon 
in the U. S. Public Health Service 
Reserve and assigned to the Chief 
Medical Officer, Office oi Foreign 
Relief and Rehabilitation Opera- 
tions. Dr. Musson has been 
ordered to the School of Military 
Government, Charlottesville, Va., for 
three months’ training, after which 
he presumably will be assigned 
abroad. 

Eastern States 

Leon A. Beardsley, M.D., of Ithaca, 
N. Y., has been appointed Health 
Officer of Caldwell, Lyon and Crit- 
tenden Counties, Ky., effective 
August 24. 

Leverett D. Bristol, M.D., Dr.P.H.,* 
formerly Health Director of the 
American Telephone and Telegraph 
Company, New York, N. Y., has 
been appointed Executive Director of 
the Hospital Council of Greater New 
York. 

Lt. Bernard D. Daitz, Sn.C., A.U.S.,t 
is now serving with the Allied Com- 
mission, formerly AhlGOT. His 
address is 2675 Regiment, A.P.O. 
512. New York, N. Y. 

;Major General James Carre IMagee. 
Medical Corps. United States Army, 
retired, has been named Executive 
Officer of the information sendee of 
the Division of Medical Sciences of 
the National Research Council. This 
service has been established by the 
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Council under the recent grant of the 
Johnson & Johnson Research Foun- 
dation of New Brunswick, N. J. 

IMarion I. Murphy, R.N., who for 
several years has been Director of 
Nursing in the Cattaraugus Count}'^ 
Department of Health, Olean, N. Y., 
resigned, effective November 25, to 
accept a position as Assistant Direc- 
tor in the Bureau of Public Health 
Nursing in the Michigan State De- 
partment of Health, Lansing. 

Marguerite Prindiville, R.N., who 
has been Director of the Eastchester 
Public Health Nursing Organization, 
Tuckahoe, N. Y., has resigned to ac- 
cept the position as Director of the 
Seattle Visiting Nurse Service, Seattle, 
Wash. Miss Prindiville will partici- 
pate in an amalgamated program with 
the Seattle Department of Health and 
Sanitation. It is expected that she 
will later become Director of the new 
Division of Public Health Nursing in 
the Department of Health. 

Southern States 

Guy B. Anderson, M.D.,t of Ellicott 
City, Md., has resigned as Health 
Officer of Howard County. 

Edward M. Barnes, M.D., formerly of 
Tampa, Fla., is the Director of Health 
of the new Health Department estab- 
lished in Galveston County, with 
headquarters in LaMarque, Tex. 

E. R. Coffey, M.D.,'^ of the staff of 
the U. S. Public Health Service, who 
for some j'^ears has served as As- 
sistant Surgeon General in charge of 
the Division of Sanitary Reports and 
Statistics, Washington, has been ap- 
pointed Director of District No. 1 
for the Service with headquarters in 
New York. Dr. Coffey was formerly 
State Health Officer of Washington. 

• rdlow A P H A 
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Naomi Deutscii, R.N.,’" formerly ia 
charge of the Nursing Service of the 
U. S. Children’s Bureau, has arrived 
in Managua, Nicaragua, to give a 
series of lectures and demonstrations 
in connection with poliomyelitis, 
according to the press on Decem- 
ber ]. 

Charles C. Hedges, hl.D.,’’ who since 
May 1, 1939, has been Health 
Officer of Savannah and Chatham 
County, Ga., has resigned to become 
Medical Director of the Vallejo 
Community Hospital, Vallejo, Calif. 
Dr. Hedges has been succeeded by 
Clair A. Henderson, IM.D., who 
has been Commissioner of Health of 
Augusta, Ga., and Richmond County. 

Ellsavorth H. John, M.D., of 
Brownsville, Ky., has been appointed 
in charge of tri-county health unit 
of IMeade, Breckinridge and Han- 
cock Counties, with offices in 
Hardinsburg. 

Henry R. O’Brien, M.D., iM.P.H.,* 
is on active duty as Senior Surgeon 
(R) in the U. S. Public Health Serv- 
ice, assigned to the Office of Foreign 
Relief and Rehabilitation Opera- 
tions, and detailed to the School of 
Military Government at Charlottes- 
ville, Va. Dr. O’Brien has resigned 
as chief of the Division of Local 
Health Administration in the Con- 
necticut State Department of Health, 
Hartford. 

Western States 

Beverly C. Booth f has resigned as 
Sanitarian in the El Paso County 
Health Unit, Colorado Springs, Colo., 
and has accepted a position as Public 
Health Engineer in the Division of 
Sanitary Engineering, South Dakota 
State Board of Health, Pierre. Glen 
J. Hopkins f is the Director of the 
Division. 

Fred T. Foard, M.D.,'"' Surgeon, U. S. 
Public Health Service, has been 
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Health IS Social Security* 

HOMER FOLKS, LL.D., F.A.P.H.A. 
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A S , each of us develops from the 
compiefe dependency of infancy 
to the independence of adult years, we 
gradually acquire an earning capacity, 
and we likewise acquire continuing re- 
sponsibilities — to support ourselves, to 
support or care tor a iamily, to be 
ucetul citize^z, good nvenrbers of a 
community. These two factors of in- 
come and of obligation are not tied 
together chronologically. The income 
may diminish, or disappear, but the 
obligations continue. 

Social security, in a broad sense, is 
an effort to tie together chronologically 
the factors of income and of obligations; 
so that if income is cut down or disap- 
pears, by reason of illness, accident, 
death, or unemployment, the obligations 
can still be met. That this is a de- 
sirable objective, both from point of 
view of the individual and of the com- 
munity, is obvious. The question is 
by what methods it can be most suc- 
cessfully attained. Few of us, if any, 
reach the later years of adult life with- 
out facing, at least once, and for some 
of ' us repeatedly, the possibility of 


greatly reduced income, without re- 
duced obligations. Social security, in 
that sense, is for each of us a matter of 
personal interest. But how can it be 
attained? - 

There are many kinds of interference 
with income. Obviously, we must con- 
sider each such cause separately. The 
simplest approach to security, or at 
least the approach which is now under 
widespread consideration, is that of re- 
placing the normal income during its 
diminution or absence, by payments 
from a fund which has been accumu- 
lated piecemeal by small weekly pay- 
ments by all potential recipients and % 
their employers. This is a form of 
social security; and, in essence, it is 
social insurance. However, another 
possibility demands prior consideration 
as' being inherently more desirable, 
when practicable; the alternative of 
preventing the interference wth income. 
It scarcely requires argument that pre- 
vention is better than cure, cheaper, 
tremendously more acceptable. 

Under reasonably normal conditions, 
i.e., in the absence of a depression and, 
therefore, in the absence of widespread 
unemployment, the major interferences 
witlr income arise from illness and pre- 
mature death. Can illness be pre- 
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vented? Can premature death be pre- 
vented? To ask these questions at such 
a meeting as this is carrying a large 
supply of coal to Newcastle. Through 
the efforts of the authorities, agencies, 
and individuals in attendance or repre- 
sented here, untold hundreds of thou- 
sands of illnesses have been prevented, 
and untold thousands of premature 
deaths have been averted. It is as 
simple as addition or multiplication 
that these public health authorities, by 
preventing illness, have prevented inter- 
ference with income in hundreds of 
thousands of cases. In this fashion, 
public health has been, during the past 
hundred years, a dynamic factor in the 
conservation of family income, and 
thus has made an enormous contribu- 
tion to social security. In fact, health, 
a necessary condition of earning, is, 
ipso facto, a form of social security. 

Furthermore, it is social security of 
the most acceptable and useful type. 
The continuing receipt of income, after 
all, is not the only factor in social se- 
curity. The situation of a wife whose 
husband is living, active, earning, and 
meeting his family responsibilities, is 
tremendously different from that of a 
widow who receives a check once a 
month — much less than her husband 
formerly earned — from an old age and 
survivors insurance fund, but at whose 
table, three times a day, the place of 
the head of the family is vacant. That 
difference is precisely the measure of 
the difference between security arising 
from public health (when that is pos- 
sible) and security arising from social 
insurance. 

We need now to ask -several ques- 
tions as to public health social security. 
How large a factor has it been up to 
now? Has it been as large a factor as 
it should have been? If not, what has 
interfered with its desirable growth? 
How can we remove those interferences 
from now on? By what major channels 
can public health security attain its 


maximum effectiveness, and thereby 
reduce the volume of need for social 
insurance security? 

This audience, more than any other 
group, can quickly recall the tre- 
mendous decrease in the volume of sick- 
ness and death brought about, in some 
instances wholly, in other instances 
largely, and in still other instances in 
lesser degree, by public health agencies 
and practices. How different would be 
the circumstances of our lives had 
there been no vaccination against small- 
pox, no effective prevention of typhoid 
fever, if yellow fever were as frequent 
in this country as it was a century ago; 
if tuberculosis were at its volume of 
even forty years ago; if there had been 
no preventive campaign against diph- 
theria; if the dangers of childbirth had 
not been diminished to such a substan- 
tial degree during the past decade. We 
need not bring into action the processes 
of statistical calculation to realize that 
through such efforts the incomes of 
countless individuals have been pre- 
served, and the lives of fathers and 
mothers conserved for their families, to 
an extent which, in its full volume and 
significance, may be beyond the imagi- 
nation even of the group here present. 

Although public health has done 
much, we must ask ourselves, could it 
have done more? Could we have pre- 
vented more speedily and more generally 
the diseases just mentioned and others, 
as to which scientific preventive j5ro- 
cedures have become practicable? We 
must admit, of course, that though we 
have labored diligently, we have ac- 
complished only a minor fraction of 
what it has been scientifically possible 
to accomplish. There has continued to 
be a great volume of poverty, distress, 
breaking up of families, because of ill- 
nesses and deaths, which it was scien- 
tifically possible to prevent. What are 
some of the reasons why our success 
has been only partial? We probably 
would not have many differences of 
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opinion on this subject. I would recall 
them in about the following terms: 

1. We have not, as a rule, presented 
our opportunities for disease prevention 
to the public and to the various govern- 
mental units with much imagination or 
with much confidence or courage. We 
have been troubled by our inability to 
guarantee one hundred per cent return 
on the money we asked for. We have 
been embarrassed because we could not 
always “ prove ” in advance just what 
we could accomplish. We have there- 
fore understated our case. 

2. As a result, we have received even 
smaller grants of funds from fiscal au- 
thorities than we asked for. Our plans, 
already much too limited when pro- 
posed by us, have been greatly reduced, 
and the specific grants have been 
inadequate for the purposes for which 
they were made. 

3. We have accepted these limita- 
tions too readily, without continuing 
protests and promotional efforts aimed 
to inform the entire community. We 
have become almost contented far too 
easily with doing small things or minor 
fractions of several things without keep- 
ing in mind our total opportunities. 

4. As a result, we have not even 
planned total war against preventable 
diseases. We have planned the initial 
approaches, the early stages, an experi- 
ment or a demonstration, but have not 
followed up the experiment or the 
demonstration as to its possibilities as 
applied to the total need. 

5. Health activities have been much 
too localized in small units of govern- 
ment, towns, and villages, with small 
resources and with no qualified or 
trained personnel. If you will read, 
England’s Road to Social Security, 
1349—1942, you will be impressed, as 
reviewers of the book have been, with 
Uie fact that for this 600 years the 
trend has been steadily away from 
“ localism ” toward larger and larger 
governmental units of administration 


and of finance, until a large part of 
these welfare operations is now on a 
nationally administered and nationally 
supported basis. During a much 
shorter time, and as yet to a minor 
degree, this trend is plainly visible in 
public health administration in this 
country. It is to my mind an inherent 
trend in any sound and effective de- 
velopment of public health, but it does 
not follow by any means that we will 
go the whole distance toward national 
operation or national support. We are 
very far from having achieved, as yet, 
that balance between local, state, and 
federal participation in finance and in 
administration which will secure for 
each person in the country even a 
reasonable degree of health protection, 
and therefore of health social security. 

6. Partisan politics, especially in 
small units of government, have often 
paralyzed the activities of health 
authorities, or have prevented the 
utilization of men who have even a 
slight understanding of public health 
possibilities. 

7. It must be put into the record, 
too, because it is a fact, regrettable 
though it is, that medical organizations, 
local, state, and federal, often with 
only a slight understanding of public 
health problems, have been bewildered 
and alarmed by governmental action in 
public health; have opposed plans that 
were not microscopic in volume; and 
have tried to insist upon administration 
by the small governmental units, which 
were more likely to be subject to their 
influence. This is not always the case, 
but it is the general picture. 

This enumeration of some of the fac- 
tors which have restrained the public 
health movement from accomplishing 
more nearly that great volume of health 
security for which there was adequate 
scientific basis, must not lead us to 
underestimate the striking results that 
have been achieved, nor abo\'e all to 
fail to make more adequate plans for 



104 


American Journal of Public Health 


Feb., 1944 


the future. The quickest way to con- 
serve individual incomes and family re- 
sources, is by more and more and better 
and better public health. We may well 
consider for a few moments some of the 
steps which would help in achieving that 
larger development of public health 
which is easily within our grasp finan- 
cially and administratively, and the 
failure to achieve which is a standing 
reproach to us as communities, states, 
and as a nation. Here are some of the 
things which it seems, to me we must 
do. To a degree they are simply the 
reverse of the factors mentioned a few 
minutes ago as having restrained us 
heretofore. 

1. Once and for all we must recover 
from the fallacy of picayune plans. We 
must no longer be afraid of adequate 
plans, plans which are as big as the 
evils which they aim to control. As a 
matter of fact, it is often easier to 
secure the adoption of a big plan than 
of a little one. A little plan, offered 
in face of a big need, suggests little 
officials to whom fiscal authorities do 
not need to pay much attention. We 
Americans are convinced that we are the 
most resourceful, energetic, dynamic, 
competent people now existing. I 
judge that we are; but this is not true 
as to our public health progress. Why 
should we be relatively (as compared 
with other functions) a backward 
people in this most strategic of social 
opportunities? 

2. To make good in a big way in our 
plans for the prevention of disease and 
the postponement of death, we must 
keep the preventive objective clearly in 
mind; as Willkie said to Stalin, “ We 
must keep our eye on the ball.” Until 
we have gotten much farther along to- 
ward the complete control of tubercu- 
losis, syphilis, gonorrhea, and other 
communicable and preventable diseases, 
we cannot, as health authorities, seek or 
take on the tremendous task of securing 
good medical care of all sorts for every- 


body. That may come unsought, in 
some degree, in time, probably piece- 
meal, but we certainly are not ready for 
it now. Our health agencies have al- 
ready hoisted their flags over large 
fields, some of w'hich (possibly most of 
w'hich) they occupy so thinly as to be 
most ineffective. To spread out over 
still wider areas, would mean being even 
less effective than we are now in many 
of our preventive efforts. 

3. The antidote for .partisan politics 
is non-partisan politics, i.e., to present 
an alluring program in simple words, to 
arouse public interest and wide public 
support for it, and thus to create a 
healthy climate in which political inter- 
ference with health measures is defi- 
nitely dangerous. 

4. We must not be afraid of whatever 
degree of centralization the total situa- 
tion may call for from time to time. In 
most instances, this would not mean the 
substitution of centralized action in 
place of a local 'one; it is much more 
often the development of effective 
methods of action in larger units, of 
doing what the smaller units have 
failed to accomplish or even to under- 
take. There are underlying, inherent, 
and to my mind, inescapable factors 
which lead step by step to the develop- 
ment of participation, either financially 
or operationally, by larger and larger 
units — by counties in addition to. towns 
and villages, by the state in addition to 
cities and counties, by the federal gov- 
ernment in addition to states. There 
is nothing undemocratic about this 
process. Small local units of govern- 
ment are in no true sense the “ shrines ” 
or “ schools ” of democracy. They are 
often, under present conditions, its 
most serious failures, least competent, 
most wasteful, most given to missing the 
ball and failing to get results. That 
plan is most truly democratic, as to the 
relation between the various areas of 
government, which works best as times 
and circumstances change. 
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5. The vocabulary of public health is 
rapidly increasing in volume, but there 
is one word which should not be found 
in any public health literature or law. 
That is the word “ indigent.” It is a 
sound and necessary word in public 
relief, but not in public health. Public 
health is concerned with the welfare of 
all members of the community. It is 
a public service for the benefit of all 
who need such service. It has no 
special interest in indigents or any other 
economic group as such. The considera- 
tions and methods for the control of 
disease are the same throughout the 
entire community. Public health ac- 
tivities in this respect must be on 
exactly the same basis as public educa- 
tion, its opportunities open to all, free 
to all, paid for out of the total com- 
munity resources, and available to all 
• with no “ stigma ” of charity or relief 
such as would deter many from seeking 
or utilizing it. As a matter of fact, 
there is no such “ stigma ” in the 
utilization of community services tnat 
are intended for all the people needing 
them. Schools, fire protection, police 
protection, parks, playgrounds, high- 
ways, all these are community enter- 
prises, paid for from general taxation 
which, as it affects the standard of 
living and the cost of living, are shared 
by every person in the community, and 
every person is therefore entitled to 
avail himself of these services without 
feeling, and without it being a fact, that 
he is “ getting something for nothing.” 
He has been paying all along for the 
maintenance of these health services, 
and if and when he needs them, or the 
community needs them for its protec- 
tion, he is getting something that he 
has been paying for all along and is now 
paying for. 

6. The preparation of adequate plans 
for dealing with known health hazards 
has already been emphasized. It is 
equally important to keep these plans 
flexible, and from year to year to con- 


sider what modifications have became 
desirable, or perhaps imperative, by 
reason of additions to our scientific 
knowledge. This is true in nearly every 
field of health activity. New dis- 
coveries are not like additional building 
blocks in the construction of a wall or 
a building — simply additional material 
of the same kind. New discoveries 
nearly always bring not only additional 
duties — they nearly always call for re- 
appraisal, rearrangement, ofttimes of a 
fundamental character. The new 
knowledge may raise doubts about some 
things taken for granted; it may con- 
firm the validity of what had, up to that 
time, been a matter of probability. 

A very notable instance in one of 
our long-standing health activities is in 
the field of tuberculosis. New knowl- 
edge as to the effective use of chest 
x-rays, and new methods greatly re- 
ducing the cost of large numbers of 
x-iay diagnoses put into our hands far 
more effective facilities than we have 
heretofore had for the elimination of 
tuberculo.sis. It is now practicable to 
think in terms of x-raying the entire 
population of various areas, beginning 
perhaps with areas in which tubercu- 
losis rates are still high. We can get 
rather definite estimates as to the’num- 
ber of cases which will be discovered 
in the various stages of the disease. W*e 
can formulate tentative estimates as to 
the additional number of hospital beds 
that will be required, and as to the 
numbers for whom partial or complete 
rest at home may be adequate. We can 
also judge as to the frequency with 
which such x-ray examinations will 
need to be repeated in any given lo- 
cality, in order to catch the most recent 
infections. 

While this knowledge of more effec- 
tive tuberculosis methods has been 
available for some years, little has been 
done in planning a thorough-going job 
in taking the complete measure of tuber- 
culosis in given areas, and of providing 
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for such areas all the facilities required 
for making the fullest use of the result 
of the diagnostic examinations. 

The changing types of curative treat- 
ment for syphilis within much shorter 
periods, as well as for gonorrhea, present 
the possibility of revolutionary gains in 
the control of those diseases, and so all 
along the line. We have to learn to be 
comfortable in the presence of possi- 
bilities of change, without notice, so to 
speak, in the scientific bases of all our 
health activities. Also, of course, we 
have to keep an eye out at all times for 
new knowledge bringing other diseases 
into the preventable category. Not all 
of these will require the aid of health 
authorities, but many of them will. 

In all that has been said as to the 
importance of the promotion of health 
as a very direct and dynamic form of 
social security, there is no intention of 
underestimating in the slightest degree 
the importance of the various forms of 
social insurance and social security as 
related to those interferences with in- 
come as to which the causes are not pre- 


ventable by any practical means now 
within our knowledge and capacity. On 
the contrary, the situation is in no 
degree that of e.\xlusively either this or 
that. It is a question of both. It is 
highly significant that in the original 
Federal Social Security Bill there was' 
included a provision authorizing, an 
additional appropriation of $10,000,000 
a year to the U. S. Public Health 
Service. This authorization was sub- 
sequently raised, and I believe now the 
ceiling has been removed from such 
appropriations. The fact that this was 
included in social security legislation 
is a fine recognition by Congress of the 
fact that the promotion of health 
actually is the promotion of social . 
security. There should be the com- 
pletest understanding and the fullest 
cooperation, between the agencies at the 
various levels of government dealing 
with the various forms of social security, 
each of which, far from interference, 
actually does promote and strengthen 
the other types of security. 
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T O describe the present status of 
health insurance in the United 
States is like trying to specify the posi- 
tion of a speeding train. By the time 
the words have been uttered the status 
they portray has become a matter of 
history — health insurance has moved 
forward. 

It has been said with some scorn that 
the demand for health insurance 
trickles from “ little groups of serious 
thinkers.” The statement implies that 
health insurance is only a passing agi- 
tation and, to explain it, various causes 
are chosen and stressed. Ten years 
ago the agitation was due, assertedly, to 
the depression; five years ago, to the 
exhilaration of a rising prosperity; to- 
day, to an approaching national political 
campaign; tomorrow, it will be due, no 
doubt, to the natural unrest that usually 
follows a war. One or another of 
these phenomena is always present as 
a comforting refuge for those who would 
dodge the test that differentiates a 
social movement from a passing fad. 
Yet, the test is not too complex. 

In a social movement the events that 
occur generate new events and each one 
exhibits a gain in strength and in 
force. In a passing fad most of the 
power is expended in the initial efforts; 
such subsequent events as occur exhibit 
the signs of diminishing power and 
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force, the signs of progressive weakness. 
The test takes time, but time has passed 
and the experience of ten years is now 
a part of the record. The evidence of 
the decade firmly establishes health 
insurance as one of the more visible 
signals of a d3mamic social movement, 
a movement that involves all of the 
health professions, that embraces gov- 
ernment, labor, and industry, that ex- 
cites positive public support and even 
more positive individual action. Ten 
years ago health insurance was an issue; 
today, with all of its imperfections, it 
assumes the status of an institution. 

These are generalizations; now for 
certain particulars. 

As a part of a long series of events, 
each occurring as though it had fret- 
fully awaited its moment, one might 
mention the extensive and intensive 
studies of the costs of illness, the dis- 
tribution of the health services and the 
needs of the population. One might 
mention, also, the innumerable national 
and state conferences that have in- 
volved more and more organizations and 
greater and greater numbers of people. 
And one should note, appearing in the 
professional publications, a heavier and 
heavier sprinkling of items and articles 
on the subject of economics. All these, 
however, might be interpreted as evi- 
dence only of a philosophical preoccu- 
pation; as evidence, perhaps, of a 
statistical and verbal interest in the eco- 
nomic problems of the health services. 
But much more has happened. 

First, the hospitals decided to com- 
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bine action with discussion and in 1932 
began to open their doors and their 
services to people who had expressed 
their support of health insurance in a 
manner that admits of little argument. 
They had bought and paid for it and 
they have continued to buy and pay 
for it. Today 32 states and the Dis- 
trict of Columbia have adopted en- 
abling legislation to permit the organi- 
zation of non-profit hospital insurance 
plans, and the American Hospital As- 
sociation, through its Hospital Service 
Plan Commission, has approved 74 
Blue Cross plans that in some instances 
cover whole states; in others; local 
areas. And today the approved plans 
have a subscriber membership that 
numbers approximately 13 million 
people. Add to the 13 millions an esti- 
mate of those who have purchased pro- 
tection from mutual and other in- 
surance companies, and the number 
exceeds 17 millions. If this be a measure- 
ment of the total of little groups of 
serious thinkers in the United States the 
intellectual future of the country is 
assured ! 

The medical plans started later and 
in too many instances as defenses 
against that mysterious force called 
“ the government.” Thus far, 13 states 
have adopted enabling legislation for 
medical plans comparable to that gov- 
erning non-profit hospital insurance. 
And here, too, there is evidence of 
favorable public response. As a rule, 
the medical plans offered to the public 
are limited in their scope of service, the 
usual type of contract providing for 
surgical and obstetrical care in hos- 
pitals. Because there has been no con- 
sistent attempt, such as that for the 
hospital plans, to organize collection 
and to centralize experience and data, 
the number of people covered, one 
million, is a rough approximation. And 
the number of non-profit medical 
plans in the country is estimated at 
thirty-three. 


As a third type there are the literally 
hundreds of industrial health insurance 
plans, many in existence for decades, 
whose benefits are open to people con- 
nected with specific industries or plants. 
In some instances, where a town or city 
draws its support from a single industry, 
virtually the whole population is in- 
cluded. In the industrial plans there 
may be found all of the variations that 
occur in health insurance, from the most 
comprehensive services to the most 
limited; from costs that are fully paid 
by emploj^ers to costs that fall wholly 
upon the employees; from services pro- 
vided by groups of salaried physicians 
to services from private practitioners 
on a fee basis. And, again, the esti- 
mated number of people involv^ed, V /2 
millions, is a rough estimate. 

Though these are the three main 
types of voluntary plans operating in 
the country, there are others such as 
the cooperative plans and those where 
medical groups offer their services to 
the public on a basis of prepayment. 
Nor is this all. The principle of health 
insurance has spread to the field of pub- 
lic medical service. Even though all 
or a portion of the costs of health serv- 
ices are borne by public funds, the 
allotments are made in terms of speci- 
fied amounts per person or family per 
month or year. A notable example of 
health insurance in public medical 
service is to be seen in the arrangements 
and contracts of the Farm Security 
Administration for health services to 
selected families. As another example, 
the State of Washington has adopted a 
program of health insurance that pro- 
vides complete health services — medical, 
dental, hospital, nursing, pharmaceuti- 
cal and appliances to correct vision and 
hearing defects — for the “ senior citi- 
zens ” of that state, the 62,000 recipi- 
ents of old age assistance. These are 
but two of the many state and local 
instances of health insurance applied to 
public medical services. 
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The status of health insurance now 
presents itself as an ocean-to-ocean 
panorama of intensive action that in- 
volves some 20 millions of people and 
excites the interest and the imaginations 
of other millions. Therefore, those who 
would speak of health insurance as 
though it were a matter that might call 
for consideration at some unstated 
future time demonstrate only one thing 
— an unwillingness to examine current 
events that indicate the widening scope 
of the movement toward more health 
services for more people. 

What has all this to do with public 
health? Is this a subject that should 
interest public health workers only in 
their conventions or in their periods of 
recreational reading? The answer is 
an emphatic “ NO ” because any device 
or method that brings more health serv- 
ices to more people is public health. 
Yet, too generally speaking, public 
health workers have maintained a nega- 
tive attitude toward what is happening 
in the nation, their states and, even 
worse, their local areas. To be sure, 
health insurance is emerging from a 
background of controversy and as long 
as it contains controversial elements 
there are some who prefer the unsatis- 
factory certainties of the present to the 
stimulating perplexities of the future. 
Others lean heavily upon some theo- 
retical crutch of precedent to justify the 
avoidance of any activity outside of an 
established pattern of work. Yet such 
an interpretation of precedent collapses 
when one reads the early reports of 
Chadwick, Simon, Smith, and Chapin — 
those reports that stressed economic 
factors, that emphasized social prob- 
lems, and that gave birth and vigorous 
life to public health itself. 

Complete consistency is a rare qual- 
ity, but there is not even a minor 
measure of consistency when health 
agencies reiterate that “ public health is 
purchasable ” and ' through all of the 
media of education advise preventive 


services and early diagnosis and treat- 
ment and; at the same time, are inat- 
tentive to the ways and means whereby 
the benefits so attractively described 
may be realized. Not for long can 
public health workers continue to 
satisfy their appetite for real contribu- 
tions and solid accomplishments with 
such a thin broth of activity. 

The official position of public health 
with respect to the social movement 
typified by health insurance was defined 
by the Declaration of Principles adopted 
by the American Public Health Associa- 
tion in 1940. The Association recom- 
mended that health officers “ partici- 
pate with other governmental agencies 
and with voluntary bodies in planning 
for the improvement, coordination and 
extension of medical care.” A written 
principle, no matter how impressive, 
remains meaningless and innocuous un- 
less and until it is transformed into 
action. Participation implies some- 
thing positive; it implies that public 
health has something definite to con- 
tribute to the improvement, coordina- 
tion, and extension of medical care, 
dental care, nursing, hospitalization, 
and the other health services. In short, 
it implies that public health and health 
insurance complement each other. 

Among those who administer state 
plans of non-profit health insurance 
there is a growing recognition of a prin- 
ciple that was discovered by public 
health many years ago, the principle 
that successful administration of a state 
program depends upon the strength and 
efficiency of local organization. This 
recognition can lead only toward one of 
two decisions. The first is to strengthen 
the organization of health insurance by 
utilizing the services of an existing local 
agency; the alternative is to organize a 
new local agency. What existing local 
agency would be the logical choice in a 
cooperative arrangement? The answer 
seems to be clear; the health depart- 
ment is the only local organization pri- 
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marily concerned with the health serv- 
ices and its participation is indicated 
by the very nature of its own worlc, its 
own objectives, its own principles. 

This is not a plea to save the existing 
public health organization nor a warning 
that hurried defensive action should be 
taken to forestall the development of 
a new administrative agency. There is a 
much more fundamental reason for a 
close working relationship between ad- 
ministrative public health and health 
insurance. That reason has nothing to 
do with the survival of the public 
health agency for the sake of survival; 
it has much to do with the enrichment 
and the conservation of human life. 
The primary question before public 
health is not what it may get through 
a close administrative relationship with 
all forms of health insurance but rather 
what values it has to contribute. 

High on the list of values is the con- 
cept of preventive health services. An 
examination of the existing health in- 
surance plans forces the conclusion that 
prevention is a rare element. This is 
not a criticism of those who conceived 
the plans; it only emphasizes the point 
that those who think in terms of pre- 
vention contributed little to the plan- 
ning. Had public health workers par- 
ticipated, even those plans that provide 
limited services might have included 
more preventive care. As an e.\ample, 
the most limited medical plan includes 
obstetrical care but the service is 
sharply defined — it begins with labor 
and ends with delivery. Antenatal and 
postpartum care have been excluded 
from the contracts for services and those 
contracts cover hundreds of thousands 
of women that represent hundreds of 
thousands of missed opportunities for 
those who make public health their 
career. 

The same situation obtains in the 
limitation upon the use of hospital 
facilities for diagnostic purposes. Here 
is missed the opportunity to further the 


early diagnosis that public health ad- 
vocates as the essence of case finding 
and of prevention. When the more 
comprehensive plans e.x'clude the treat- 
ment of venereal diseases upon a basis 
of some hazy assumption that self- 
supporting people will receive service 
from “ the state ” and when other plans 
build a barrier between subscribers and 
physicians by making charges for “ first 
calls,” as a clumsy device to control 
the demand for services, it is obvious 
that the preventive concept, the im- 
portance of early treatment, and of easy 
rather than difficult access to the phy- 
sician carried too little weight in the 
planning. It is not only the correction 
of the defects of past planning that 
should interest those in public health. 
The future plans are now being 
fashioned, plans that involve e.\'pansions 
of hospital care and medical care and 
plans that extend into dental services 
and nursing care. Think of the vistas 
that may present themselves to public 
health workers who carry to the plan- 
ning conferences what they know about 
public needs. 

Whether local health departments 
should or would participate in the actual 
administration of health insurance may 
be debated endlessly. But whether the 
qualities and the disciplines that com- 
prise public health administration are a 
valuable asset to the administration of 
health insurance is subject to little 
question. 

No one can minimize the im- 
portance of the training and experience 
in the ways and means of education, in 
the practical application of statistical 
methods and in the technics of analyzing 
community problems and needs. And 
added to these is the quality of dis- 
satisfaction that expresses itself in ad- 
ministrative research, seeking new and 
better answers to old problems, seeking 
first answers to new problems as they 
appear. All these and more make up 
public health administration and all 
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have their places in the administration 
of health insurance. 

There is no implication here that the 
health administrator by his present 
training and experience is fully equipped 
to participate in the organization and 
administration of health insurance. 
What he does have is a solid foundation 
to which may be added new knowledge 
and new skills in the same manner that 
they have been added before — by read- 
ing, by discussion, by observation, by 
postgraduate courses, and by graduate 
training. 


In the history of public health there 
have been a number of periods when 
the question of expansion presented 
itself and pressed for an answer. From 
each of those periods public health 
emerged with a broadened field of 
activity. Another such period is 
here. 

The initiation of health insurance 
and its growth to the present status 
place the issue and the tangible methods 
of participation squarely before the 
public health workers throughout the 
country. 
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FRENCHMAN once said that so- 
ciety creates injustice and the law 
tries to correct it. The wave of 
optimism which swept the world after 
the last World War and wliich gave 
birth to the League of Nations, the 
Hague, and other institutions was 
as well intentioned as it was in- 
capable of assuring a permanent solu- 
tion. That wave of optimism reached 
Chile, but only after a certain delay. 
Men who were public spirited took this 
initiative and tried to apply it, out of 
a sense of purest social justice. As a 
result of these movements, a series of 
laws of social security and protection 
to the weak came into being, profoundly 
affecting the organization of the coun- 
try, the practice of medicine, and the 
present and future of public health. 
Among these laws we should mention: 

1. The law of compulsory insurance 
against illness, disability, and old age, 
which takes in the wage earners in the 
lower brackets. This law provides 
benefits not only for the person insured, 
but for his wife during pregnancy and 
for his children under 2 years of age. 
The contributions consist, generally 
speaking, in percentages of the salaries 
amounting to 2 per cent for the worker, 
4 per cent for the employer, and lyf- 
per cent for the Government. It in- 
cludes medical, surgical, and dental at- 
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tention, medicines, hospitalization, and 
weekl}' cash allowances up to one year. 
Complete, permanent disability pen- 
sions vary between 50 per cent and 100 
per cent of the last year’s salary. Old 
age pensions, effective at 55, 60, or 65 
years of age, as may be requested by 
the pensionee, depend on the number 
of contributions made. Under this law, 
at present, more than one-fourth of the 
citizens of Chile receive benefits, and 
if an amendment to the law now pend- 
ing in Congress, is passed, it will pro- 
vide for insurance to each member of 
the worker’s family, bringing the total 
of persons insured under this law to 
around three-quarters of the population 
of the countr 3 ^ It is pertinent to ob- 
serve that the farm laborer, who in 
our countries usually receives less con- 
sideration, has equal rights with the 
urban worker. 

2. In contrast to the provisions of 
the above mentioned law, the work- 
men’s compensation law, although it 
establishes the personal responsibility of 
the employer, allows him to meet this 
responsibility either personally or by 
insurance of his employees through a 
semi-governmental or commercial com- 
pany. Because of this choice, only one- 
fifth of the eligible workers are in- 
sured. For purposes of compensation, 
in addition to accidents, 13 types of 
poisoning and 23 occupational diseases 
are included. The beneficiary is en- 
titled to medical care until he is either 
cured or pronounced disabled, and to 
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allowances ridiculously insufficient to 
provide for his needs and those of his 
family. No systematic effort is made 
toward accident prevention or rehabili- 
tation. An amendment is under con- 
sideration which will make insurance 
compulsory, increase the allowances, 
and provide for accident prevention. 

3. Hospitals in Chile, established by 
private philantliropy, have been by 
tradition almost entirely devoted to the 
care of the indigent. In 1932, these 
hospitals were grouped together under 
the control of 5ie State, and their in- 
come increased by appreciable govern- 
mental contributions, as well as by the 
fees paid for tlie care of the insured. 
In this way almost all hospital care, 
as well as a great part of the care in 
outpatient departments and sanatoria, 
is a monopoly of the State. 

4. The so-called Preventive Medi- 
cine Law compels both workers and 
employees to submit to periodical healtli 
examinations for the early diagnosis of 
tuberculosis, syphilis, and heart disease. 
When one of these diseases is recog- 
nized in a curable stage, the patient 
is entitled to complete or partial rest, 
receiving, respectively, either his whole 
salary, or half of it. During this period 
and for 6 months thereafter the em- 
ployee may not be discharged from his 
position. For the purpose of this law, 
2% per cent of the gross income of all 
social security institutions is set aside, 
plus 1 per cent additional contribution 
from the employers. This 1 per cent is 
devoted entirely to the so-called pre- 
ventive rests. 

5. Finally, there are in existence 
social and economic insurance banks, 
which we call Cajas, for public and 
private employees, for members of the 
armed forces, etc., which total some 
forty. Some of them are combined in 
a so-called National Medical Service. 
Although they provide some medical 
and dental attention and complj'^ with 
the provisions of the law of preventive 


medicine, they are more nearly of an 
economic nature. They provide retire- 
ment pay, disability and old age 
pensions, unemployment allowances, 
and loans for the purchase of property. 
This has contributed in a positive 
manner to the subdivision of land. 

All tliese systems are based on three 
contributions: that of the insured, 
which gives him a sense of right to these 
services; that of the employer, who 
has a very practical interest in the wel- 
fare of his workers; and that of the 
State, to make for a more equitable 
division of the country’s wealth. The 
spread of these insurance systems 
throughout wdde sectors of the popula- 
tion may have influenced greatly the 
esprit de corps among our laborers, as 
well as the development of labor unions 
and political parties, which inspire, in 
a great many Chileans, what might be 
called a healthy fear. The decisive 
participation of the State in these or- 
ganizations and its consequent control 
of them is, obviously, contrary to liberal 
thought, but is entirely in harmony 
with the duty of the State to protect the 
health of its people, as recognized in 
our constitutions, and with that of the 
individual to maintain his health both 
for his own good and for the good of 
others. 

There exists a consensus of opinion 
to the effect that these laws have serious 
defects in their financial and economic 
bases, that the number of their pro- 
visions render their administration un- 
wieldy, and that they have not ful- 
filled their purpose. This failure is in- 
dicated by the fact that they have 
shown no perceptible influence on the 
general morbidity and mortality of the 
country. They have promoted the 
accumulation of considerable capital in 
a country where this is scarce, and have 
thus become a force to be reckoned 
with. They have enhanced the power 
of the State to a degree which may one 
day constitute a danger, if used un- 
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wisely. It may burden industry and 
add to the cost of production while 
raising the standard of living of the 
worker. Among the effects, both favor- 
able and unfavorable, which this system 
has produced in the field of health and 
medicine should be mentioned the 
following: 

1. Social medicine to a degree un- 
equalled in any other part of the 
Western World. Almost all doctors in 
Chile receive salaries from one institu- 
tion or another, and these salaries con- 
stitute, for many, the major part of 
their income. As a consequence, private 
practice is rapidly disappearing. 

2. A growing preoccupation with 
mass medicine, so much so that even 
private practitioners pretend an interest 
in it. Perhaps as an indirect result of 
this, doctors are taking a more and 
more active part in national politics. 

3. Augmented and improved medical 
attention which now reaches people of 
small means and isolated districts. 

4. Consequent increase in the num- 
ber of hospital and sanatorium beds, 
although not yet to a satisfactory 
•degree. 

5. Greater impetus to health educa- 
tion, which has existed for some time in 
the public health service and which 
other institutions have now undertaken 
in a sincere, although not always 
effective, form. 

The social security plan was created 
and developed when the sanitary serv- 
ice, although relatively well established 
along European lines, still lacked a 
concrete structure adequate for the con- 
ditions of the country. Naturally it 
took second place as compared with the 
other forms of individual medical at- 
tention. Its income, derived entirely 
from the national budget, does not 
amount to as much as 5 per cent of the 
total expenditure for health and medi- 
cal care. 

The public health man must be 
realistic. He must not waste his ener- 


gies in bewailing a state of affairs or in 
a futile attempt to stem a current 
stronger than he. Whether you believe 
in the virtues of social medicine or not, 
in Chile jmu can neither belittle nor 
destroy it. In consequence, we do not 
propose to construct an edifice of public 
health to oppose social security. Rather 
we are trying to steer a new course 
toward disease prevention and the de- 
fense of health. Within this concept, 
social security becomes the platform for 
public health or, better, we might say 
that social security /s public health. 
Let us review, briefly, what we have 
accomplished and what we have yet 
to do. 

The workmen’s insurance institution 
now -undertakes attention to the chil- 
dren of its insured up to 2 years of age. 
For this purpose it has established a 
chain of stations throughout the coun- 
try where trained pediatricians periodi- 
cally examine them and furnish cow’s 
milk free to those who are not breast- 
fed. Simultaneously, obstetricians ex- 
amine the mothers during pregnancy 
and, with the help of midwives, take 
care of the delivery and puerperium. 
Every working woman belonging to this, 
or any other Caja is entitled to a maxi- 
mum of 6 weeks’ rest with full pay both 
before and after delivery. As children 
under this care constitute a fourth of 
the population up to 2 years of age, 
this measure may have contributed 
decisively to an appreciable decrease 
in infant mortality. Figures likewise 
reveal a decrease in maternal and 
neonatal mortality, and this may be 
attributed in large part to the obste- 
tricians and midwives of the insurance 
fund. 

Some ten ears ago the President of 
the Republic was empowered to declare 
obligatory the pasteurization of milk in 
such zones as he might indicate. This 
he has done in certain cities, among 
them Santiago, which has almost one- 
fifth of the population of the country. 
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The same workmen’s insurance bank 
has constructed or purchased several 
pasteurization plants and, indeed, has 
virtual control of all pasteurization. 
At the same time, canned milk has be- 
come very popular. Both these meas- 
ures have contributed to a definite im- 
provement in the quality of milk sold, 
and probably to a consequent diminu- 
tion in infant mortality and the inci- 
dence of enteric infections. 

The preventive medicine law has 
already performed some 600,000 sys- 
tematic health examinations through 
which it has been possible to institute 
treatment and rest for cases of tuber- 
culosis, syphilis, and heart disease, when 
curable. Nevertheless, its greatest ac- 
complishments have been the organiza- 
tion of medical groups, permanently 
located in some parts of the country and 
ambulatory for smaller districts, com- 
posed of doctors, dentists, nurses, special 
workers, and auxiliary personnel, having 
at their disposal x-ray, laboratory, 
electrocardiographic, and other equip- 
ment. Moreover, and this is of major 
importance, it has given us a truer pic- 
ture of tuberculosis throughout Chile. 
Thanks to this more than to any other 
factor, we now realize that tuberculosis 
in Chile is in the epidemic stage and, 
consequently, we have oriented our cam- 
paign toward the suppression of the 
sources of infection through isolation of 
the infectious cases or their ambulatory 
treatment through pneumothorax. 

The public health service, the work- 
men’s insurance, and the social welfare 
offices have recently pooled their re- 
sources to undertake a national cam- 
paign against venereal disease. Clinics 
have been established in Sanitiago, Val- 
paraiso, and three southern provinces, 
where free treatment is given to the 
insured and destitute, where there is 
epidemiological investigation and better 
control of prostitution. Among other 
interesting developments are the pro- 
vision of beds for the isolation of in- 


fectious cases and the treatment, with 
very satisfactory results, of some 
thousand cases of syphilis through the 
continuous drip method or through fre- 
quent large doses of arsenicals. 

Thanks to the efficacious and gener- 
ous assistance of The Rockefeller Foun- 
dation, there has been established this 
year in Santiago the first full-time 
health unit, long an aspiration among 
us. In this unit we have tried to bring 
together all the resources offered by 
the various institutions mentioned 
earlier, to unite fhem in one integrated 
system of health protection. Among 
the achievements, special mention 
should be made of the fact that, for the 
first time, it has given to public health 
nurses the place they merit, and that it 
has undertaken a health survey which 
has already covered some 8,000 families. 
An equally modern program is under 
way in the city of Antofagasta, due 
exclusively to national initiative. 

We firmly believe that these health 
units will be one of the forces through 
which we can bring together and direct 
the resources of social security and wel- 
fare, together with those of public 
health, toward a mass medicine which 
will be essentially preventive in char- 
acter. The recently created Public 
Health School, which will open next 
April, will constitute another force. Its 
students will be made up of doctors 
recently graduated or who belong to the 
national Public Health Service, the in- 
surance institutions, or other agencies 
of public medicine, and they will be 
taught the principles and practice of 
public health: statistics, epidemiology, 
health administration, sanitation, and 
later nutrition and industrial hygiene. 
We shall try to permeate and inspire 
medical agencies in our country with a 
new spirit of public health. 

It should be mentioned here that this 
school is a result of the combined 
efforts of the University of Chile, the 
Public Health Service, the Bacterio- 
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logical Institute of Chile, and The 
Rockefeller Foundation, and that it 
will be provided with the most modern 
of laboratories and equipment by the 
Institute of Inter-American Affairs. 
Thanks to the generosity of these two 
American organizations, and also to the 
Pan American Sanitary Bureau and the 
Kellogg Foundation, an appreciable 
number of our doctors, nurses, and en- 
gineers are coming to the United 
States to complete their public health 
training. They are to hold important 
positions in the School of Public Health 
and in the various medical and public 
health organizations. It would be no 
exaggeration to say that this group of 
young and enthusiastic workers will 
constitute our first line in the advance 
of public health. 

Throughout the world the public 
health service has outgrown the small, 
primitive agencies designed to defend 
the borders against the invasion of dis- 
ease, or to combat endemic plagues, or 
to cope with national disasters or other 


emergencies, or to take care of local 
problems, generally of a cleanup nature, 
which today are somewhat looked down 
upon. It might also be created, ex-novo, 
to control situations engendered by 
community life. But Chile was the first 
country in America to establish social 
security, and its experience, both 
favorable and unfavorable, has served 
as a guide for similar legislation in 
others of our countries. Chile has 
carried it forward and diversified it to 
a degree unknown in any other demo- 
cratic nation, and in this same soil, 
public health will flourish. It is ques- 
tionable whether our example is worthy 
to be followed, because the road has 
been a long and tortuous one, exhaus- 
tive both of money and effort. At any 
rate, it is evident that our case consti- 
tutes a source of observation and medi- 
tation for those interested in social 
security and public health and the re- 
lationship between the two. It is clear, 
too, that it offers us vistas both wide 
and incomparably intriguing. 
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C ANADA has been careless of the 
health of her people. This is in- 
dicated by the high death rates which 
prevail. It has been thought in Canada 
that every person was capable of earn- 
ing an income sufficient to provide his 
own health needs and those of his 
family. The depression showed we 
were wrong, but the depression alone 
was insufficient to cause legislators to 
take steps to provide the people with 
adequate housing, nutrition, and health 
facilities. It needed a war to do so. 
Indifference, neglect, and special privi- 
lege have stood in the way of improving 
living conditions and of reducing mor- 
bidity and mortality. Health depart- 
ments have never had sufficient funds 
nor adequate leadership comprising per- 
sonnel fully trained in various public 
health activities. 

Not only are death rates in Canada 
excessive, but the percentage of physical 
defects is high. Forty per cent of re- 
cruits suffer from physical defects. In 
a study in one province of Canada it 
was found that 70 per cent of young 
people between the ages of 13 and 30 
have one or more remediable defects. 
Some of these are serious. Maternal 
mortality, infant mortality, tubercu- 
losis, venereal diseases, and mental dis- 
eases are excessive. Diseases of middle 
age, such as heart disease, cancer, and 


diseases of the arteries and kidneys are 
increasing. The solution is the adop- 
tion of a modern Public Health and 
Health Insurance Plan which will in- 
clude a comprehensive reorganization of 
public health departments and the pro- 
vision of full and complete medical care 
for all of the people of Canada. 

With this object in view the Honor- 
able Ian A. Mackenzie, Minister of 
Pensions and National Health, in May, 
1941, issued instructions to the officials 
of the Department of Pensions and 
National Health to discuss the subject 
of the health of the people of Canada 
at the next meeting of the Dominion 
Council of Health with the object of 
initiating a comprehensive study of 
public health and medical care leading 
to the adoption of a Public Health and 
Health Insurance Plan for the Do- 
minion. To this meeting were invited 
representatives of the Canadian Medical 
Association, Canadian Hospital Council, 
the medical faculties of universities, the 
Royal College of Physicians and Sur- 
geons, and voluntary health organiza- 
tions, as well as representatives of 
interested governmental departments. 

The Director of Public Health Serv- 
ices presented the subject of public 
health and medical care for discussion. 
Deficiencies in the field of public health 
w'ere stressed and particularly those re- 
specting tuberculosis, mental diseases, 
maternal mortality, infant mortality, 
and the diseases of middle age, all of 
v/hich are controllable by known public 
[1173 
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health measures. The discussion brought 
out the following facts: 

Both incidence and mortality of 
tuberculosis are excessive. Moreover, 
the rate of reduction of mortality is 
much more rapid in some provinces 
than in others and especially in tliose 
provinces in which adequate preventive 
and treatment services are provided. A 
striking feature of tuberculosis is the 
high mortality rate in Quebec and the 
Maritimes. It is believed that the most 
effective factor in the reduction of 
tuberculosis is free treatment integrated 
with preventive services. Tuberculosis 
should not exist in any civilized com- 
munity. The presence of tuberculosis 
in a community is an index of lack of 
interest in the health and welfare of the 
people. 

In respect of mental diseases, it was 
made clear that the situation is grave. 
The number of cases is increasing. 
There is a shortage of 10,000 beds and 
there are many mentally ill persons 
walking the streets for whom no accom- 
modation is available. It is the 
Canadian experience that more beds 
are utilized for the treatment of mental 
illness than the total number of beds 
required for the hospitalization of all 
other diseases. Apart from the ques- 
tion of accommodation, there is lack of 
professional staff — doctors, nurses, and 
other personnel. Many providing serv- 
ices for mentally ill persons are inade- 
quately trained and facilities for occu- 
pational therapy and recreation are few. 
The number of psychiatric clinics is 
small. There is no organized system 
of supervising discharged patients, of 
finding work for them, of teaching them 
to care for themselves, or of teaching 
their families to care for them; nor is 
there a program of vocational guidance 
and training for mental defectives. 
Organized community care is negligible. 
Although it is known that we should be 
concerned with problems of mental 
health relating to earliest childhood. 


school age, working life, and home life, 
little, if anything is done in that direc- 
tion. The seriousness and scope of the 
mental problem in Canada is causing 
concern. In order to insure progres- 
sive improvement of all methods of 
control of mental illness, future plan- 
ning should comprise ample facilities, 
including scientific research. 

Statistics regarding the venereal dis- 
eases are incomplete, inasmuch as doc- 
tors, generally, do not report their cases. 
Nevertheless, statistical reports pro- 
vided by venereal disease clinics indi- 
cate that the incidence of syphilis and 
gonorrhea is high. It is considered 
that venereal disease control measures 
are inadequate, and a new and far- 
reaching venereal disease program is 
necessary, as it has been demonstrated 
that in countries where adequate meas- 
ures for the control of venereal diseases 
have been adopted a definite reduction 
in incidence has been obtained. There 
is no doubt that a complete program 
would effect a reduction not only in the 
incidence of the venereal diseases but in 
institutional and hospital care gener- 
ally, as well as in mothers’ allowances, 
old age pensions, and poor relief, all of 
which bear a relation to these diseases. 
In Sweden, approximately only 7 new 
cases of syphilis occur annually for 
every 100,000 of population, whereas 
in Canada at least 70 new such cases 
are reported by clinics alone. It is 
clear, therefore, that the problem is one 
that requires active consideration. 

The maternal death rate in Canada 
is extremely high when compared with 
other countries with a similar standard 
of living — and, in fact, may be con- 
sidered excessively so. Our experience 
in Canada indicates that, wherever 
special measures have been adopted to 
provide adequate maternal services, the 
death rate decreases rapidly. 

Infant mortality parallels maternal 
mortality. Each year during the last 
10 years Canada has lost on an average 
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15,000 children under 1 year of age. 
These deaths are largely due to causes 
which are preventable or controllable. 
Where active measures are adopted to 
reduce infant mortality, they are suc- 
cessful. For example, in certain cities 
of the United States in 1900, 1 out of 
every 6 children died during the first 
j'ear of life; by 1920 the ratio had 
dropped to 1 in 12, and by 1940 to 1 in 
21. Infant mortality is very definitely 
one instance where money can purchase 
life. 

The rate of population growth in 
Canada over the past 30 years has been 
decreasing rapidly. From 1911 to 1921 
the rate of increase was 34.17 per cent; 
from 1921 to 1931, it was 18.08 per 
cent; and from 1931 to 1941 only 10.8 
per cent. Maternal and infant death 
rates, together with the aging of the 
population and the cessation of immi- 
gration, are a serious matter from the 
standpoint of the future of the country. 

Communicable diseases take an un- 
necessarily large toll of life. This is 
due to inadequacy of health services 
and particularly of local health services. 
In fact, one of the greatest needs of 
the present day is the establishment, 
maintenance, and extension of local 
health services. The adoption of such 
services in rural areas would have the 
immediate effect of reducing morbidity 
and mortality of communicable diseases 
and especially of maternal and infant 
mortality. 

Inasmuch as essential preventive 
services are inadequately provided 
throughout the country, it is clear that 
new measures must be formulated and 
adopted. In the realization that the 
adoption of such measures requires a 
broad and comprehensive plan to cover 
the entire country, a Public Health and 
Health Insurance Bill was prepared. 
For the purpose of formulating such a 
plan, it was considered essential that 
the views of the most representative 
groups in the country should be ob- 


tained. For this purpose, an Advisory 
Committee on Health Insurance was 
formed. This committee, after formu- 
lating a general plan, requested repre- 
sentative groups throughout the country 
to create public health and medical care 
committees. The following organiza- 
tions formed such committees: 

The Canadian Medical Association 
The Canadian Dental Association 
The Canadian Pharmaceutical Association 
The Canadian Nurses Association 
The Canadian Hospital Council 
The Catholic Hospital Council of Canada 
The Canadian Public Health Association 
The National Council of Women 
The Catholic Women’s League 
The Federated Women’s Institutes of Canada 
La Federation des Femmes canadiennes 
francaises 

The Canadian Welfare Council and Canadian 
Association of Social Workers 
The Trades and Labour Congress of Canada 
The Canadian Federation of Agriculture 
The Canadian Manufacturers Association 
The Canadian Life Insurance Officers Associa- 
tion. 

The great majority of these organiza- 
tions made direct representations and 
approved the general principles laid 
down in the draft Health Insurance Bill. 

Perhaps the culminating achievement 
of the Advisory Committee on Health 
Insurance, aside from the draft pro- 
posals which constitute its report, was 
the unprecedented assembling between 
annual conventions, for the first time 
in 75 years, of the General Council of 
the Canadian Medical Association, 
when this great and influential body 
formally went on record in favor of the 
principle of health insurance. 

The modern conception of health in- 
surance is the reduction of morbidity 
and mortality by prevention and 
treatment, and it was with this object 
that the Advisory Committee on Health 
Insurance drafted a combined Public 
Health and Health Insurance Bill. 

Subject to the provision of this draft 
Bill, the Governor in Council may make 
an agreement with the Uieutenant 7 
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Governor in Council of any province to 
make grants for public health and 
medical care, provided that the province 
makes provision for utilizing both 
grants. The grants are specified in the 
First and Third Schedules to the Bill 
and the proposed statutory provisions 
are contained in the Second Schedule. 

The draft Bill is based on compul- 
sory and contributory insurance. It is 
planned to include all persons resident 
in Canada by agreement with the 
provinces. It is considered essential 
that everyone in Canada should be pro- 
vided with health insurance; neverthe- 
less, no compulsion is placed upon the 
provinces in this respect other than that 
all indigents must be included in the 
plan. 

To provide health insurance, it will 
be necessary to create a Health Insur- 
ance Fund comprising money con- 
tributed by insured persons, employers, 
Provincial Governments and the Do- 
minion Government. By so distributing 
the cost, the financial burden will be 
considerably lessened. 

After careful thought and considera- 
tion, it is believed advisable from the 
standpoint of the collection of con- 
tributions to divide insured persons into 
two classes: “ employed insured per- 
sons ” and “ assessed insured persons.” 
The payment of contributions has been 
so devised that these classes will con- 
tribute in proportion to their wage or 
income. If an employed person is 
capable of paying the entire cost for 
himself and his dependents, he shall be 
obliged to do so. If unable to pay the 
entire cost, his employer will pay the 
difference for him, and the province 
for his adult dependents. The com- 
bined contributions of employer and 
employee will be supplemented by a 
Dominion grant. Assessed insured per- 
sons are the unemployed who have an 
income from a source other than wages, 
or who are indigent. Like the employed 
insured persons, the assessed insured 


person, if he can do so, will pay the 
entire cost for himself and adult de- 
pendents; if not, the province will pay 
the difference. Financial assistance will 
be provided by the Dominion Govern- 
ment. There will be no charge for 
children up to a prescribed age — 16 
years. 

As soon as health insurance is 
adopted in a province, all residents will 
be registered and classified and will be 
instructed to select a doctor from a list 
provided after consultation between the 
Provincial Health Insurance Com- 
mission and authorized medical com- 
mittee appointed for the purpose. If 
the insured person wishes, he may 
select a clinic instead of a private 
practitioner. 

The method of payment of phy- 
sicians, nurses, and others will be left 
to the decision of the Provincial Health 
Insurance Commission. Also, it is con- 
sidered desirable that the services of 
the physician should be utilized for pre- 
vention as well as treatment. Thus, 
the physician will have a responsibility 
for the health of each member of the 
family and be responsible for public 
health measures designed to reduce mor- 
bidity and mortality. He will act as 
counsellor and adviser in respect of the 
health of the family as a unit. 

The benefits comprise prevention of 
disease and the application of all 
necessary diagnostic and curative pro- 
cedures and treatments, including 
medical, surgical, obstetrical, dental, 
pharmaceutical, hospital, and nursing 
benefits and such other ancillary serv- 
ices as may be deemed necessary. 
Provision is not made for cash benefit 
due to unemployment caused by illness, 
as it is considered that such benefit 
should be provided by other means. 

Medical benefits include the services 
of a general practitioner, consultant, 
specialist, surgeon, obstetrician, hos- 
pitalization and nurse, and ancillary 
services. Nursing in the home is con- 
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fined to the visiting nurse, except where 
the circumstances are such that bedside 
nursing is essential. 

Dental benefit must of necessity be 
restricted, as the number of dentists in 
Canada is insufficient to provide full 
and complete dental care for all. It is 
proposed that a committee of the Pro- 
vincial Dental Association shall make 
an arrangement with the Provincial 
Health Insurance Commission to pro- 
vide every child up to 16 years of age 
with a semi-annual dental examination 
and such reparative dentistry as is 
needed. Dental care may be provided 
others to the extent that the funds and 
the number of available dentists will 
permit. 

Pharmaceutical benefit shall be pro- 
vided in accordance with a list of drugs 
to be drawn up in cooperation with the 
Provincial Health Insurance Commis- 
sion and a committee of the Provincial 
Pharmaceutical Association, Special 
provision may be made respecting drugs 
and pharmaceutical preparations known 
as specialties. 

Hospital benefit is to include general 
ward services unless the insured person 
wishes by paying the difference to ob- 
tain semi-private or private room. In 
special cases accommodation other than 
general ward may be provided. The 
terms of agreement for hospitalization 
will be arranged by the Provincial 
Health Insurance Commission with a 
committee of the Provincial Hospital 
Groups. 

Nursing benefit, outlined above, will 
be provided by the Provincial Health 
Insurance Commission in cooperation 
with a committee of the Provincial 
Nursing Groups. 

Provision is made for administration 
through a Health Insurance Commis- 
sion in each of the provinces. In con- 
sidering the question of administration, 
it was the opinion of the Chief Medical 
Officers of Health of the provinces and 
the Advisory Committee on Health In- 


surance that administration should be 
by the Government for the people 
through Provincial Departments of 
Health. Nevertheless, the Canadian 
Medical Association and other profes- 
sional and lay groups favored a com- 
mission. In view of this preponderance 
of opinion, provision has been made in 
the draft Health Insurance Bill for a 
commission comprising a chairman who 
shall be a doctor of medicine, the 
Deputy Minister of Health of the 
province (ex-officio), and such other 
number of persons as may be deter- 
mined from time to time by the 
Lieutenant-Governor in Council after 
consultation with representatives of 
professional groups, labor, agriculture, 
industry, women’s organizations, etc. 

Provision has been made to provide 
benefits only after the Health Insur- 
ance Commission has consulted with 
professional groups providing benefits 
but, should these groups not cooperate, 
the Health Insurance Commission is 
empowered to appoint committees for 
the purpose. The Health Insurance 
Commission is obliged to study the re- 
sources of the province and facilities 
available for providing benefits and to 
divide the province into health insur- 
ance administrative and public health 
areas. 

The supervision of the provision of 
benefits is to be placed under Regional 
Officers. 

The Health Insurance Commission 
may be authorized by regulation to 
establish such committees, councils, or 
other bodies or instrumentalities as may 
be deemed advisable for consultative, 
advisory, and executive purposes as well 
as for obtaining effective cooperation in 
the administration of the Health Insur- 
ance Bill. The constitution, duties, and 
powers of such committees, councils, 
etc., shall be prescribed by regulation. 

Inasmuch as Dominion administra- 
tion is confined to the administration of 
Dominion grants, it is not considered 
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necessary to create a Dominion Health 
Insurance Commission, as administra- 
tion may be carried out by a Health 
Insurance Division in the Department 
of Pensions and National Health under 
a Director of Health Insurance. 

One of the chief disadvantages of 
administration of health insurance pro- 
vincially is ’decentralization. To over- 
come this, provision is made in the Bill 
for the creation of a National Council 
on Health Insurance, comprising the 
Director of Health Insurance as chair- 
man, the chief medical officer of health, 
as well as the chief administrative 
officer of health insurance of each 
province which has established a health 
insurance act, and such other persons, 
comprising a representative of the doc- 
tors, dentists, hospitals, pharmacists, 
nurses, labor, industry, agriculture, and 
urban and rural women, respectively, 
as may be determined by the Governor 
in Council. None of these will receive 
remuneration but will be paid travelling 
expenses and maintenance. 

The various Grants contained in the 
draft Bill are as follows; 

A Health Insurance Grant to assist the 
provinces in providing health insurance bene- 
fits as outlined, 

A Tuberculosis Grant to help provide free 
treatment for all persons suffering from 
tuberculosis, including the provision of addi- 
tional buildings and bed accommodation. The 
reduction of mortality in those provinces 
which provide free treatment indicates that 
the provision of free treatment is an essential 
to the elimination of tuberculosis. 

A Mental Disease Grant to assist in the 
provision of free treatment for those suffering 
from mental illness, including the provision of 
additional buildings and bed accommodation. 
In this field, Dominion assistance is urgently 
needed. 

A General Public Health Grant to assist the 
provinces in establishing and maintaining pub- 
lic health ,ser\'ices commensurate with the 
needs of their people. The same problem has 


confronted the United States and has been 
solved by the provision of funds to raise the 
per capita e.vpenditurc on public health and 
to meet special needs. 

A Venereal Disease Grant to aid in pro- 
viding preventive and free treatment for per- 
sons suffering from venereal diseases on the 
same basis as the original Dominion venereal 
disease grant of $200,000 which was discon- 
tinued in 1932. 

A Grant lor Projcssional Training to afford 
financial assistance to doctors, sanitaiy en- 
gineers and others who wish to take univer- 
sity courses leading to degrees in public health. 

An Investigational Grant to enable the 
provinces to carry out special public health 
studies. It has been found impossible to 
carry out studies in public health and to pro- 
vide skilled personnel during epidemics be- 
cause of lack of funds. 

And a Crippled Children Grant to prevent 
and control crippling conditions in children. 

It will be clear from this brief sum- 
mary that, apart from the reduction of 
morbidity and mortality of disease, the 
primary object is the integration of 
public health and medical care for the 
purpose of raising and maintaining the 
standard of health of the people. 

The draft Bill as outlined above has 
been presented to a Special Committee 
on Social Security of the House of 
Parliament and has been approved in 
principle by that committee. The plan 
has been discussed with the Ministers 
of Health of the Provinces, who are 
cooperative. 

In addition, the Dominion Govern- 
ment has passed a National Physical 
Fitness Act creating a National Coun- 
cil on Physical Fitness and a Physical 
Fitness Fund. The object is to co- 
ordinate the efforts of all governmental 
and other agencies engaged in the field 
of physical development, physical cul- 
ture, sport and recreation. 

Note: A Committee on Finance is at 
work on the question of collection of con- 
tributions. It is probable that the method 
recommended in this article will be modified. 
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T he science of public health, which 
has undergone an extraordinary 
development in recent years, during 
which many allied disciplines have been 
incorporated with it, constitutes at the 
present time a true specialization, 
indispensable for the care of health in 
communal life. Outstanding among 
these specialists we find the physician 
and engineer as fundamental elements 
of the whole public health structure. 
They must needs be helped by a series 
of experts, also important, and in which 
auxiliary group we must signally 
mention the public health nurse. 

Many years have gone by since the 
time of that elementary public health, 
indeed purely a sanitary police in its 
methodology, which covered the first 
period of preventive medicine with the 
establishment of so-called quarantines. 
These were representative of the spirit 
of sea-going men, and of those in care 
of the debarkation ports of these great 
continents, to whose ports flocked tidal 
waves of immigrants from Europe in 
search of religious freedom. This was 
to be the foundation of the Thirteen 
Colonies — ^bulwark of the North Ameri- 
can nationality, today grown into this 
formidable and vigorous country, prin- 
cipal champion and defender in the 
titanic struggle of the democratic 


countries of the world against the 
enslaving onslaughts of the totalitarians. 

These early concepts of health have 
steadily been changing to a more thor- 
ough and ample preservation of the 
health of the conglomerate inhabiting 
our countries. Such a function has 
grown until it has become a primary 
duty of the State. It is clear, of course, 
that in speaking of health we must fun- 
damentally take into consideration the 
environmental living conditions. These 
include the habitation itself, the cloth- 
ing and the nourishment of the individ- 
ual, his habits and customs, his physical 
and intellectual education. In brief, 
the present conception of public health 
acquires importance whether the point 
of view from which we study it be prop- 
erly technical in its medical aspect, or 
be it political, in respect to the 
responsibility of the State. 

Public health, born in the way we 
have very summarily described, pursued 
its development — although rather un- 
equally — in the countries of our two 
Continents, becoming the exponent of 
hygienic culture of each one, and con- 
ditioning the development to political, 
social and ecoiiomic factors. Neverthe- 
less, it may be set forth that in this 
protracted period there were marked 
examples of the effort and firm desire 
of the nations of America to rise against 
many obstacles and to improve their 
public health standards. No better 
proof of this assertion exists than the 
[123] 
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magnificent pages written in medical 
and public health history by the glorious 
research and public health accomplish- 
ments indelibly linked with the names 
of Finlay, Reed, Oswaldo Cruz, Liceaga, 
Carrion, Guiteras, Gorgas, Lebredo, and 
many more gallant soldiers of the com- 
mon good, distinguished in the public 
health struggle in this hemisphere. 

The circumstances of the universal 
conflict in which the United Nations 
are involved, in defense of human liberty 
and welfare, have thrown us more 
closely together and given greater 
cohesion to our ranlrs. This has power- 
fully contributed to a greater knowl- 
edge among ourselves, the creation of 
a real and solid friendship among the 
peoples of our Continent, and to give 
vital and objective expression to what 
was at first a philosophical enunciation; 
“ The Good Neighbor Policy.” We are 
living, therefore, a real and positive 
application of this doctrine, whose pro- 
pounder, President Roosevelt, set it 
forth under the dictates of a sentiment 
of fine sincerity. The Pan American 
Sanitary Bureau, that wonderful organi- 
zation for inter-American connection, 
endowed with high and extraordinary 
functions, has done much, under the 
tactful leadership of that highly 
respected Pan American figure. Dr. 
Hugh S. Gumming, its Director General, 
ably helped in his strenuous work by 
the tireless secretary. Dr. Aristides Moll. 

Parallel to the development and 
growth of the United States Public 
Health Service, there was created a 
society to discuss and consider the sci- 
entific principles, the new discoveries, 
which serve as a base to public health 
measures; thus was born the American 
Public Health Association, a splendid 
organization, model and standard in its 
class, which is making a signal contri- 
bution to the war effort by holding this 
72nd Annual Meeting, in which there 
are present as participants a large Latin 
delegation through the invitation of the 


Association. It would be foolish to deny 
the extraordinary importance of the 
combined action of these organizations, 
whose activities are linked in a practical 
way through the corresponding public 
health officials, and which at the same 
time extend benefits to tlie whole hemi- 
sphere by means of the coordinating 
mechanism established through the Pan 
American Sanitary Bureau. 

If in times of peace these connections 
represent a prime factor in the 
machinery of applied public health sci- 
ence, in times of war this importance is 
enormously multiplied. The sanitaiy 
factor is of paramount value in all 
respects, as in the mobilization, selec- 
tion, and training of front-line troops, 
or in the hygienic and medical care of 
the enormous civil home-front, the 
civilian production and supply battle- 
front, which has given the present war 
its characteristic of active participation 
of all elements. 

Gone are the times when communi- 
cations were slow and difficult. The 
astonishing marvels of oceanic travel 
given us by those fast ships that sailed 
to Europe from American shores in but 
a few days’ passage, have shrunk to 
invisibility before the fantastic speeds 
attained by aerial travel, which today 
consume in a world-girdling trip the 
time before spent in journeying between 
not-so-distant cities. This speed of 
travel, which is a wonderful exponent 
of the progress of mechanics, at the 
same time destroys and annuls the bar- 
riers heretofore erected for our pro- 
tection and isolation. In spite of sci- 
ence’s advance and conquest, there still 
exist, in different places of the globe, 
foci in which certain causes of disease 
have established strongholds — agents 
capable of causing terrible infectious 
diseases, of maintaining grave endemic 
diseases, and which from time to time 
break out of bounds, invade great ter- 
ritories in deadly epidemics, and not so 
rarely reach such proportions in time 



Yol. 34 


Tomorrow’s Health 


125 


and space as to constitute pandemics. 

The centers of research have indeed 
made gigantic efforts to study and ascer- 
tain the causes of disease, contributing 
to the exact knowledge of the causative 
agents, and therefore opening the road 
to preventive treatments, often placing 
in the hands of the public health spe- 
•cialist the proper immunizing vaccine. 
In this position, happily, we find our- 
.selves in the fight against yellow fever 
— that deadly and vicious tropical 
plague — the discovery of whose vector 
belongs to the genius of Carlos Finlay, 
its experimental proof to the American 
Commission, and its preventive immuni- 
sation to the technicians of The Rocke- 
feller Foundation, enabling present-day 
•control of the disease. Cholera, bubonic 
plague, diphtheria, tetanus, and many 
more, are today diseases which can be 
prevented by the use of correct immuno- 
logical procedures employing the 
-corresponding vaccines. 

But infection is not the only aggressor 
to undermine the individual’s body 
through diverse maladies; there are 
-other bodily ills derived from the 
absence or deficiency in the organism 
-of food. It thus becomes necessarv to 
•consider the sanitary control of food- 
stuffs as one of the factors preserving 
that physiological equilibrium called 
health, and it is- clear that in this respect 
.sanitary controls are indispensable and 
•encompass a very ample field. This 
second aspect of foodstuffs gives us a 
new and most extraordinarily attractive 
field, that of agriculture and industrial 
hygiene. The simple mention of this 
brings to mind its vast extension and all 
the possible divisions to which its study 
may be directed. We may thus consider 
foodstuff conservation and distribution 
in its social and hygienic perspective. 

Thus reviewing the subjects men- 
tioned, we realize how very ample is the 
matter comprised, not only in its extent, 
but also in its depth and implications. 
■ This places the role of all officials of 


public health departments on a highly 
important and responsible plane. Be 
they named ministries, secretaryships or 
departmental agencies, all are indubi- 
tably organizations essential to the 
fulfillment of a basic function of the 
state. 

All these considerations explain the 
existence of different sections in the 
American Public Health Association, 
and also the different divisions that 
function in the United States Public 
Health Service. 

We do not wish to ignore the oppor- 
tunity to underline the wonderful con- 
tribution to the progress in hygienic 
attention of the habitation and habitat 
represented among the specialized serv- 
ices by the public health engineer. He 
is the physician of the habitat, and on 
his shoulders weigh at present great and 
important responsibilities. Public health 
engineering must be well respected 
wherever it is desired to reach the mini- 
mum standard of the life of human 
beings. 

War requires special controls to assure 
the vigor of the soldier and his physical 
integrity. Health agencies, both military 
and civilian, are therefore elements on 
which the greatest efforts are concen- 
trated in order to win the war. It is 
essential that we develop for these needs 
a new kind of public health expert, 
specializing in a complex science, inte- 
grating many fractions of allied sciences 
and characterized in all things by an 
essentially preventive way of thinking. 
If we are to do our duty to these ideals 
we require a coordinated collaboration 
among all responsible elements of the 
Continent. There is no better instru- 
ment, in my opinion, to bring this about 
that the combined action of two organi- 
zations of great prestige, standing and 
consideration in the Continent: these 
are the Pan American Sanitary Bureau 
and the American Public Health 
Association. 

In view of the foregoing considera- 
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tions, we arrive at the following 
conclusions: 

1. It is recommended that a joint Com- 
mittee be organized between the American 
Public Health Association and the Pan 
American Sanitary Bureau with the aim of 
revising current legislation relating to epi- 
demiology and anticipating prompt adoption 
by all nations of the continent. 

2. It is recommended that the American 
Public Health Association offer its coopera- 
tion for the call of what we may designate an 
Inter-American Convention of Sanitary Co- 
ordination for the purpose of considering all 
points brought out in this agenda and the 
means for implementing an efficient public 
health policy throughout the hemisphere. 

3. It is recommended that the Association 
undertake an e.xtension of its charter in the 
form of a branch inclusive of those regions 
or states in this hemisphere not already com- 
prised within the area of the A.P.H.A. 

4. It is recommended that steps be taken in 
order to secure the organization of all health 
departments in such a way that they shall be 


technically staffed in the various public health 
specialties and in order that they may be able 
to intervene in the protection of water sup- 
plies, both in cities and rural work centers, 
and in the promotion of immunization. 

Finally, for me to draw in panoramic 
scope the future of public health in the 
American continents is an enterprise 
beyond my strength. Nevertheless, I 
have endeavored to develop the tlieme, 
moved by enthusiasm and faith in our 
common comprehension and our com- 
mon need and with a belief in the real 
fraternity of the people of our hemi- 
sphere. Those of us who, in one way 
or another, participate in public health 
work in our respective countries are 
bound to offer our full cooperation in 
this work of collaboration in order that 
we may firmly establish those ideals so 
well set forth in the Atlantic Charter. 



Nation-wide Victory Corps- 
Physical Fitness Dental Program’ 

J. A. SALZMANN, D.D.S., F.A.P.H.A., and 
LEON R. KRAMER, D.D.S., F.A.P.H.A. 

Head of Dental Service, New York City Vocational Schools, Central Commercial 
High School; and Director, Division Dental Hygiene State Board 
of Health, Topeka, Kans. 


ORKERS in the school health 
specialties have been efficiently 
performing an important job in dental 
health for many years. Since the early 
1900’s, school health personnel has 
taken the initiative in stimulating dental 
care among children. While the fore- 
going is a matter of record, the im- 
portant fact has been generally over- 
looked that the interest in the dental 
health of school children on the part 
of school health workers, both in the 
public health and education depart- 
ments, actually antedates present-day 
activities in this field of the dental 
profession itself. 

A classic example of the initiative 
taken by educators in inaugurating 
dental care among school children is 
that of Willis A. Sutton, who as a public 
school principal of Atlanta, Ga., in 
1909, interested himself in dental care 
for school children and succeeded in 
obtaining the aid of dentists in Atlanta 
in this work. Later, when Sutton be- 
came Superintendent of Schools of 
Atlanta, he instituted regularly con- 
ducted mouth hygiene periods for the 
children of that city. Such interest in 
dental health is quite common today, 


* Presented at a Joint Session of the American 
School Health Association, and the School Health 
Section and Oral Health Group of the American Pub- 
lic Health Association at the Seventy-second .Annual 
Jleeting in New York, N. Y., October 14, 1943. 


but was an unheard of innovation in 
this country thirty-five years ago. 

It has been aptly pointed out that 
the dentist is just as much afraid of the 
child as the child is of the dentist. 
Time was when many dentists were re- 
luctant to treat child patients and some 
even boasted that they “ have nothing 
to do with children.” Those days, 
fortunately, are now a thing of the past. 
It is the exceptional child whose fear of 
the dentist is such as actually to keep 
him from receiving dental treatment. 
Whatever reasons exist for the lack of 
dental care among some of our school 
population, fear of the dentist is cer- 
tainly not one of primarily considera- 
tion. It is the school health worker, 
who largely deserves the credit for this 
change of attitude in the child with 
relation to the dentist. 

However, despite the progress made, 
the disturbing fact remains that dental 
defects as a cause for rejection from 
military service were all but abolished 
by Selective Service authorities in order 
to prevent the wholesale disqualification 
of selectees. This is a clear indication 
that the amount of dental care received 
by children of a few years ago was 
woefully inadequate. 

With the virtual removal of dental 
standards as' a cause of rejection from 
military service and the acceptance of 
hundreds of thousands of dental cripples 
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by the armed forces, dentists serving 
with the Army and Navy and other 
branches of our military and naval units 
are now faced with the Herculean task 
of treating dental disease, filling teeth, 
and constructing artificial dentures for 
the young men whose dental defects 
Selective Service has been forced to 
ignore and who have been accepted for 
military service. This work, it should 
be remembered, is in addition to the 
routine service needed to care for the 
usual dental ills that arise among the 
uniformed forces and the treatment of 
dental and oral conditions in those 
wounded in actual combat. 

A large number of dentists have been 
inducted into the military services to 
perform this job. At the same time, 
the demands on the services of the 
civilian dentists have increased with the 
rise in general and war industrial em- 
ployment which has made it possible 
for more people to afford dental 
treatment. 

The boys and girls of our country 
who are too young for military service 
are now in danger of experiencing even 
greater dental neglect than heretofore 
for a number of reasons, foremost of 
which is the depletion of dental person- 
nel in civilian practice by the induction 
of almost 30 per cent of the practising 
dentists into the armed forces. 

With dentists in civilian practice 
largely occupied in treating adults, 
there is again the danger that dental 
treatment of child patients may be de- 
ferred or entirely ignored, repeating the 
vicious circle of dental neglect as it was 
revealed in the physical examinations of 
draftees. 

In order to prevent the repetition of 
dental neglect of school children, the 
U. S. Office of Education, the U. S. 
Public Health Service, and the Ameri- 
can Dental Association, have united 
their efforts in sponsoring a nation- 
wide dental program designed to reduce 
this health hazard among high school 


boys and girls, especially those in the 
upper grades, most of whom are shortly 
to enter the armed forces or war indus- 
tries. It is hoped that these boys and 
girls will be made dentally fit before 
they actually leave school. This pro- 
gram which has already been launched 
is correlated with the correction of 
plmical defects phases of the Victory 
Corps and Physical Fitness programs 
operating in high schools throughout the 
nation. It is planned to continue the 
program for the duration. 

Through official channels. Dr. J. Ben 
Robinson, President, American Dental 
Association; Commissioner John W. 
Studebaker, U. S. Office of Education, 
and Dr. Thomas Parran, Surgeon Gen- 
eral, U. S. Public Health Service, have 
requested dental, educational, and 
health officials throughout the nation 
to carry out their specific activities 
in the execution of this nation-wide 
dental program. 

The coordination, implementation, and 
execution of the program on the 
national level has been delegated to the 
Victory Corps-Physical Fitness Dental 
Program Committee of the American 
Dental Association, which is composed 
of representatives of national dental, 
educational, and health groups. This 
committee of which Dr. Leon R- 
Kramer of Topeka, Kansas, is chair- 
man, is supported and assisted by the 
Council on Dental Health of the 
American Dental Association, headed 
by Dr. Emory Morris of Battle Creek, 
Mich. 

As pointed out by Dr. Morris, “ The 
Victorj?^ Corps proposal contains no pro- 
vision for assuring dental care for all 
population groups. However, this pro- 
gram should and will reach a large 
majority of high school students. There 
exist today at the state and local levels 
many facilities and considerable means 
that can be drawn upon and utilized to 
assist those who are unable to work, 
out their own economic problem.” 
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Defense, welfare, patriotic and other 
groups interested in tlie health of the 
youth have been invited to assist in the 
promotion of the program. 

As a special contribution to the war 
effort, the American Dental Association 
has requested dentists in every locality 
to give “ priority rating ” and special 
consideration to the dental needs of 
high school students. This considera- 
tion is especially recommended to be 
given students who will soon be ab- 
sorbed into the armed forces or war 
industry. 

Letters explaining the program have 
been mailed from the U. S. Office of 
Education, in September of this year, 
to all state superintendents of public 
instruction, who are requested in turn 
to inform all high school principals in 
the nation. 

Reports from dental officials indicate 
that approximately 40 states and the 
District of Columbia are now partici- 
pating in the Victory Corps-Physical 
Fitness Dental Program which is de- 
signed to function' under either the 
Victory Corps or other types of physical 
fitness programs operating in high 
schools in this country. 

The Council on Dental Health has 
urged dental and school officials in every 
state to make some provision to carry 
out the intent of the program along the 
following lines; 

1. On the state level enlist the coordinated 
efforts of the state department of public in- 
struction, the state dental organization, and 
the state department of health. In most in- 
stances, the director of the dental division in 
the state board of health will be the admini- 
trator of the program. 

2. State superintendents of public instruc- 
tion are informed concerning the state dental 
society’s willingness to aid school officials to 
carry out the dental corrective phases of their 
physical fitness programs. 

3. The state superintendent of public in- 
struction notifies through his bulletin or a 
circular letter, school officials in the state in 
regard to the dental society’s willingness to 
cooperate. 


On the local level the program can 
be carried out through the joint efforts 
of local high school officials, local den- 
tists, and public health personnel. 

Physical education teachers, science 
teachers, home room teachers, school 
nurses, and other qualified health, 
personnel may participate as follows; 

■ 1. Distribute dental health forms and other 
material. 

2. Keep records of dental health forms- 
distributed to and returned by students. 

3. Keep a record of the progress and results- 
of the program. 

It is important that some one person- 
in the high school be made responsible- 
for this program. 

Dental posters, dental education-, 
folders, and dental report cards for stu- 
dents, classroom record blanks for 
teachers, and other materials needed for- 
conducting the local program, in many 
states, may be obtained from the den- 
tal health division of the state depart- 
ment of public health. Educational ma- 
terial in the form of posters, leaflets,, 
and dental health forms, films and other 
materials are also available at small 
cost from the Bureau of Public Rela- 
tions of the American Dental Associa- 
tion, 222 East Superior Street, Chicago, 
111. It is suggested that local school 
officials and dentists develop the pro- 
gram to suit local conditions. 

Possible sources of financial assist- 
ance include, the state or city boards- 
of health, state or city departments of 
education, and state or city dental 
societies. 

To start the program it is suggested' 
that an announcement be made to the 
pupils describing the objective of the- 
program as for example, in the form of 
“A Challenge to High School Stu- 
dents.” * On the same day dental, 
posters may be placed on bulletin 
boards and the distribution of dental 


* See appendix. 
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folders and dental health forms to the 
pupils is begun. 

It is suggested also that, in coopera- 
tion with the local dentists, school 
officials develop a plan whereby pupils 
can receive dental examination and 
treatment. If dental health forms are 
used, they should not be given to all 
the pupils at one time as this would 
congest dental offices. The Health 
Committee of the Parent-Teacher As- 
sociation, the School Health Council, 
and other organizations interested in 
school and community health should be 
invited to cooperate in the program. 

The official class teacher should 
record the names of the pupils to whom 
dental health forms are given, the date 
they are distributed, and the date they 
are returned with the dentist’s signa- 
ture, indicating that dental corrections 
have been completed. 

Dental inspections may be made in 
the offices of private dentists or in the 
schools in accordance with a plan 
mutually agreed upon by the school 
authorities and the local dentists. 

Dental appointments: With proper 
safeguards, pupils should be permitted 
to fill dental appointments during school 
hours if required by the dentist. 

The teacher and school nurse should 
frequently emphasize the importance of 
obtaining needed dental service and 
urge each student to have corrections 
made. Students in low income groups 
should be urged to pay for their own 
dental services by doing odd jobs out- 
side of school hours. 

At regular intervals after dental 
health forms have been distributed to 
the pupils, persons in charge of the 
local school program should check the 
results to ascertain the number of stu- 
dents who have obtained needed dental 
service. 

School officials may wish to set up 
the objectives of this program as an 
achievement device in physical fitness. 

Dentists engaged in administering 


dental health programs realize fully that 
school health workers constitute the 
backbone of the dental program for 
school children. Without the educa- 
tional and follow-up aid of school and 
other public health workers, the result 
obtained in the way of corrections 
would be extremely low. This was 
demonstrated in a survey conducted 
some few years ago by the Americaa 
Child Health Association which found 
that in the absence of a sustained edu- 
cational and follow-up service children 
with dental defects showed the low 
average of only 2 per cent corrections. 
These findings are a far cry from the 
many 100 per cent corrections so fre- 
quently reported today. Perfect scores 
in dental care are not possible without 
the active support of the school health; 
workers. The dental profession knows 
fully the importance of the school health 
worker in dental health. 


APPENDIX 

A Challenge to High School Pupils 

Will you be able to fulfil your duties as a;, 
citizen when you become of military age? 
Will you want to join the Air-Corps, the- 
Navy, the Marines, the Coast Guard, the- 
Army, the Nurses’ Corps, the Nurse- Aids, the- 
WAC or WAVES? Will you eventually want 
a job in an industry that demands good 
physical condition and appearance of its- 
employees ? 

If you do, you boys and girls in high school 
should start right now to have correctable- 
physical defects corrected. 

Dental disease and sight defects accounted 
for about 35 per cent of all rejections for 
service in the Army. Virtually all rejections 
charged to dental defects can be avoided if 
corrections are made in pupils of high school 
age. Many of the eye defects can be mini- 
mized by treatment, or by the proper fitting- 
of glasses. If there is any doubt in your 
minds relative to j'our phj'sical status, consult 
your dentist and physician at the earliest 
possible time. 

Remember, you have but one set of perma- 
nent teeth, one pair of eyes, one pair of ears^ 
feet, and hands. You have but one body, to 
serve a lifetime. If you abuse, neglect, or 
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•wreck a car, it can be replaced. If you neg- 
lect to make early repairs of defects in your 
body when they become evident, if you 
abuse or wreck this body of yours, you may 
not only have cause for regret the rest of 
your life, but also you may be unable to 
procure a job in the field of your choice. 

Are you going to be one of the thousands 


of young persons who, in the prime of life, 
cannot fulfil all the duties of citizenship be- 
cause they neglected to make timely correction 
of physical defects? 

What you do about correcting dental, eye, 
and other defects now, is your answer to this 
challenge; your answer to yourself, to your 
government and to your future dependents. 


War Manpower Commission Extends Coverage 
To Include Health Workers 


Physicians, dentists, veterinarians, 
sanitary engineers, and nurses who are 
salaried employees in essential or 
locally needed activities are hereafter 
subject to the same provisions of 
any employment stabilization program 
which applies to other workers in such 
activities, the War Manpower Com- 
mission announced. Such professional 
employees may not change their jobs 
without getting statements of availa- 
bility from the United States Employ- 
ment Service, or being referred to new 
jobs by the USES. The USES, 


however, it was emphasized, will make 
referrals of such employees only after 
consulting the state chairman of the 
Procurement and Assignment Service. 
This procedure, it was explained, will 
insure referral of these professional 
workers to jobs where they can make 
their most effective contributions to the 
war effort. Upon approval of the Re- 
gional War Alanpower Director, any 
state director may delegate the duty of 
referring such employees to new jobs 
to the state and local offices of the 
Procurement and Assignment Service. 
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T he prime problem of modern 
dentistry is the control of dental 
caries. Among civilized people few 
escape its attack, generally not one 
tooth but man)’^ being affected. As 
■dental enamel once injured is incapable 
■of self repair, carious defects and their 
sequelae accumulate at a rapid rate. 
If the next generation is to avoid a 
dental condition similar to that revealed 
by Selective Service figures effective 
means of mass control, markedly in- 
hibiting the high attack rate now 
characteristic of this condition, are 
essential. 

For the treatment of the teeth and 
their surrounding structures there is in 
this country an autonomous profession 
•of about 70,000 dental practitioners. 
During 1941 about $500,000,000 was 
spent for dental services in the United 
States.^ As the major portion of a 
dentist’s time is devoted to repairing 
either the ravages of dental caries or its 
numerous sequelae, the expanding eco- 
nomic, social and hygienic aspects of 
this problem are apparent. And, despite 
this large expenditure of time and 
money, the needs of only a portion of 
the population were met, the majority 
of the people receiving either no dental 


* Presented before the Oral Health Group of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y., October 
14, 1943. 


service or merely extractions. In so far 
as the general population is concerned 
there has seemed no practical means of 
handling this load with existing profes- 
sional facilities and knowledge. 

The first step in meeting this vast 
problem of dental needs lies in drastically 
reducing the incidence of dental caries 
in the population of the future. The 
recent epidemiological studies of dental 
caries experience associated with the 
use of fluoride domestic waters whose 
concentration is between 0.0 and 1.0 
p.p.m. have opened up a hopeful 
potentiality undreamed of a few years 
ago. Concurrent studies in bacteri- 
ology, biochemistry, and animal experi- 
mentation lend further support to this 
hypothesis. Today much accumulated 
evidence indicates that small amounts 
of fluoride may be essential for optimal 
dental health. This paper will very 
briefly f present some of the epidemio- 
logical evidence pointing to the possi- 
bility of partially controlling dental 
caries attack by means of low fluorina- 
tion of the common water supply. 

1937-1939 PERIOD 

In any history of the fluorine-dental 
caries relationship, the 1937-1939 
period will be conspicuous. During 
this period a number of studies in epi- 


t For a more complete review of this subject, 
see reference 3. 
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demiology, bacteriology, biochemistry, 
and animal experimentation were re- 
ported. Noteworthy was the fact that 
the findings of these studies from inde- 
pendent investigators working in dif- 
ferent institutions were each in general 
harmony with the findings of others. 
Briefly these studies were: 

Epidemiology — In 1938 Dean re- 
ported that among school children 
residing in areas of endemic dental 
fluorosis there was a very noticeably in- 
creased freedom from dental caries when 
the group was compared with a similar 
group living in a nearby non-endemic 
area. This increased freedom from 
dental caries was operative whether or 
not the teeth were afected by mottled 
enamel. 

A short time later a study specifically 
designed to test this hypothesis was 
made by Dean, Jay, Arnold, McClure, 
and Elvove,*' the groups studied con- 
sisting of 885 12-14 year old white 
children of four Illinois cities. Obser- 
vations were limited to those children 
with continuity of risk of exposure to 
the variable being studied, the water 
supply. Attempts were made to 
equalize variables such as age, sex, color, 
and diet by sampling methodology; 
sunlight intensity by location of the 
cities studied. Two Illinois cities 
(Galesburg and Monmouth) using 
domestic water supplies containing 1.8 
and 1.7 p.p.m. of fluoride (F) showed 
sirnilarly low dental caries experience, 
201 and 205 per 100 children examined, 
respectively. Two nearby cities 
(Macomb and Quincy) using water 
supplies containing 0.2 and 0.1 p.p.m, 
of fluoride (F), respectively, showed 
dental caries experience rates double 
and triple those observed at Galesburg 
and Alonmouth. Epidemiological as- 
pects of oral Lactobacillus acidophilus 
in the saliva closely reflected the ob- 
served differences in the dental caries 
rates between Galesburg and Quincy. 
The quantit}'’ of amylase secreted in 


the saliva and the amount of fluorine in 
pooled samples of saliva disclosed no 
group population differences between 
Galesburg and Quincy. From an epi- 
demiological standpoint it was difficult 
to ascribe these marked group differ- 
ences to any cause other than the 
common water supply. 

Biochemistry — Until results were 
presented by Armstrong," and Arm- 
strong and Brekhus,*^ in 1937 and 1938, 
with respect to the fluorine content of 
human enamel and dentine, there was 
no certain evidence of any relationship 
between the chemical composition of 
enamel and dentine and the tooth’s lia- 
bility to dental caries. These workers 
found that between sound and carious 
teeth there was no compositional dif- 
ference in the major components, 
calcium, phosphorus, magnesium, and 
carbonate. A significant difference, 
however, was noted in the fluoride con- 
tent. According to these workers the 
enamel of sound teeth has a mean 
fluoride content of 0.0111 ± 0.00203 
per cent fluorine, while enamel of cari- 
ous teeth contained 0.0069 rt 0.00111 
per cent fluorine. Dentin showed less 
striking difference; dentin of sound teeth 
equaled 0.0169 per cent fluorine as com- 
pared with carious teeth dentin which 
contained 0.0158 per cent fluorine. 

Animal experiments — In 1938 
Miller showed rather strikingly that 
induced rat caries may be largely pre- 
vented by additions of sodium fluoride, 
or calcium fluoride, or iodoacetic acid 
to the rat’s food and water. Thus it 
was demonstrated for the first time that 
it is possible to inhibit induced caries 
in rats by means of two substances 
noted for their antienzymatic properties. 
Miller’s results with respect to fluorides 
were confirmed by Finn and Hodge 
and by numerous workers since. In 
connection with this experiment of 
Miller’s, Harrison reported certain 
bacteriological studies concerning the 
oral flora of the rats. He found a 
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temporary reduction of lactobacilli from 
18 per cent to 3 per cent and 1 per cent 
in terms of the total acidogenic or- 
ganisms associated with the iodoacetic 
acid and fluoride feeding, respectively. 
Another pertinent study at this time was 
that of Hodge, Luce-Clausen, and 
Brown indicating that the interpreta- 
tion of Lilly’s results marked reduc- 
tion in rat caries on a casein diet, might 
be explained on the basis of possible 
■contamination of the commercial casein 
with fluoride. 

Late in 1939 Cox and his associates 
reported an interesting experiment which 
suggested that caries resistance could 
be “ built into the enamel.” The off- 
spring of rats fed sodium fluoride, sub- 
mottling dosage, during gestation and 
lactation showed significantly less caries 
than the offspring of animals not fed 
sodium fluoride. In this e.xperiment, 
these workers point out, the fluorides 
.apparently reached the young animals 
through physiological routes, placental 
and mammary transmission. No fluo- 
rine was given to the rats after their 
teeth erupted. 

Qeneral — Much work on various 
phases of this problem have been re- 
ported since 1939, the interested reader 
being especially referred to the mono- 
graph, Fluorme and Dental Health}^ 
The mechanism by which fluoride in- 
hibits dental caries still provides a fruit- 
ful field for discussion and investigation, 
recent studies by Armstrong and 
McClure indicating that the mode of 
action may follow one of several paths. 

A STUDY OF 21 CITIES IN 4 STATES 

The marked variation in dental 
■caries prevalence between the white 
urban school populations of Galesburg 
and Quincy (111.) furnished a thorough 
•example of a naturally occurring phe- 
nomenon. The evidence in this and 
•other studies pointed presumptively to 
fluoride as the inhibitory agent. The 
next step, then, was intentionally to 


expose this natural phenomenon to 
various kinds of verification; the 
soundness of this hypothesis would be 
in direct proportion to the degree of 
variation found in selected epidemio- 
logical and planned experimental 
studies. For the purpose - of experi- 
mentally verifying this hypothesis a rela- 
tively extensive epidemiological study 
was planned: 

1. To check this phenomenon in re- 
spect to other relations and in a large 
number of cases over a wide and varied 
range of circumstances. 

2. To determine whether or not there 
were domestic waters low enough in 
fluorides to eliminate the problem of 
mottled enamel but still sufficiently 
high in fluorides to reduce markedly the 
incidence of dental caries. 

The study as finally constituted 
comprised 21 cities: 8 in the suburban 
Chicago area (Elmhurst, Maywood, 
Aurora, Joliet, Elgin, Evanston, Oak 
Park, and Waukegan, (111.) ; Kewanee, 
(111.); Zanesville, Portsmouth, Middle- 
town, Marion, and Lima, (Ohio) ; Elk- 
hart and Michigan City, (Ind.) ; Colo- 
rado Springs and Pueblo, (Colo.) ; and 
Quincy, Galesburg, and East Moline, 
( 111 .). 

Some of the more important tech- 
nical methods utilized in the measure- 
ment and observation of this phenome- 
non were: 

Age, sex, and color — ^All examinations 
were limited to 12-14 year old white 
school children with relatively equitable 
sex distribution in the groups. The 
reason for selecting this age group is 
set forth in the original articles.^’ 

Selection of study groups — Essen- 
tially all 12, 13, and 14 year old white 
public school children continuously ex- 
posed throughout life to the variable 
under investigation (the public water 
supply) were examined. To study ef- 
fectively differences in dental caries 
experience in relationship to the mineral 
composition of the public water supply,. 



Table 1 

Suniinary of Dental Caries Findings in 7,257 Selected White School Children, Age 12-14 Years, 
of 21 cities of 4 States in Relation to the Fluoride Content of the Public Water Supply 
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it is necessary to eliminate the influence 
of population movements. Dental 
caries being a non-healing lesion, a 
single clinical examination of 12-14 
year old children can merely record the 
amount of dental caries experienced 
during the post-eruptive life of the tooth 
examined. At what particular time 
during post-eruptive tooth life the ob- 
served lesion developed cannot be de- 
termined on the basis of a single ex- 
amination in this age group. In order, 
therefore, that the observed carious 
conditions might be properly classified 
according to one or another particular 
water supply, only children continu- 
ously using the water under investiga- 
tion were studied. Othen\'ise, dental 
caries developed several years previously 
in a high rate area might be erroneously 
charged to a low rate area, or vice 
versa. Needless to say, there should be 
no relevant changes in the physical 
set-up, source, or composition of the. 
water supply during the period con- 
comitant with the life of the group 
examined. 

Clinical examinations — All examina- 
tions were made with the aid of a 
mouth mirror and explorers by one or 
the other of two commissioned dental 
officers of the Service, The examina- 
tion schedules were numbered serially 
and in each city all odd numbered 
cases were examined by one examiner, 
all even numbered by the other. 

Dental caries experience (or preva- 
lence) rate — K rate reasonably defined 
as a measure of the caries experience of 
a population in these age ranges may be 
calculated by summing the mutually 
exclusive numbers of permanent teeth * 
in each mouth associated with past or 
present dental caries: (past dental 
caries) a. filled teeth, b, missing teeth, 
and (present dental caries), c. teeth 
with untreated dental caries, d. teeth 
indicated for extraction. 


* Third molars excluded 


FINDINGS 

The basic findings from the study of 
these 2 1 cities are summarized in 
Table 1 and Figure 1. The striking 
variation in the intensity of dental 
caries attack as evidenced by the 
marked differences in the amount of 
dental caries experience among these 
white urban school populations is prob- 
ably the outstanding epidemiological 
characteristic of these data. Consider- 
ing the homogeneity of these popula- 
tions, the method of selecting the 
groups studied,- and the comparability 
of the clinical measurement standards 
used, it is difficult from an epidemio- 
logical standpoint to ascribe these dif- 
ferences to other than the mineral 
composition of the public water supply. 

On the basis of the order of epi- 
demiological events and knowledge 
from laboratory studies one seems 
justified in inferring that the inhibitory 
agent is the fluoride present in the water 
supply. An inspection of the range of 
different fluoride concentration dis- 
closes an inverse relation in general be- 
tween the amount of dental caries and 
the fluoride concentration of the com- 
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Figure 1 — ^Relation between the Amount of 
Dental Caries (permanent teeth) Observed 
in 7,257 Selected 12-14 Year Old White 
School Children of 21 Cities of 4 States 
and the Fluoride (F) Content of the 
Public Water Supply * 


* From Dean, H. T., Arnold, F. A., Jr., and Elvove, 
E. Pub. Health Rep., 57:1155 (Aug. 7), 1942. 
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mon water supply. Relatively low 
•dental caries experience rates are found 
.associated with the use of domestic 
waters whose fluoride (F) concentra- 
tions have a range of 1 or more p.p.m. 
Intermediatety, e.g., at concentrations 
•0.9 to 0.5 p.p.m., the influence is less 
marked than at the higher concentra- 
tions; nevertheless, the dental caries 
-experience rates are distinctly lower 
than those associated with the use of 
the relatively fluoride-free waters. 

Differences in dental caries experience 
rates of as much as 2 and 3 times the 
observed minimal were not unusual; the 
highest rate, 1,037, at Michigan City 
(Ind.) was 4.4 times that observed in 
the city with the lowest rate, 236, at 
Galesburg (111.). Strikingly low den- 
tal caries prevalence was found asso- 
ciated with the continuous use of 
■domestic waters whose fluoride (F) con- 
tent was as low as about 1 p.p.m., a 
■concentration which under the condi- 
tions prevailing in the localities studied 
produced only sporadic instances of the 
mildest form of dental fluorosis of no 
esthetic or known public health 
significance.^® 

In interpreting broad epidemiological 
.studies of this nature it is essential that 
the single association (in this case, 
fluorine and dental caries) be checked 
with respect to its relation to other as- 
sociations, both by detailed local studies 
.and by experimental investigations. 
Many chemical, bacteriological, e.xperi- 
mental studies reviewed in the mono- 
.graph Fluorine and Dental Health to- 
gether with subsequent reports in the 
literature in these and other coordina- 
tive fields established the relationship 
-of fluorine to dental caries. 

Analysis of detailed local studies in 
this series indicate that the marked 
■differences in dental caries experience 
observed in the 21 cities studied are not 
e.\plainable on the basis of hours of 
^sunshine, gross dissimilarities in the diet 
(water excluded), or hardness of the 


water supply. A brief discussion of 
these three variables follows: 

Amount of sunshine — Certain broad 
studies-”'-^ have suggested an inverse re- 
lationship between the amount of sun- 
shine and the dental caries prevalence; 
neither of these studies lakes into ac- 
count the influence of the fluoride in- 
take variable. In this study of 21 
cities there are two instances that war- 
rant comment. First, in the Chicago 
suburban area, Maywood and Oak Park 
are within a one mile radius with sun- 
shine apparenll}’’ comparable. Yet, 
Oak Park using the fluoride-free Lake 
Michigan water shows a dental caries 
rate nearly 3 times as high as Maywood 
using a water slightly in excess of 1 
p.p.m. Again, Portsmouth and Mid- 
dletown (Ohio), cities characterized by 
high dental caries e.xperience, show 
percentages of “ clear days ” as high 
or higher than that of Galesburg where 
a very low dental caries prevalence was 
observed. Parenthetically it might 
also be noted that some communities 
having an abundant amount of sun- 
shine are also characterized by high 
dental caries prevalence, e.g.. Key AYest 
(Fla.) “ where the inhabitants obtain 
their domestic water from cisterns, 
Haiti,-® Jamaica,-'* and Panama Canal 
Zone.®® 

Diet — AArith respect to diet it seems 
reasonable to assume, especially in the 
Chicago suburban area, that the food 
habitually consumed by the populations 
follows a general likeness. Hence consid- 
ering the selection method used (all chil- 
dren of continuous residence in each com- 
munity), it would seem unlikely that 
the marked differences in dental caries 
e.xperience were due to differences in 
the food used in the communities. It 
would not seem reasonable to assume 
that the dietary regime (water ex- 
cluded) of the 633 Aurora children was 
sufficiently different from that of the 
423 AA*aukegan children to account for 
a difference in dental caries experience 
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Figure 2— Variation in Dental Caries Experience Rates Observed in 7,2S7 Selected 
White School Children, Aged 12-14 Years in 21 Cities of 4 States with Fluoride Con- 
centration of the Public Water Supply according to High and Low Values of Total 
Hardness 


rates of nearly 3 times (281 in Aurora 
and 810 in Waukegan). 

Hardness oj water — From time to 
time there has been reported in 

the literature an inverse relation be- 
tween hardness of the drinking water 
and dental caries prevalence. These 
studies, in general, indicated that, when 
relatively large numbers of cities were 
studied, users of “ hard ” water had 
less dental decay than those using 
“ soft ” waters. Most of these studies 
were reported before the influence of 
fluoride was known. In the light of 
these new findings it is necessary to 
reexamine the old “ hard ” water-dental 
caries studies because of the likelihood 
that the differences in the reported 
amount of dental caries were due to 
differences in the amount of fluorides 
and not to differences in hardness of 
water. Small amounts of fluorides are 
most frequently found in ground waters, 
surface supplies being as a rule rela- 
tively free. Thus, if we compare the 
waters of a relatively large number of 
cities selected at random we are verj^ 


apt to have most of the higher fluoride 
waters in the “ hard ” water group and 
most of the lower fluoride or “ fluoride- 
free ” waters in the soft water group. 

Analysis of the data from the_^ 21 
cities studied, particularly with refer- 
ence to specific communities, indicates 
that the observed differences in -dental 
caries experience is not explainable on 
the basis of water hardness. For ex- 
ample, in this study, Middletown and 
Zanesville (Ohio) having relatively high 
hard water supplies (329 and 291 
p.p.m., respectively) but practically 
free of fluorides show high dental caries 
prevalence rates of 703 and 733, respec- 
tively. On the other hand, the unusu- 
ally “ soft ” water supply of Colorado 
Springs (Colo.) (hardness, 27 p.p.m.) 
contains 2.6 p.p.m. of fluoride (F). 
Examination of 404 children in this 
city showed a very low dental caries 
experience, 246 per 100 children 
examined. 

Certain data reported in Table 1 for 
the 21 cities studied are shown in 
Figure 2, dental caries prevalence -being 
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Figure 3 — ^\^'iriation in Dental Caries Experience Rates Observed in 7,257 Selected 
White School Children Aged 12-14 Years, in 21 Cities of 4 States with the Total 
Hardness of Public Water Supply 


plotted against the fluoride concentra- 
tion of the public water supply with the 
cities divided on the basis of water sup- 
plies under and over 150 p.p.m. of 
hardness. No tendency of these points 
to distribute themselves on the basis of 
hardness is discernible. To analyze 


these data another way the dental 
caries e.\perience was plotted against 
the total hardness of the water supply. 
As may be seen in Figure 3, (he plotted 
points are scattered at random sugges- 
tive of a very poor or nonexistent rela- 
tionship. When, however, these same 



total HARDNESS OF THE PUBLIC WATER SUPPLY IN PARJS PER MILLION ' 


Figure 4 — ^\’^ariation in Dental Caries Experience Rates Observ'ed in 7,257 Selected White 
School Children, Aged 12-14 Years in 21 Cities of 4 States with the Total Hardness 
of the Public Water Supply according to the High and Low Fluoride ^''alues 
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discrete points are connected with con- 
tour lines on the basis of whether the 
water contains more or less than 0.5 
p.p.m. of the fluoride (F) (Figure 4) 
the separation and parallelism is 
unmistakable. 

In short, these data when subjected 
to quantitative inductive inspection 
show that the fluoride factor cannot be 
changed in quantity without affecting 
the phenomenon (dental caries preva- 
lence) ; fluoride seemingly constitutes 
an indispensable condition of this par- 
ticular phenomenon. On the other 
hand, wide quantitative variations in 
another factor (hardness) may occur 
without noticeably influencing the phe- 
nomenon, suggestive of an association 
without causal connection. 

DISCUSSION 

From the standpoint of control 
measures the basic finding of this study 
is the relationship between fluoride 
domestic waters in the 0.0-1 .0 p.p.m. 
concentration range and the prevalence 
of dental caries. There seemingly is 
little if any advantage to be gained in 
further caries reduction by using a 
water higher than about 1 p.p.m. And, 
as this concentration is sufficiently low 
to eliminate the complicating problem 
of dental fluorosis the question of 
markedly reducing the dental caries 
incidence through low fluorination of 
the domestic water supply warrants 
thoughtful consideration. 

Theoretically the question of low 
fluorination of the domestic water 
supply for the control of dental caries 
would appear sound.* Because of its 
unusually high prevalence, dental caries 
seems particularly suited for control 
measures through a communal medium 


* For a discussion of certain philosophical con- 
siderations inherent in this suggestion, see: Wolman, 
A. What Are the Responsibilities of Public Water 
Supply Officials in the Correction of Dental De- 
ficiencies. J. Am. ]Vaicr Works A., 35:1195-1200 
(Sept.), 1943. 


such as the water supply. The per 
capita cost would be low and the con- 
centration necessary apparently harm- 
less. In fact, there is the added se- 
curity that a recommendation to bring 
the fluoride (F) content of a domestic 
water up to 1 p.p.m. -would not involve 
adding anything new to waters not al- 
ready present in water supplies now 
used by probably well over a million 
people in this country. Furthermore, 
the amount suggested is considerably 
lower than many hundreds of thousands 
of these people are now using daily. 

Using the observations made on the 
633 Aurora (111.) children as a basis of 
comparison with the 1,008 children ex- 
amined at Evanston, Oak Park, and 
Waukegan, Arnold has recently esti- 
mated the magnitude of the beneficial 
changes that might be expected to 
follow after the requisite lapse of time 
were the fluoride-free Lake Michigan 
water supplies used at Evanston, Oak 
Park, and Waukegan raised to about 
1 p.p.m. of fluoride (F): 

1. About six times as many children show- 
ing no dental caries experience (caries free) 

2. About a 60 per cent lower dental caries 
experience rate 

3. About a 75 per cent decrease in the first 
permanent molar loss 

4. Approximately 95 per cent less caries on 
the proximal surfaces of the four superior 
permanent incisors 

Much investigation work, however, is 
necessary before a recommendation can 
be given for its general application. 
Before attempting to convert this ob- 
served natural phenomenon into one of 
general usefulness specifically planned 
epidemiological studies must clearly 
demonstrate the safety of low fluorina- 
tion as it might relate to other aspects 
of the community’s general health. 

Assuming that properly planned and 
sufficiently complete studies demon- 
strate the harmlessness of long con- 
tinued use of waters of considerably 
higher fluoride concentration than 1 
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p.p.m. for effects other than teeth, it 
would seem that the next step would be 
a practical test of this h 3 'pothesis 
utilizing human populations. Two 
cities in the 40,000-50,000 population 
range obtaining duoride-free water from 
the same source would be most 
desirable. A rigidly controlled study, 
in which the fluoride concentration of 
one city's water was brought up to 1 
p.p.m. and the population of both cities 
born subsequent to the change kept 
under observation for a sufficient num- 
ber of years would be necessary to 
demonstrate that the addition of that 
amount of fluoride to a fluoride-free 
water will actually reduce the amount 
of dental caries in the community. 

Should this crucial experiment prove 
successful — a large amount of presump- 
tive evidence is encouraging — domestic 
waters from the standpoint of the rela- 
tion of fluoride to dental health might 
hereafter be classified into three groups: 

1. Those carrying naturally the optimal 
concentration of fluoride (F) i.e., about 1 
p.p.m., and would therefore require no 
treatment ; 

2. Those carrying an excessive concentra- 
tion of fluoride requiring the removal of the 
excess in order to protect the community 
against endemic dental fluorosis (mottled 
enamel), or, 

3. Those deficient in fluoride to which 
fluoride might be added to bring its con- 
centration up to the optimal in order to in- 
hibit dental caries attack. 
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Caution Urged in Use of New Mold Called 
Patulin, for Common Cold 


Caution in considering the efficacy of 
a new preparation for the common cold, 
called “ patulin,” is advised by the 
Journal of the American Medical As- 
sociation for December 25. The 
Journal says in part; 

“ Recent reports from London de- 
scribe work with a preparation called 
‘ patulin ’ for the common cold. This 
substance is a metabolic product of 
penicillium patulum and has now been 
identified. . . .” Nearly 100 patients 
were treated and 85 untreated were 
observed as controls. “ One of the 
patients showing dramatic improvement 
was Gye [one of the investigators] him- 
self. A high proportion of the persons 
treated seemed to show recovery in a 
much more rapid and complete fashion 
than would have been expected without 
treatment. From this small sample the 


statistician Major Greenwood deduced 
that the results in the treated group 
would have been most unlikely to occur 
from pure chance alone. In the Lancet 
a week after publication of these re- 
ports appeared a communication from 
three investigators, headed by Stuart- 
Harris, which briefly records the results 
of giving patulin to 100 patients with 
the common cold and of not treating 
100 alternate persons. The proportion 
of cases which showed clinical improve- 
ment was substantially the same in the 
two groups; the writers conclude that 
patulin had no demonstrable effect on 
the course of this series of colds as com- 
pared with the natural evolution of the 
disease. Pending the outcome of fur- 
ther studies, it would be unwise to view 
this new form of treatment of colds 
with too much optimism.” 
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Post-War Implications of Fluorine 
and Dental Health' 

The Problem as It Relates to the Water Works Engineer 
RAYMOND J. FAUST, C.E. 

Assistant Engineer, Michigan Department oj Health, Lansing, Mich. 


P ROGRESS made in the investiga- 
tion of the fluoride content of 
water supplies and its relation to dental 
decay is being followed with much in- 
terest by the water works profession 
since it appears probable that a whole 
new problem will be placed in their lap 
for solution. The problem, of course, 
concerns the reduction of dental decay 
by the application of sodium fluoride 
to fluorine deficient public water sup- 
plies, and concurrently the prevention 
of mottled enamel by the reduction of 
the fluoride content of those supplies 
that e.x'ceed the optimum amount. 

The reduction of the fluoride content 
of a water supply to an optimum 
amount may be difficult and expensive. 
To my knowledge there are no public 
water supplies in the country now being 
treated for the reduction of fluorides. 
In water softened with lime, a certain 
reduction in fluorides is reported by 
Scott, Kimberly, Van Horn, Ey, and 
Waring,^ and Elvove “ reports success- 
ful removal of fluorides in laboratory 
experiments with the use of calcined 
magnesite and light magnesium oxide. 
Removal of fluorides from potable 
water by tricalcium phosphate has been 
reported by Adler, Klein, and Lindsay.^ 
Wherever possible, the best solution to 


the mottled enamel problem still ap- 
pears to be the changing of the source 
of supply to one that contains 1 p.p.ni. 
or less of fluorides. 

The application of sodium fluoride 
to fluorine deficient public water sup- 
plies for the reduction of dental decay 
should not prove a difficult problem. 
Many supplies are now being treated 
for the reduction of hardness, clarifica- 
tion, taste and odor control, disinfec- 
tion, corrosion control, color removal, 
stability, etc., so that chemical feeding 
equipment and control measures are 
well established and widely used. Also, 
much of the personnel responsible for 
water quality and treatment is highly 
trained. It is obvious, therefore, that 
should a program for applying fluorides 
be established, those supplies now re- 
ceiving treatment under local labora- 
tory control would have little difficulty 
• in applying an additional chemical. 
Most of these supplies would need only 
additional chemical feed equipment to 
establish the treatment. 

Fortunately, there are many tj^pes of 
good, ine.xpensive chemical feed equip- 
ment on the market. For the smaller 
supplies there are available several 
makes of pumps which are calibrated 
for output and which are usually 
powered with an electric motor, but 
which may be powered with a water 
motor or a gasoline engine. They may 
be operated manually or automatically. 
[ 144 ] 


* Presented before the Oral Health Group of the 
American Public Health Association at the Seventy- 
second Annual Meeting in Xcw York, N. Y., October 
14 , 1943 . 
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The feed pumps are usually designed 
to apply the chemical solution to the 
water while it is being pumped, and at 
a place where the water is under pres- 
sure. This equipment is particularly 
suited to treat well water supplies, and 
especiall}'^ those provided with deep 
well turbine pumps. The feed pumps 
are durable, accurate, and dependable. 
A single unit, which has a capacity 
adequate to treat a water supply with 
a daily average production of 1,000,000 
gallons, costs installed approximately 
$250 to $350. One unit with a few 
spare parts should prove satisfactory 
with reasonable care for the treatment 
of a small supply for at least ten years. 

Also available for the treatment of 
small supplies are gravity solution 
feeders which are adaptable for use 
where the point of chemical application 
is an open basin, such as at the inlet of 
a reservoir or to a pump suction. This 
equipment is accurate and equally 
inexpensive. 

For the treatment of the larger sup- 
plies, equipment of the dry feed type 
is available and desirable. A choice 
between volumetric and gravimetric 
methods of measurement is also avail- 
able. Dry feed equipment has been in 
service for many years, and is known 
to be dependable and accurate. Both 
small and large feeding equipment 
have an average accuracy within 5 per 
cent, which is greater than the accuracy 
of the test for fluorine in water. 

The control of the application of 
sodium fluoride should not be confined 
to the accuracy of the feeding equip- 
ment, but should be dependent on the 
results of a test for fluorine in the 
treated water. Such a test should be 
simple in procedure, accurate to 0.1 
p.p.m. of fluorine, and expeditious in 
results. A colorimetric test is needed 
with permanent standards that can be 
used by water plant operators having 
little or no technical education. A test 
kit similar to that used for determining; 


residual chlorine would be desirable. 
Present test procedure as outlined in 
Standard Methods of Water Analysis, 
Eighth Edition, uses temporary color 
standards and requires 18 hours for 
the completion of the test. This test 
would, therefore, be unsuited for 
general application. 

Until a new and simplified test with 
permanent color standards is available, 
the application of sodium fluoride to 
public water supplies should logically 
be limited to those supplies having 
local laboratory control by technically 
trained personnel. 

It has been my experience with water 
supplies in Michigan that many of 
them contain small amounts of fluoride 
(F), usually varying from 0.1 to 0.5 
p.p.m., and in a few cases, slightly 
higher amounts. Obviously if a water 
supply were to be treated with sodium 
fluoride to 1 p.p.m. or any other pre- 
determined amount, the natural or 
residual amount in the untreated water 
must be known and taken into con- 
sideration when computing the chemical 
application. It is apparent, therefore, 
that before the fluoride treatment is 
established on any supply, one or more 
analyses for fluorine in the untreated 
water are essential. Otherwise there 
would be an excellent opportunity to 
overtreat the water which may be suf- 
ficient to cause mottled enamel. 

An attractive feature of the fluoride 
treatment of water supplies is its small 
cost, which is partly due to the applica- 
tion of only 1 p.p.m., and partly to the 
low cost of sodium fluoride which is 
quoted at 7 cents per lb. Since com- 
mercial sodium floride is 90 per cent 
pure, an application of 1 p.p.m. of 
fluoride (F) would require 20.5 lb. for 
each million gallons of water treated. 
Applying these figures to a town with 
a population of 7,500 and using an 
average of 1,000,000 gallons of water 
each day, the total cost for the fluoride 
treatment for a full jj^ear would approxi- 
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mate ?567. This figure includes the 
cost of the chemical, the chemical feed- 
ing equipment prorated over ten years, 
and the cost of a fluorine testing set, 
but does not include the cost of any 
labor, since no additional help would 
be required. On a per capita basis the 
annual cost of the treatment is about 
lYi cents, and for a family of four the 
annual cost would approximate 30 
cents. 

It is indicated in survey data pre- 
sented by Dean, Arnold, and Elvove 
that the number of permanent teeth 
showing dental caries experience per 
100 children examined, using water 
supplies with fluoride (F) concentra- 
tions between 1 and 1.4 p.p.m. was 
roughly 39 per cent of that found in 
children using water supplies containing 
fluoride (F) concentrations of less 
than 0.5 p.p.m. Likewise the findings 
for similar groups of children using 
water supplies containing fluoride (F) 
concentrations between 0.5 and 0.9 
p.p.m. was roughly 54 per cent of that 
found in children using water supplies 
containing fluoride (F) concentrations 
of less than 0.5 p.p.m. From these 
data it could be concluded that ap- 
proximately a 50 per cent reduction of 
dental caries in the permanent teeth 
of 12 to 14 year old white children is 
obtainable with the use of a water 
supply containing 1 p.p.m. of fluoride 
(F). This means that the annual 
dental bill for the restoration of de- 
cayed teeth in children 'of this age 
group can be cut in half. Of course, 
the fluoride treatment of water supplies 
means much more than this since all 
age groups will be benefited, but to 
what extent must first be determined 
before a complete cost analysis can be 
prepared. 

Even though the benefits of the 
treatment are evident from a public 
health and a financial viewpoint, it is 
still prudent to consider the legal re- 
sponsibilities that a town or private 


utility accepts when it establishes the 
fluoride treatment of a public water 
supply. With that thought in mind, Dr. 
H. Allen Moyer, Commissioner, Michi- 
gan Department of Health, asked the 
Attorney General of Michigan for an 
opinion on the following question; 

Could the owner (either a municipality or 
a private utilit}') of a public water supply be 
held liable for damages in the event that the 
supply was treated with fluorine and one or 
more customers developed mottled tooth 
enamel which they claimed disfigured their 
appearance or structurally weakened their 
teeth or made some similar complaint? 

The Attorney General’s opinion follows: 

The general rule of liability as to private 
utilities in furnishing water for public domestic 
use has been summarized as follows: “A 
water supply corporation is not an insurer of 
the purity of the water furnished by it for 
public consumption, or of its freedom from 
infection, but is bound to use reasonable care 
and diligence in producing pure and whole- 
some water that is at all times free from any 
infection or contamination which renders the 
water unsafe and dangerous to individuals, or 
unsuitable for domestic purposes, and is 
liable for injury resulting from its failure to 
do so.” 

The same rule is generally held applicable 
to municipal corporations. 

Before liability could be established it would 
be necessary that the plaintiff show negli- 
gence on the part of the utility or munici- 
pality furni.shing the water and show that his 
injuries resulted from such negligence. 

However, it is possible that liability could 
be established were it shown that through 
some negligence in treatment quantities in 
e.xcess of one part per million were introduced 
from which damage resulted. 

This opinion restates the responsi- 
bilities for which a water utility has 
always been accountable. In other 
words, the addition of fluoride to a 
supply does not increase or decrease 
those responsibilities. The opinion also 
emphasizes the need for a standard 
procedure for the control of the appli- 
cation of fluoride. 

A request for an opinion on the fol- 
lowing question was also made: 
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Assuming that the treatment was originally 
started for the benefit of the public health 
and admitting that the treatment of a public 
water supply with fluorine is mass therapy, 
could a local citizen who objected to the 
practice of treatment from a personal angle, 
but whose teeth were not damaged by the 
treatment, stop such treatment of the water 
supply ? 

In reply to this question the Attorney 
General’s opinion was; 

Assuming the authority of a municipality 
to add fluorine to its public water supplies, 
there would he no method h}^ which a citizen 
not injured hy hut not sympathetic to the 
program could enjoin such treatment. 

Finally, I believe it imperative that 
should the fluoride treatment of public 
water supplies be adopted that the 
state health departments should excy- 
cise supervisory control over the treat- 
ment in much the same manner now 
used in respect to the other types of 
treatment. Such control should include 
as a minimum, an annual inspection 
of all treatment plants by an engineer 
of the department, the submission of 
monthly reports on the operation -of 
the water treatment plants to the health 
department, and, finally, and most im- 
portant in my opinion, the establish- 
ment of a certification or licensing sys- 
tem which would insure competent and 
trained personnel to be in charge and 
responsible for the treatment wherever 
it is practised. 

SUMMARY 

The reduction of fluoride in a supply 
to an optimum amount for the preven- 


tion of mottled enamel may be difficult 
and expensive. Changing the source of 
water supply to one containing less 
fluoride still appears to be good 
practice. 

Adding fluoride to fluorine deficient 
water supplies for the reduction of 
dental decay should not prove a diffi- 
cult problem, since accurate, durable, 
and inexpensive chemical feed equip- 
ment is available. The supplies that 
are now under local laboratory control 
with technically trained personnel 
could institute the fluoride treatment 
with very little new equipment. A 
quick, accurate, and simple test for 
fluoride (F) having permanent color 
standards is needed, however, before 
the treatment should be approved for 
general application. The cost of the 
treatment is small, averaging about 7j4 
cents per person a year. Legally, the 
responsibility of a water utility apply- 
ing fluoride to a supply remains un- 
changed. Negligence in treatment 
which results in damage must be shown ' 
to establish liability. Supervisory con- 
trol of the treatment by state health 
departments is desirable. 
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Meningococcal Carrier Studies ’'i' 

JOHN J. PHAIR, M.D., F.A.P.H.A., EAIANUEL B. 
SCHOENBACH, Capt., M.C., AUS, and 
CHARLOTTE M. ROOT 

Department oj Epidemiology, School of Hygiene and Public Health, 
The Johns Hopkins University, Baltimore, ]\Id. 


T here has been a marked increase 
in the incidence of meningococcal 
meningitis throughout the United 
States during the past two years. Mor- 
bidity reports indicate that the number 
of cases during 1942 was twice the 5 
year median 1937-1941. For the first 
30 weeks in 1943 its prevalence was 
about seven times the 5 year median 
1938-1942 for the same period, and 
surpassed the number reported for the 
5 fear 1929.^-^ This increase in the 
number of cases at a time of national 
military and industrial mobilization has 
served to focus the attention of those 
concerned with the investigation and 
prevention of epidemic disease. 

The mode of dissemination of cere- 
brospinal meningitis has been repeatedly 
investigated and reviewed.’’"’^ The im- 
portance of the meningococcal carrier 
has been considered in all reports, al- 
though a direct correlation of carrier 
percentage to case incidence has been 
difficult to establish.^® A carrier may 
be defined as an apparently healthy in- 
dividual from whom the specific or- 
ganism of a disease can be isolated. 


* Presented at a Joint Session of the Etndemiology 
and Laboratory" Sections of the American Public 
Health Association at the Seventy-second Annual 
Meeting in New York, N. Y., October 13, 1943. 

t These investigations were aided through the Com- 
mission on Meningococcal Meningitis, Board for the 
Investigation and Control of Influenza and Other 
Epidemic Diseases in the Army, Preventive Medicine 
Division, Office of the Surgeon General, United 
States Army. 


The intricacy of the problem is greatly 
augmented by the fact that no adequate 
means are available to assess the viru- 
lence of the causative organism or the 
protective responses of the host. Resort 
tC the antigenic differentiation of 
meningococci, and their subdivision into 
specific groups as isolated from cases 
and carriers, has been a distinct aid epi- 
demiologically. At present it is 
assumed, with many reservations, that 
those types isolated from cases are 
virulent. 

The present survey was planned to 
investigate the nature of the meningo- 
coccal carrier state in respect to dura- 
tion, intermittency, frequency, and 
specific types of organisms prevailing. 
In addition the influence of the adminis- 
tration of sulfonamides on the carrier 
state was observed in the hope 
that an adequate and feasible means of 
controlling the carrier would result. 
The technics now available for culturing 
and typing the meningococcus furnish 
more complete data than those pre- 
viously obtained. 

SELECTION OF STUDY GROUPS 

A medical service unit at a nearby 
Army camp was chosen. The group was 
fairly stable and had not been ma- 
terially affected by large numbers of 
new arrivals or departures. No cases 
of meningitis had occurred in this de- 
tachment, minimizing the inclusion of 
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“ contact carriers ” in the survey. The 
men in their duties formed a suitable 
sample of the camp as a whole. Some 
worked in offices as clerks, others were 
in the field as engineers and inspectors, 
while the remainder were assigned to 
special duties or served as ward men 
on the medical and surgical ward serv- 
ices. The medical ward men were not 
necessarily exposed to infectious dis- 
eases. A careful anamnesis was made 
of each individual, and all relevant 
data were assembled. Exposure to 
known cases of meningitis, medical past 
history, and recent sulfonamide therapy 
were specifically included. A record 
was also kept of the daily climatic 
variations and incidence of contagious 
disease at the camp for possible cor- 
relation with the rise and fall in carrier 
rate. 

A group of 200 men were originally 
assigned to the study. One-half, se- 
lected at random, was chosen to act as 
a control (Group “ B ”) and to serve 


for study of the carrier state. The other 
half (Group “A”) was cultured for a 
period of 1 week, and then 1 gm. of 
sulfadiazine was administered twice 
daily for 3 days to each man. About 
1 month later this drug treated group 
was released and replaced by 110 new 
men, from the same service unit, for 
evaluation of smaller dosages (1 and 2 
gm.) of sulfadiazine (Groups “ C ’’ and 
“D”). The original control group 
“ B ” was retained, except that during 
the last week of the study one-half of 
these men received 1 gm. of sulfamera- 
zine. They were all cultured three 
times weekly throughout the period of 
the survey (Chart I). 

CULTURAL TECHNIC 
Nasopharyngeal swabs were inocu- 
lated directly upon warm 5 per cent 
rabbit blood agar plates containing para- 
aminobenzoic acid 5 mg. per cent. 
These were then carefully streaked and 
incubated under 6 per cent carbon 


CHART I 
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dioxide. Only type specific strains as 
revealed by agglutination in monovalent 
chicken sera (Group I, Type Ila and' 
Group II) are reported. Previous ex- 
perience with over 1 ,000 cases of menin- 
gitis had shown that the type distribu- 
tion of strains was: Group I, 92.9 per 
cent, Group II, 1.1 per cent, Type Ila, 
5.8 per cent. Group IV, 0.0 per cent. 
Gonococcus, 0.1 per cent, and non- 
typable meningococci 0.1 per cent. 
Thus, only Group I, Type Ila, and 
Group II carriers were of epidemiologic 
importance. All cultures were taken by 
one member of the Meningitis Com- 
mission. Inspection of the plates, sub- 
culture, and agglutination were per- 
formed by members of the Commission, 
all of whom had long experience in the 
cultivation of the meningococcus. 

A system of quantitative assay was 
adopted with due realization of the 
many inherent fallacies. All plates hav- 
ing up to five colonies were graded as 
1 plus, and only a single colony was 
chosen for subculture and subsequent 
agglutination. If the colonies were dis- 
similar in appearance then one of each 
type was chosen. All cultures graded 
as 2 plus to 4 plus (more than 5 
colonies to a pure culture of meningo- 
cocci) had at least two separate colonies 
chosen for typing. If there were dis- 
similar colonies each of these was also 
picked. In this way false negatives 


were minimized and double infections 
frequently revealed. 

Blood sulfonamide levels were made 
in all instances. A complete hemato- 
logic examination was performed on all 
those men receiving the drug for more 
than a single dose. 

RESULTS 

The results obtained may be pre- 
sented in two parts. The studies on 
the carrier state comprise the first part 
and the changes in carrier percentage 
following the administration of the 
sulfonamide drugs the second. 

The control group “ B ” was cultured 
at intervals of 2-3 days for a period 
of 68 days. Twenty-eight series of cul- 
tures were taken and each individual 
was cultured an average of 25 times. 
The results are summarized in Table 1. 
The total number of positive cultures 
was 1,030, or 41 per cent of all cultures 
made. Of these, 373 (14.8 per cent) 
were Group I; 240 (9.5 per cent) Type 
Ila; and 405 (16.2 per cent) Group 11. 
There were twelve occasions in which 
agglutination occurred in both Type Ha 
and Group II sera and these have been 
recorded as Type Il-IIa. The exact 
significance of this cross has not yet 
been evaluated as no absorptions were 
performed. All men carrying this type 
subsequently were found to carry a 
definite Type Ha or Group II. 


Table 1 

Carrier Survey, Conlrol Croup " B ” 
(99 individuals) 
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Total 
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The number of individuals found to 
harbor the meningococcus was quite im- 
pressive. Ninety-one men of a total of 
99 (91 per cent) were carriers at some 
time during the study, and each carrier 
was positive on an average number of- 
11 cultures. Fifty-four per cent of the 
men were found to carry Group I, 38.3 
per cent Type Ila, and 50 per cent 
Group II meningococci. 

No example of multiple nasopharyn- 
geal infection with the meningococcus 
has been recorded in the numerous 
carrier studies reviewed. The stability 
as to type of the meningococcal carrier 
has been stressed.^”’ In this survey, 
however, 20.2 per cent of the men car- 
ried both Group I and Group II, 11.1 
per cent carried Group I and Type Ila, 
and 15 per cent carried Group II and 
Type Ila meningococci. From 9.1 per 
cent of the men all three types (Group 
I, Type Ila and Group II) of menin- 
gococci were isolated during the 10 week 
period of study. This may have re- 



sulted from the s)^steni of multiple 
selection of. colonies for subsequent 
agglutination employed. It may also 
indicate the rapid exchange of naso- 
pharyngeal flora among the individuals 
of the group. 

The detailed results in Group “ B ” 
of each series of cultures are presented 
in Charts II and III. The carrier rates 
were persistently high except for a 2 
week period when they fell to a much 
lower level. The men whose results 
contributed to these averages were not 
always the same. A dynamic equi- 
librium appeared to be maintained by 
the group as a unit. The static concept 
of a number of fixed meningococcal 
carriers circulating within a group could 
not be substantiated. 

The oral administration of sulfadia- 
zine in varying dosage resulted in a 
marked depression in the carrier rates. 
Those (Group “A”) who received 
sulfadiazine, 1 gm. twice a day for 3 
days, exhibited a prompt fall in the 
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carrier rate to 3 per cent on the 2nd 
day, which reached 1 per cent 3 days 
after completion of the course of drug. 
Carrier percentages preceding the inges- 
tion of sulfadiazine had been 35.4, 39.8, 
and 44.8 per cent. The Control Group 
“ B ” had yielded concomitant carrier 
rates of 39.4, 40.4, and 43.8 per cent 
before and 47.2, 51.1, 50.5 and 55.3 
per cent, etc., during the period after 
drug. The lowered carrier rates among 
those receiving sulfadiazine M'ere main- 
tained for the 3 weeks they were fol- 
lowed. A slight rise to 9.9 per cent was 
observed 2 ■weeks after the sulfadiazine 
administration had been terminated. 
The latter were chiefly Group I car- 
riers and a similar rise in this group 
was present among the Control Group 
“ B.” 

No drug reactions were noted with 
this dosage of sulfadiazine. The aver- 
age blood level on the 3rd day, when 
4 gm. had been ingested, was 3.6 mg. 
per cent. 

The Groups (“ C ” and “ D ”) that 
received a single 1 and 2 gm. adminis- 
tration of sulfadiazine also showed a 
marked fall in the carrier rate, from 36 


CHART IV 



and 25 per cent to 8 and 0 per cent, 
respectively. The group that received 
a single gram dose, however, began to 
exhibit a rise in the carrier rate soon 
thereafter. Sixty-nine per cent of those 
carriers detected after 1 gm. of drug 
therapy still carried the same type of 
meningococcus as had been previously 
isolated, and the interval between posi- 
tive cultures was 11.1 days. The 
average blood levels of drug obtained 4 
hours after administration of 1 and 2 
gm. of sulfadiazine were 2.9 mg. per 
cent and 4.4 mg. per cent. Two gm. of 
sulfadiazine were apparently sufficient 
to eradicate the meningococcus from 
carriers as only 33 per cent of those 
found positive during the 3 week post- 
drug period carried the same type of 
meningococcus, and the average inter- 
val between positive cultures was 19.2 
days. 

Onegm. of sulfamerazine (2-sulfanila- 
mido-4-methylpyrimidine) was given to 
half of Group “ B ” during the' last 
week of the study. The effect upon the 
carrier rate was quite similar to that 
following a single gram of sulfadiazine. 
The rate fell to 4.4 per cent within 2 
days, from a previous level of 43 per 
cent, but had returned within a week to 
20 per cent. The average blood level 
attained 4 hours after ingestion of the 
drug was 3.0 mg. per cent. Sixty-six 
per cent of the men who reappeared as 
carriers still harbored the original type 
of meningococcus, and the average in- 
terval between positive cultures was 
only 6.8 days. A comparison of the 
cultural results obtained with the 
sulfamerazine treated group and a con- 
currently cultured control group is 
presented in Chart IV. 

DISCUSSION 

From these briefly summarized studies 
it may readily be inferred that the 
carrier state is a complex dynamic 
equilibrium and not simply the presence 
of a few carriers in a group. The diffi- 
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culty of achieving adequate control 
through segregation or chemotherapy of 
known carriers is evident. The carriers 
detected at any one culture period form^ 
only a small segment of the true carrier 
population. Therapy must be directed 
at the group as a unit, and aimed at 
those factors that determine the group 
equilibrium. 

The “ carrier rate ” is a complex 
term which has been widely employed 
because it is easily computed mathe- 
matically. The carrier percentage de- 
rived from any one culture series is only 
ah index and does not represent the true 
carrier population or their biologic 
status. It is directly influenced by the 
nature and size of the group, the time 
selected for culture, the cultural technic 
used, the frequency with which the 
same individuals are cultured, the re- 
finements of identification employed, 
and a host of similar factors. These 
components, of prime importance, are 
often not visualized in the final repre- 
sentation of a numerical percentage. 

The apparent discrepancy of various 
cultural surveys probably results from 
the interplay of those factors enumer- 
ated. Comparison of the results ob- 
tained in this study with those of others 
can be made only if this concept is 
appreciated. In this presentation of the 
carrier state the same group was re- 
peatedly cultured for approximately 10 
weeks. Multiple colonies from each in- 
dividual were chosen for agglutination 
in type specific chicken sera. The cul- 
tures were taken during a period when 
meningococcal infection was prevalent, 
although no case had occurred in this 
group of men. 

The administration of sulfadiazine in 
relatively small dosage resulted in a 
marked fall in the carrier percentage. 
This method of carrier control may be 
feasible in certain situations of forced 
overcrowding or epidemic prevalence 
among selected groups. Care must be 
exercised in the prophylactic employ- 


ment of the sulfonamides, as its wide- 
spread and injudicious use might, in 
turn, lead to the vexing problem of 
wholesale drug sensitization or possible 
infections widi sulfonamide resistant 
meningococci. 

SUMMARY 

1. A carrier survey is presented in 
which a group was cultured at frequent 
intervals for 10 weeks. Ninety-one per 
cent of the men were found to harbor 
a type specific meningococcus. The 
average carrier percentage was 41.0 per 
cent. More than 50 per cent of the 
individuals were found to carry two or 
more specific meningococcal strains. 

2. The effects of varying amounts of 
sulfadiazine and sulfamerazine on the 
carrier rate are presented. These rates 
may fall to zero levels after the ad- 
ministration of as little as a single 2 gm. 
dose of sulfadiazine. The low carrier 
rate thus obtained persists far beyond 
the period required for complete drug 
excretion. Sulfamerazine was no more 
effective than a similar amount of 
sulfadiazine in this study. 

3. The possible use of the Sulfona- 
mide drugs as a prophylactic measure to 
halt the spread of cerebrospinal fever 
among selected groups is suggested. 

Acknowledgment — ^This investigation re- 
ceived most valuable support through the 
generous cooperation of Colonel Thomas 
Burnett, Surgeon, Third Service Command, 
Colonel Harry H. Towler, Post Surgeon, Fort 
George G. Meade, and his Staff, Major Morris 
L., Grover, Major Roger D. Reid, and Major 
Richard J. Bruce. Acknowledgment of great 
indebtedness is made to those men of the 
Medical Detachment, 1322 Service Unit, Fort 
George G. Meade, who so wholeheartedly 
seri'ed in this study. 

REFERENCES 

1. Williams, R. C. The Prevalence and Trend of 
Meningococcus Meningitis in the United States. Pub. 
Health Rep., 45:1657 (July 19), 1930. 

2. Morbidity and Mortality from Spe- 

ci6c Causes During 1942 and Recent Preceding 
Years. Pub. Health Rep., 58:730 (May 7), 1943. 

3. Prevalence of Disease — United States. 

Pub. Health Rep., 58:1222 (Aug. 6), 1943. 



154 


American Journal of Public Health 


Feb., 1944 


4. Records and CuKiircs a! Cases Received 

by Ihe Meningococcal Meningitis Commission of the 
Board for the Investigation and Prevention of In- 
fluenza and Other Epidemic Disease. 

5. Gordon, M. H,, rl al. Cerebrospinal Fever; 
Studies in the Bacteriology, Preventive Control, and 
Specific Treatment of Cerebrospinal Fever Among 
the Military Forces, 1915-1919. Medical Research 
Council of the Privy Council Special licparts, Series 
50, London, 1930. 

6. Murray, E. D. G. The Meningococcus. Mcdic.al 
Research Council of the Privy Council. Special 
Report, Scries 124, London, 1929. 

7. Rake, G. (a) Studies on Meningococcus Infec- 
tion. VI. The Carrier Problem. /. Exper. Med., 

59:553 (May), 1934. 

(b) Studies on -Meningococcus Infection. VII. 

The Studv of an Isolated Epidemic. J. Exper. Med., 

61 :545 (Apr.), 1935. 

(c) Some Features of the Epidemiology of 

Meningococcus Jleningitis. Canad. Rub. Health ]., 
27:105 (Mar.), 1936. 

8. Dudley, S. T., and Brennan, J. R. High .and 
Persistent Carrier Rates of Neisseria nteiiiiigitidis Un- 
accompanied by Cases of Jleningitis. /. //yg., 34:S2S 
(Dec.), 1934. 

9. Silverthornc, N. The Presence of the Meningo- 
coccus in the Nasopharynx of Normal Individuals and 
the Bactericidal Property of Blood Against the 


Meningococcus. J. Pediat., 9:328 (Sept.), 1936. 

10. Jl.ixcy, K. I'. The Kelationshi i in .Mciim.;.i' 
coccus Carriers to the Incidence of Cerebrospinal 
I'cver. /!»(. /. M. Sc., 193:438 (Mar.), ly.i7- 

11. Dingle, J. IL, and Finland, M. Diagno-F. 
Treatment and Prevention of Meningococcal Menin- 
gitis. ll’ar Medicine, 2:1 (Jan.), 1942. 

12. Meehan, J. F., and Merrillces, C. R. An Out- 
break of Cerebros[)inal IMeningitis in a Foundling 
Hospital: Tlie Treatment of Carriers with “ M & B 
693.” M. J. Australia, 2:84 (July 27), 1940. 

13. Fairbrother, R. 3V. Cerebrospinal Meningitis: 
The Use of Sulfonamide Derivatives in ProihvIa.vis. 
Erit. M. J., 2:859 (Dec. 21), 1940. 

14. Communications to the Authors_De' 

scribing Experiences of Army and Navy Personnel. 

15. Mueller, J. Howard. The Relation of the 
Carrier to Epidemic Meningitis. Ann. Ini. Med., 
18:974 (June), 1943. 

16. Phair, J. J., Smith, D. G., and Root, C. M. 
Use of Chicken Serum in the Species and -Tj'pe 
Identification of Neisseria. Prac. Soc. Exper. Biol. &• 
Med., 52:72 (Feb.), 1943. 

17. Gordon, M. H. Bacteriological Studies in the 
Pathology and Preventive Control of Cerebro-spina! 
Fever Among the Forces during 1915-1916. lied. 
Research Comm., National Health Insurance, Speeial 
Report, Series 3, Sec. II. The Definition of the 
Jfeningococcus, p. 21, London, 1917. 



Vol. 34 


Meeting the Public Health 
Engineering Problems of the 
Army Overseas* 

W. A. HARDENBERGH, Colonel, Sn.C. 

Chief, Sanitary Engineering Branch, Preventive Medicine Division, Office of 
The Surgeon General, U. S. Army, Washington, D. C. 


T he problems of sanitary and public 
health engineering with the Army 
overseas are both administrative and 
technical. The administrative prob- 
lems include the determination of the 
positions where engineers are needed 
and how they may be used within the 
framework of the Army in a manner to 
contribute to its military effectiveness. 
Another, and not the least, problem has 
been to organize and graft onto the 
rapidly expanding Army a sanitary en- 
gineering service which, in times of 
peace it had not seriously needed, and 
to integrate this engineering service 
with the Army’s program of preventive 
medicine. The number of engineers and 
entomologists in the peacetime Sanitary 
Corps has been greatly increased. There 
are now more than 6^2 times as many 
sanitary engineers and IS times as 
many entomologists on duty as there 
were in 1941, and these must be in- 
creased by about 40 per cent during 
the next few months. Very few of our 
engineers had any previous training or 
experience in what may be called trop- 
ical sanitary engineering, and it has 
been necessary to provide this training, 
and to supplement it at times by 


" Presented before the Engineering Section of the 
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teaming together our engineers and 
entomologists. 

From both the administrative and 
the technical viev'points, the control of 
malaria is tlie most important overseas 
problem of preventive medicine. To 
date, malaria has been respotisible for 
more hospital admissions than has the 
Japanese Army. The administrative 
problem is to organize and provide per- 
sonnel properly trained and equipped to 
combat malaria all the way from rear 
areas to the fox holes of the front lines. 
The technical problems of control are 
no less difficult for the men charged 
with putting this program into effect. 
To us in this country, the prevalence 
of malaria in the Southwest Pacific and 
in certain parts of Africa and Asia is 
almost unbelievable. Practically every 
native is infected. To make the prob- 
lem more difficult, rainfall is very 
heavy — up to 250 inches per year in 
some areas — and anopheles mosquitoes 
breed in every puddle or, as Captain 
David B. Lee says, “ wherever there are 
two teaspoons of water.” Breeding has 
even been found in the folds of tar- 
paulins placed over piles of supplies. . 

Dysentery is second in importance to 
malaria as a cause of hospital admis- 
sions but falls far behind on the basis 
of noneffectiveness. Where recovery 
from malaria is a matter of months. 
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dysentery incapacitates for only a few 
days, as a rule. Other diseases are gen- 
erally far less important but considera- 
tion must be given, from the engineer- 
ing viewpoint, to various insect-borne 
and intestinal diseases including 
dengue, amebic dysentery, and possibly 
schistosomiasis. 

The control of these diseases can be 
accomplished only by a broad program 
of preventive medicine, in which sani- 
tary engineering has a most significant 
part. A necessary preliminary is the 
establishment and maintenance of sani- 
tary discipline, that is, teaching the 
soldiers how to protect themselves 
against disease. This program utilizes 
specially made moving pictures and sup- 
plements these with lectures, booklets, 
demonstrations, and field instruction. 
Stress is laid on purification of water; 
protection and handling of food; safe 
waste disposal; cleanliness of kitchen 
and mess utensils; the use of mosquito 
repellents, sprays, and nets; the value 
of clothing as a protection against mos- 
quitoes; and the necessity for the 
regular use of atabrin. This training 
and instruction aim to make the per- 
formance of these safeguards as routine 
and automatic as the movements in drill. 
Sanitary engineers and entomologists 
aid in this instruction and they super- 
vised the preparation of the films on 
malaria control, field water supplies, 
and human waste disposal. 

The control of malaria in the field 
requires the coordinated effort of all 
officers and men, and of all ranks and 
services. Therefore control may begin 
in the infantry company with the desig- 
nation of a non-medical malaria unit 
consisting of one non-commissioned 
officer and one enlisted man, working 
under the direction of a battalion non- 
medical malaria officer. The duties of 
this unit may include responsibility 
that every man in the company has and 
uses repellents; that “water tidiness” 
is observed in the company area and all 


casual water is oiled; that soldiers use 
mosquito nets properly and keep them 
in repair; and that supplies of repellents 
and sprays are availablei This com- 
pany organization can do much to carry 
effective control into the very front 
lines by sending forward repellente, 
sprays, and atabrin; and by continued 
education and training of the unit to 
which they belong. 

In areas farther back are Medical 
Department Malaria Control and Ma- 
laria Survey Units, of which a large 
number have been organized and are 
now serving on every overseas conti- 
nent. A Survey Unit consists of one 
entomologist, one parasitologist, and 
eleven enlisted men, with necessary 
transportation and laboratory equip- 
ment. Its function is to determine the 
local conditions affecting malaria con- 
trol, including the types and prevalence 
of mosquitoes likely to transmit the dis- 
ease. A Malaria Control Unit consists 
of one sanitary engineer and eleven en- 
listed men, with transportation. Its 
function is to carry on control work — 
oiling, ditching, etc. — mainly with local 
hired labor, for which purpose it is 
equipped with a supply of tools, oilers, 
and dusters. While not normally in- 
tended to operate in forward areas, at 
least one of these units was engaged in 
control work within a mile of the battle 
lines in Sicily. Both the Control and 
Survey Units are under the direction of 
the Surgeon through one or more of the 
malariologists on his staff. 

E.xperience has shown the need for 
specially trained troop units to carry 
on work in actual battle areas. There- 
fore to round out the malaria control 
program, arrangements are now under 
way to organize, equip, and train Ma- 
laria Control Companies of about SO 
men, generally similar in organization 
and function to the Anti-Malaria Com- 
pany of the Navy Construction Bat- 
talion. These may have some heavy 
equipment such as a bulldozer and a 
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small dragline, and plenty of small 
tools. They should initiate anti-larval 
work promptly around all areas that are 
to be held permanently. Screening of 
buildings at the earliest possible 
moment is highly desirable, especially 
mess-halls, recreation buildings, and 
other places where men gather. Native 
villages that are located within about 
2 miles of areas to be occupied more or 
less permanently by troops should be 
moved, as they provide a most impor- 
tant focus of infection. In this connec- 
tion, natives should generally be pro- 
hibited from visiting the camp between 
sunset and sunrise. Prevention of 
man-made malaria mosquito breeding 
places is another function of these 
anti-malaria units. 

In addition to these special malaria 
control organizations, sanitary engineers 
are assigned to Armies or other troop 
echelons to advise on water treatment 
methods for the removal of ameba cysts, 
the cerceriae causing schistosomiasis, 
warfare gases, fish oil, and various toxic 
contaminants; on the selection of camp 
sites of a fairly permanent nature, 
where consideration must be given to 
the quality and quantity of water sup- 
ply; the methods of waste disposal; the 
proximity of native villages and mos- 
quito producing areas; and the sanitary 
condition - of the areas adjoining the 
site. As in this country, it is easier 
and better to discover and correct sani- 
tary defects before the troops move into 
an area than to attempt to remedy them 
after the camp is established. The 
maintenance of sanitary discipline by 
frequent inspections is of great im- 
portance. In all of this work, the en- 
gineer is under the direction of the 
Surgeon of the Command. 

Overseas, as in this country, there 
are many service and area installations 
such as air bases, supply depots, hos- 
pitals and training and rest areas. A 
sanitary engineering service, generally 
similar to that provided for camps, 


posts, and stations in this country, is 
necessary for these installations. Work 
may include mosquito and other insect 
control, and supervision of W'ater sup- 
plies and waste disposal facilities. 

For service with the Military Gov- 
ernment Division, SO sanitary engineers 
and 25 entomologists have been as- 
signed to the Provost Marshal General 
and more engineers have been in- 
formally requested. These officers will 
normally serve with the Public Health 
Section of the Military Governor’s 
Staff. They will not act as the oper- 
ating health department personnel in 
occupied foreign countries but will 
supervise the activities of native officials 
working under allied military control. 
They may, however, be required to 
advise on the repair and reconstruction, 
as well as the safe operation, of water 
supply and waste disposal systems. 

Thirty-five engineers of the Sanitary 
Corps are on duty with the Coordinator 
of Inter-American Affairs in South and 
Central America. They are initiating 
and carrying out a broad program of 
environmental sanitation and public 
health, including projects for malaria 
control and the design and construction 
of water and sewerage systems. In 
connection with the development of the 
rubber resources of the Amazon, jungle 
bases have to be established, hundreds 
of miles from civilization, and necessary 
sanitary engineering works constructed 
to make these bases habitable. Each 
engineer is largely on his own, and he 
has been obliged to draw heavily on his 
resources of skill, knowledge, and 
adaptability. 

All of the Sanitary Corps officers as- 
signed to these and other overseas 
duties have been obtained from civilian 
life, or from the Army shortly after in- 
duction or enlistment. Few of them 
had any previous experience in foreign 
countries, and almost none in the areas 
in which our armies are operating. In- 
struction in what mav be called trooical 
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sanitary engineering seems to have been 
wholly overlooked in most of onr col- 
leges and universities. As a result of all 
these factors, it was considered neces- 
sary to train our officers, not only in 
Arm}^ methods and routine but also in 
various phases of sanitary engineering 
in which they had not had previous 
experience. 

As soon as an officer is commissioned 
he is ordered to a 4 to 6 week refresher 
course at one of the Medical Depart- 
ment Schools. This orients him in the 
general performance of his duties and 
instructs him in the elements of drill 
and the customs of the Army. Upon 
completion of this course, he is 
normally ordered to a post in this 
country where, through actual service, 
he improves his Army education and 
learns the channels and the methods 
through which results are accomplished. 
A number of special schools, such as 
malaria control and tropical medicine, 
are available to which he may be sent 
during this period. So far as possible, 
officers are given at least 6 months of 
experience prior to foreign assignments. 
However, due to heavy demands for 
personnel for overseas service, it has 
not been possible in all cases to adhere 
to this schedule. We have frequently 
been short of personnel because we have 


had to fill all our foreign duty requests, 
while maintaining our operating and 
training organization in this country. 

So wide is the scope of overseas work 
in which Sanitary Corps engineers are 
engaged that it is obviously impossible 
to train them specifically for all the 
jobs they may encounter. Fortunatel}’’, 
this has not been ' necessar}’^, . for their 
basic training and e.xperience have 
normall}'^ been such as to enable them 
to find satisfactory answers to most of 
the questions that arise. Because of 
the variety of problems that may and 
do arise, it is difficult to give here more 
than a brief outline of their duties. In 
planning for their utilization overseas, 
special efforts have been made to insure 
that, so far as possible, these officers 
are employed on sanitaiy engineering 
work and that they operate under a 
clear-cut authority, which permits them 
to concentrate on the job before them. 
Our sanitary engineers are serving on 
ever}'- continent and at every front. I 
am looking forward to the time when 
they will be back here to attend these 
meetings, and I hope there will ' be an 
opportunity then for them to tell per- 
sonally of their work, for their ex- 
periences should prove most interesting 
and valuable to us all. 
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I T should be a matter of grave concern 
to all of us that the gonococcus does 
not read the Reader’s Digest, for I 
might otherwise have been able to re- 
port, simply, that a handful of “ soda- 
mint ” sulfathiazole tablets has the 
situation well in hand and, thereupon, 
to the relief of all of us, have sat myself 
down. Perhaps we should do well to 
interest this ignorant organism in that 
estimable journal in anticipation of the 
article on penicillin in the control of 
gonococcal infection which is bound, 
sooner or later, to appear. In, the mean- 
time, however, there remain some prob- 
lems which, lacking solution continue to 
interfere with the control of gonorrhea, 
and the discussion of which will occupy 
us here. 

Because we are better off thera- 
peutically than in all other categories, 
I shall reverse the logical procedure and 
discuss therapy first, leaving diagnosis 
and epidemiology for consideration, in 
that order, a little later on. 

Early in 1937 sulfanilamide was in- 
troduced to the American scene by 
Dees and Colston ^ as a speedy cure for 
gonorrhea. The effect was explosive, 
for in spite of the badly needed over- 
hauling which had been given by 
Pelouze to the older forms of treatment, 
they still left too much to be desired. 
Although calm review now reveals that 
most of the early reporters of the effect 


of sulfanilamide on gonorrhea used the 
best criteria of cure which were then 
generally available, and admitted many 
failures, it had become the universal 
opinion by the end of that same year 
that the control of gonorrhea was just 
around the corner and, as reported by 
Time, for something like 40 cents. 

By the middle of 1938, however, the 
American Neisserian Medical Society 
had reported ^ that “ The drug sul- 
fanilamide is still under investigation 
. . . and no recommendations relative 
to its use are therefore made, but to 
those who are to use it experimentally, 
the following precautions are advised: 
Patients . . . should be observed for at 
least 3 months following apparent cure. 
In the advent of failure to observe 
clinical response within 5 days, it is wise 
to discontinue the use of the drug.” 

Fortunately, as other sulfonamides be- 
gan to appear, culture of the gonococcus 
was not only improved, but more widely 
used in the evaluation of the efficiency 
of these new drugs. In 1939, the afore- 
mentioned Society declared ^ that “ No 
claim for cure, from any source, should 
be given serious consideration unless 
supported by thorough cultural study.” 

In 1942, this same group of experts 
advised ^ that “ Sulfanilamide should 
not be used for the treatment of gonor- 
rhea because much more efficacious 
drugs are available.” In the short span 
of S years, the star of sulfanilamide had 
reached its dizzy zenith and had set. 
It is known today that this drug does 
not cure more than 30 per cent of 
riS9] 
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gonococcal infections, and that a 
dangerously high proportion of the un- 
cured patients remain asymptomatic 
carriers of infection for months. 

Thanks to the lessons we have 
learned, and excepting the Reader’s 
Digest, we have not been so completely 
over-optimistic about the newer sul- 
fonamides. We are quite calmly aware 
that the most effective of them, sulfa- 
thiazole, sulfadiazine and sulfamerizine, 
cure not over 70 per cent of gonococcal 
infections within 2 weeks, under rigid 
criteria of cure and the adequate elimi- 
nation of the element of time as a func- 
tion of cure by itself. 

In spite of many attempts to speed 
the cure and to reduce the number of 
failures by the administration of larger 
doses or of longer courses, the con- 
sensus still is that a treatment schedule 
of 4 grams a day for 5 days combines 
the greatest degree of safety with a 
maximum rate of cure. That there may 
be scientific evidence that this rate of 
cure cannot be exceeded for these drugs, 
no matter how they are administered, 
will be discussed a little later on. 

Compared with the results obtained 
with pre-sulfonamide therapy, how- 
ever, this degree of success is nothing 
short of miraculous. The sulfonamides, 
moreover, have made the treatment of 
gonorrhea a function of general medi- 
cine, and there is hope that the general 
practitioner may become far more in- 
terested and expert in their proper use 
than the urologist and the gynecologist 
ever were in irrigations, injections, pros- 
tatic massage, and douches of this and 
that. The manner in which they pre- 
vent complications, which so often re- 
quire surgical intervention, would alone 
warrant their routine use. 

Nevertheless, both the clinician and 
the health officer must be concerned 
with the too high proportion of failures, 
for the sulfonamide resistant strains 
may take over, in our promiscuous pop- 
ulation, when the others have been ex- 


terminated and leave us as badly off 
as we were before. They are rapidly 
becoming a real problem in clinics, to 
which the uncured are drifting in larger 
and larger numbers from the offices of 
private practitioners. It is even be- 
coming difficult to evaluate new drugs 
because so large a proportion of the in- 
fections of research clinic patients are 
now sulfonamide resistant. 

Until penicillin appeared upon the 
scene, it seemed that, fever therapy 
offered the only alternative to a return 
to the older and unsatisfactory methods 
of treatment for the sulfonamide re- 
sistant infection. It is doubtful whether 
any considerable number of physicians, 
even in our clinics, would be persuaded 
to use irrigations, injections, or pros- 
tatic massage, or could be taught to use 
them properly. They had not been 
so persuaded or taught during the many 
years prior to the appearance of the 
new drugs. The treatment of gonococ- 
cal infections in women by douche, 
suppository, and topical application is 
little more than a combination of un- 
certain hygiene and unsound medicine. 

Fever therapy, on the other hand, 
involves certain serious risks and re- 
quires the hospitalization of the patient 
under the care of highly trained medical 
and nursing personnel. It could not 
be made generally available for years 
to come, even in those areas where hos- 
pital facilities exist at all, and, its use 
on any form of mass basis is almost out 
of the question. 

Little has been published to date 
upon the effect of penicillin upon 
gonococcal infection, but a considerable 
investigation of this new drug is going 
on within the limits of its availability. 
The results so far reported are almost 
too favorable, but the investigators are 
showing commendable restraint in' their 
interpretation of those results in their 
application to the whole problem of 
gonorrhea. Most of the work, so far, 
has been done with sulfonamide re- 
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sistant infections, and there remains 
much more to be done before it is de- 
termined what the. minimal effective 
dose ' may be, and how it may best be 
administered. 

An interesting but as yet incomplete 
and unpublished investigation is under- 
way at the Harvard Medical School and 
the Boston Dispensary which may solve 
the whole question of what drug to use, 
and do away, as well, with the difficult 
problem of case control. It appears 
that it may be possible to determine by 
cultural procedures within a matter of 
24 to 48 hours whether a given infection 
will ever respond to sulfonamide 
therapy. If this proves to be so, a 
patient may be seen today and a speci- 
men obtained for culture. Sulfonamide 
therapy may be started at once, to gain 
the advantage of prompt treatment for 
those infections which are to respond, 
and the patient ditected to return in 48 
hours. If cultural study discloses that 
the particular strain of gonococcus with 
which the patient is infected is sulfona- 
mide resistant, the drug may be dis- 
continued and penicillin administered 
without further delay. Those infections 
which it has been determined will re- 
spond to sulfonamide may be continued 
on the drug with the knowledge that 
they will be cured by a single 5 day 
course of treatment. Those treated with 
penicillin will also be cured by the 
single course of therapy. It will make 
little difference, outside research clinics, 
whether the patients ever return for 
post-treatment observation. 

It may prove, of course, that penicillin 
will cure practically all gonococcal in- 
fection. If it can be synthesized and 
made readily and cheaply available, and 
if the treatment time can be so short- 
ened that all patients will accept it, the 
problem of therapy will be solved. 

Therapeutically, therefore, the pos- 
sibility of controlling gonococcal infec- 
tion looks brighter than ever before, 
although it is much too early to toss 


our hats into the air. (I hope that no 
representative of the press is in the 
room who lacks even greater restraint, 
for as we shall see, there are other con- 
ditions to the control of gonorrhea than 
the perfection of its therapy.) 

THE DIFFICULTIES OF DIAGNOSIS 

One stumbling block to the exter- 
mination of the gonococcus, however 
efficient the therapeutic armamentarium, 
is the difficulty of diagnosis. There is 
no procedure for the detection of infec- 
tion with this disease which can be ap- 
plied on a routine or mass basis, as the 
blood test for syphilis for instance may 
be. Search for infection begins ordi- 
narily only when a person with clinically 
manifest disease presents himself for 
medical advice, or epidemiologic in- 
vestigation has produced alleged con- 
tacts for examination. In women, the 
signs and symptoms of gonorrhea are 
often so mild that medical attention is 
not sought, or so confused with the 
signs and symptoms of other common 
genitourinary conditions that the phy- 
sician never thinks of looking for the 
gonococcus. Innumerable males still 
treat themselves, or pay little attention 
to their infections beyond cursing them 
as temporary inconveniences and annoy- 
ances. This is especially true of Negro 
males. The best of treatments can have 
no effect upon those infections which do 
not come to medical care. 

Unfortunately, however, diagnosis is 
not a simple matter when the patient 
does present himself for examination.' 
Smears stained by the method of Gram 
are usually as efficient as cultures for 
the detection of the gonococcus in males 
with fresh infections. As the symp- 
toms subside, smears become less and 
less useful until, in asymptomatic pros- 
tatic infections, they may fail to con- 
firm a diagnosis in 80 to 90 per cent of 
the cases. If the patient has already 
taken any of the sulfonamide drugs 
(which many have when they first re- 
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port for medical attention) the value 
of smear examination may be quite 
problematical. 

In fresh acute infections in the adult 
female, repeated smear e.xamination 
will often result in the detection of the 
organism, but the first smear, which in 
private practice is often also the last, 
will be negative in at least half the 
cases. With the passage of time even 
repeated smear examination will offer 
little hope for confirmation of the diag- 
nosis, and errors may be made due to 
the presence of other members of the 
group of Gram-negative diplococci. In 
female children the presence of these 
other organisms is so common, and they 
so frequently cause clinical symptoms 
indistinguishable from gonococcal in- 
fection, that nothing less than cultural 
identification of the gonococcus can be 
depended upon to make the diagnosis of 
gonorrhea. 

Culture of the gonococcus is still a 
procedure which calls for much training 
and experience. The experts do not 
yet agree upon which is the most satis- 
factory medium, and contamination and 
overgrowth by other organisms have 
not been adequately controlled. Unless 
a medium can be devised upon which 
the gonococcus can be made to grow 
with the greatest of ease by the average 
bacteriologist, it is unlikely that cul- 
tural service will become very rapidly 
available to the country at large. 

This disadvantage may be partly 
overcome if present efforts to devise a 
medium in which the organism can be 
kept alive are successful, for it may 
then be possible to send specimens by 
mail to central laboratories where ex- 
pert bacteriologists are available. Cox ^ 
in particular at the Boston Dispensary 
has made considerable progress in the 
development of such a medium, al- 
though many kinks remain to be ironed 
out of the procedure. Phair,® at The 
Johns Hopkins School of Hygiene and 
Public Health, has discovered that spe- 


cific serum may be produced in 
chickens which may provide a more 
rapid and satisfactory method of dis- 
tinguishing between the several Gram- 
negative diplococci than is possible by 
the currently used fermentation tests. 

The lack of adequate cultural facili- 
ties for the detection of gonococcal in- 
fection has been keenly felt during the 
war emergency, since the armed forces 
have undertaken the identification of 
contacts of infected men. It is almost 
the rule that by the time the female 
contact can be located and examined, 
smears are of little use, and clinical e.x- 
amination produces only indeterminate 
results. This has led to the advice by 
many experts that if an alleged contact 
so much as admits sexual e.xposure out- 
side of marriage, or has any symptom 
or sign which might indicate gonococcal 
infection, treatment as for gonorrhea 
should be given. The danger of toxic 
reaction is so slight when compared with 
the risk of continued spread of infection 
by an undetected case, or of pelvic ex- 
tension in an untreated case, that this 
procedure is held to be quite justified. 

If, however, we may be so rash as 
to assume that the therapeutic and 
diagnostic problems are on the way to 
solution, may we then assume that the 
control of gonococcal infection will be 
assured? That will depend, of course, 
upon what proportion of the total num- 
ber of infections in existence at any 
given time are detected and cured be- 
fore as many new infections can be 
caused to replace them. Since no one 
knows what the incidence of gonococcal 
infection in the civilian population may 
be, we can arrive at no approximation 
of the job in public education which 
lies ahead. One has only to note the 
casual manner in which urethral dis- 
charges are treated by most colored and 
many white males to suspect that this 
job of education will be a large one. 

It would seem that it should be pos- 
sible to teach males, if not to suspect 
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exposure in every promiscuous sexual 
relationship, to realize at once that any 
urethral discharge which appears soon 
after such a relationship is abnormal 
and most likely due to disease. This 
will involve the correction of the popu- 
lar notion that strain can cause such 
a discharge. It will be difficult to con- 
vince most males that gonorrhea is 
actually a serious disease (which it is 
not in the great majority of infected 
males). If, however, it can be demon- 
strated that treatment of an annoying 
and embarrassing discharge is promptly 
effective, inexpensive, and less incon- 
venient than the condition itself, males 
may be persuaded to seek treatment for 
any urethral discharge without having 
first to be convinced that it is due to 
a gonococcal infection. 

If the treatment is also sufficiently 
free from risk, it may be worth while to 
treat every urethritis first, and attempt 
a more specific diagnosis only if therapy 
fails. This might not be as outrageous 
as it sounds if we can be persuaded to 
accept urethritis as an adequate diag- 
nosis, even for purposes of morbidity 
reporting, and forego the doubtful satis- 
faction of accumulating still more 
doubtful statistics on gonorrhea. If 
urethritis is eventually controlled, 
gonococcal infection is bound to disap- 
pear with it. 

This brings us abruptly face to face 
with the question of epidemiology. It 
will be argued that unless the diagnosis 
of gonorrhea is made there will be no 
basis upon which contact tracing may 
be pursued. 

It is true that it would be ridiculous 
to follow all of the sexual contacts of 
every woman with a leucorrhea, or who 
can be persuaded to admit sexual 
promiscuity. I doubt, however, whether 
the control of gonorrhea will derive from 
the detection and prompt treatment of 
infection in women. It will be im- 
possible to educate the female to sus- 
pect infection through the separation of 


the signs of gonorrhea from those of the 
many other genitourinary conditions to 
which she is heir. Physicians cannot 
do it without culture, or without good 
luck with smears. It is not easy to de- 
tect infection in the known female con- 
tacts of males with gonorrhea. I am 
not at all certain that we are not wasting 
our time with case finding. It is my 
opinion that if infection in most males 
could be detected and cured immediately 
after it became clinically evident, 
gonococcal infection in most females 
would soon disappear. It might be 
worth while to try the experiment of 
concentrating upon the control onlj'^ of 
urethritis in the male, depending upon 
education, clinical diagnosis, and our 
excellent therapeutic armamentarium for 
its accomplishment. 

Treatment, of course, is the applica- 
tion of a control measure after infection 
already has occurred. Ideally, disease 
is prevented. The control of gonor- 
rhea by preventive measures can be 
accomplished only by one of two pro- 
cedures, or a combination of them; 
namely, prophylaxis and the abandon- 
ment of sexual promiscuity. 

The proponents of prophylaxis argue 
that there will never be any effective 
abandonment of promiscuity or, at any 
rate, that we cannot afford to wait for 
it. The proponents of the abandon- 
ment of sexual promiscuity argue, even 
more vigorously, that prophylaxis en- 
courages promiscuity and will forever 
perpetuate it. 

A truly effective and popular prophy- 
lactic would be an attractive and tempt- 
ing solution of a great and serious public 
health problem. On the other hand, I 
am not convinced that the control of 
disease is the most important con- 
sideration among the manj'^ which re- 
volve around the question of what to 
do about sexual promiscuity. We live 
in a civilization which, although notori- 
ous for its violation of. them, is bound 
round with behavior codes. They have 
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not arisen out of the perverseness of 
human nature, but out of a fierce insist- 
ence that the integrity of the family, 
as the fundamental unit of our civiliza- 
tion, be preserved. I am not competent 
to referee the debate as to whether we 
have the right, for the immediate solu- 
tion of our own problem, to ignore these 
other considerations, and I shall drop 
the subject at this point. As a reporter 
of what is going on in the field of 
gonorrhea control, however, I am 
obliged to pay attention to the fact of 
prophylaxis. 

Whether the promiscuous members of 
the population can ever be persuaded 
to use proph 3 daxis regularly and intelli- 
gently is a moot question. Currently 
available prophylactics are unattractive 
and inconveniently used. They have 
never been popular, although there is 
wide knowledge of their availability. 
In the armed forces, where instruction 
is regularly given in their use and im- 
portance, and where they are all but 
forced upon the men, they are so inade- 
quate to the control of infection that 
tremendous pressure is being put upon 
civilians to repress promiscuity in their 
communities. 

The average male is not sufficiently 
impressed that there is any danger of 
infection in his sexual relationships with 
the “ nice, clean girl ” with whom he 
consorts, to be persuaded to use incon- 
venient and messj'^ prophylactics. But 
if a prophylactic could be produced 
which could be popped into the mouth, 
in pill form, at the first, faint prickings 
of doubt, after intercourse, when the 
excitement of the chase had been suc- 
ceeded by more cool and more sober 
reflection, prophylaxis might become 
popular in spite of all the arguments 


for, or against. Research probably will 
not cease until it is found, but I shall 
offer no prediction as to what the sub- 
sequent moral upheaval will be. 

The title of this paper is The Present 
Status of Gonorrhea Control. I can 
offer not the slightest information upon 
that point. The therapeutic armanen- 
tarium is excellent and is constantly 
being improved ; we may hope for great 
improvement in diagnostic procedures; 
we should be able to do better than we 
have with public education, and some- 
one is certain sooner or later to produce 
an effective and popular prophylactic. 
But there is no base line from which 
we can measure progress. We know 
next to nothing of the current incidence 
or prevalence of gonococcal infection. 
Our instruments of measurement are so 
crude that we cannot even detect wide 
fluctuations in these values. That, 
however, should not detain us, for if we 
make the fullest use of every facility 
at our disposal we may one day discover 
that no person can any longer be found 
who can produce a gonococcus. That 
day, the Reader’s Digest will please 
note. 
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W HEN the United States was so 
treacherously attacked in the 
Pacific on December 7, 1941, the U. S. 
Office of Civilian Defense, realizing 
that further attacks could well be ex- 
pected, accelerated the development of 
the various protective services which 
had been established earlier in the year. 
The Medical Division felt that ade- 
quate reserves of plasma were of vital 
necessity for the treatment of civilian 
casualties which might result from 
enemy attacks. The existing donor 
procurement program of the American 
Red Cross and the commercial labora- 
tory facilities for the preparation of 
plasma were required 'for the expanding 
needs of the armed forces, so that we 
could not expect to obtain large 
amounts of plasma from this source. 
We, therefore, secured the cooperation 
of the Public Health Service in de- 
veloping an independent program. 

In April, 1942, $292,500 was allo- 
cated to the U. S. Public Health Service 
for this purpose by the President from 
.his Emergency Fund, and the program 
was continued during the fiscal year of 
1943 with an additional Congressional 
appropriation of $499,500. The lan- 
guage of the appropriations permitted 


* Presented before the Health OtBcers Section of 
the -American Public Health Association at the 
Seventy-second Annual Meeting in New York, N. Y., 
October 13, 1943. 
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the procurement of plasma from com- 
mercial laboratories and the making of 
grants-in-aid to public and private hos- 
pitals to assist them in preparing local 
reserves of blood plasma. The pro- 
gram, therefore, has been supported by 
funds provided by the U. S. Public 
Health Service and administered by the 
Medical Division of the Office of 
Civilian Defense, 

The grants-in-aid program for hospi- 
tals, which has been our chief activity, 
was conducted in accordance with regu- 
lations issued by the Surgeon General. 
It was felt that the establishment of 
hospital blood and plasma banks was 
consistent with good hospital practice 
and that they would be of real and 
lasting value to the community. To 
be eligible to receive a grant-in-aid, a 
hospital was required to have a bed 
capacity of at least 200, to be on the 
approved list of the American College 
of Surgeons and the Hospital Register 
of the American Medical Association, 
and to have, as director of the plasma 
project, a physician whose qualifications 
were the equivalent of those required 
by the American Board of Pathology 
for its diplomates. The hospital also 
agreed: 

1. To build up a plasma reserve of at least 
one unit per bed within .3 months after de- 
livery of the necessary equipment, e.xcept that 
hospitals which were located within 75 miles 
?] 
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of a Red Cross bleeding center were given 
a longer period of time to build up their re- 
serves and were required not to engage in 
publicity campaigns for donor procurement. 
(A unit of plasma is defined as that amount 
obtained from SOO ml. of citrated blood, usu- 
ally 300 ml.). 

2. To maintain this plasma reser\’c for the 
duration of the war and release it for use 
without charge for the treatment of casualties 
caused by enemy action or sabotage on order 
of officers of .the Emergency Medical Service. 

3. To prepare plasma by one of the technics 
approved by the National Research Council. 

4. To utilize the equipment to operate a 
blood and plasma bank for its own routine 
needs for the duration of the war. (The 
equipment now belongs to these hospitals and 
the plasma reserves will become their property 
at the end of the war.) 

On June 30, 1943, when the appro- 
priation terminated, grants had been 
made to 168 hospitals. Two state 
laboratories and one county laboratory 
received priority assistance in obtain- 
ing equipment. These institutions 
have pledged a total reserve of 78,790 
units of plasma, of which 70 per cent 
has now been prepared. In addition, 
many other hospitals, operating blood 
and plasma banks independently of our 
program, have voluntarily placed their 
plasma reserves, which total 32,600 
units, under the control of the 
Emergency Medical Service. 

In the preparation of their plasma, 
the grantee hospitals have followed the 
technics set forth in the manuals, A 
Technical Manual on Citrated Human 
Blood Plasma and A Technical Manual 
on the Preservation and Transfusion of 
Whole Human Blood, prepared under 
the direction of the Subcommittee on 
Blood Substitutes of the National Re- 
search Council. These manuals discuss 
the operation of a hospital blood and 
plasma bank and describe several ap- 
proved technics for the storage of whole 
blood and the preparation of plasma. 
All of these methods employ a “ closed 
system,” in which the entire procedure, 
from the collection of blood to the fill- 
ing of a final container of plasma, is 


carried out in such a manner that the 
blood and plasma are never exposed 
to anything but filtered air. The use 
of such a system makes contamination 
of plasma a rare occurrence. 

Plasma may be prepared either by 
centrifugation of freshly collected blood 
or by gravity sedimentation of whole 
blood stored in a refrigerator. The use 
of a dextfose preservative solution is 
recommended if more than 5 day stor- 
age of whole blood is desired. Plasma 
is pooled in minimum amounts of 2,000 
ml., unless 50 per cent dilute plasma 
is being prepared. The reserves of 
plasma are stored either in the liquid 
state at room temperature or frozen 
and kept at a low temperature. Almost 
all of the hospitals in this program have 
centrifuge equipment and low tempera- 
ture storage cabinets. Many of them 
employ both methods of plasma 
preparation and both methods of 
storage. 

Recent studies at both the Army and 
Navy Medical Schools have demon- 
strated that liquid plasma kept at room 
temperature has a safe storage period 
of 2 years. The temperature should 
be held between 60 and 80° F., with 
allowable maximum limits of 55 to 100° 
F. There is, of course, rapid loss of 
prothrombin and complement and a 
slow loss of antibody content with this 
form of storage, but these changes do 
not interfere with the value of the 
plasma in the treatment of shock. 
Plasma stored in the frozen state re- 
mains practically without change during 
storage. At -}-5 to —4° F., the official 
limit of storage is at present 3 years. 

I feel- sure that this time limit is con- 
servative. Actually, there seems to be’ 
every reason to believe that plasma 
can be stored indefinitely at this 
temperature range. 

In addition to the grantee hospital 
program, it was felt to be necessary to 
obtain a supply of dried plasma. With 
the approval of the Surgeon General 



Vol. 34 


Plasma Reserves 


167 


of the Army and the cooperation of the 
Blood Donor Service of the American 
Red Cross, 37,500 units of dried plasma 
■were obtained from 'the Hyland Labora- 
tory in Los Angeles. In this area the 
Red Cross was able to recruit and bleed 
donors for us without interfering with 
its procurement for the armed forces. 
An additional 12,500 units of dried 
plasma were later obtained from the 
Army supply after the armed forces 
had accumulated a safe reserve. This 
gave us a total of 50,000 units. The 
Red Cross has provided an additional 
5,000 which is available through its 
Disaster Relief Service. 

In addition to the dried plasma, a 
third phase of the program was carried 
out in cooperation with the Army, 
Navy, and the American Red Cross. 
In order to afford immediate protection 
to those cities in which the Red Cross 
was operating donor centers, the Medi- 
cal Division placed reserves of frozen 
plasma, obtained from commercial 
firms, in each of these cities during the 
summer and early fall of 1942. Ar- 
rangements for this were made with 
selected hospitals which were furnished 
with refrigerated storage units. Frozen 
plasma was used instead of the dried 
form because the commercial firms at 
that time had on hand more frozen 
plasma than they could dry, and the 
armed services needed only the dried 
plasma. 

In all, 29,500 units of frozen plasma 
were distributed throughout the coun- 
try. This plasma, as well as the 
50,000 units of dried plasma previously 
referred to, was prepared from blood 
collected by the American Red Cross 
and obtained through government con- 
tracts with the various commercial 
laboratories by paying these firms the 
cost of processing. 

In the selection and approval of the 
168 grantee hospitals and in the dis- 
tribution of the commercially prepared 
dried and frozen plasma, the first con- 


sideration was to obtain a plasma re- 
serve in each locality which was felt 
to be adequate in the light of local 
risk of enemy attack, sabotage, and in- 
dustrial accidents. It was, of course, 
not possible to provide sufficient plasma 
in every community to meet the needs 
of all casualties which might result 
from a “ blitz ” type of disaster, but 
there is, generally speaking, an ade- 
quate amount locally available in every 
important community to handle any 
situation for a period of several hours. 
This provides time in which to send in 
any necessary additional supplies of 
plasma if the community is in danger 
of exhausting its own local supplies. 

The dried plasma has been of in- 
estimable value in enabling us to attain 
a more satisfactory distribution, be- 
cause, unlike liquid or frozen plasma, 
it can be stored anywhere, providing 
the package is not allowed to freeze or 
is not exposed for long periods to tem- 
peratures above 130° F. It can, there- 
fore, be transported with ease. Also, 
since it was obtained in the standard 
Army-Na'vy type package, each unit is 
complete with distilled water for re- 
constitution and an administration set, 
so that it can be used in the field with- 
out regard to hospital facilities. Dried 
plasma offers no advantage, however, 
for general hospital use. Therefore, we 
have utilized the dried plasma in two 
ways. First, relatively large depots of 
this plasma have beeri established in 
key cities where there are excellent 
transportation facilities. These depots 
constitute our primary mobile resen^e 
which can be shipped to other com- 
munities to meet emergency needs. 
Second, it has been distributed, usually 
in small amounts, to provide enough 
plasma for the initial protection of 
small, relatively isolated communities. 

For purposes of administration, the 
Office of Civilian Defense has divided 
the country into nine Regions which 
are coterminus •with the Army Service 



168 


American Journal of Public Healti-i 


Feb., 1944 


Command Areas. There is a field 
office for each Region which maintains 
direct contact with the states. The 
plasma reserves are controlled by the 
Civilian Defense Organization. The 
local Chief of Emergency Medical 
Service, whose authority covers one 
city or county, has control of the 
plasma available locall 3 ^ If he should 
need an additional supply, he requests 
it from the State Chief of Emergency 
Medical Service, who has control of all 
the reserves stored within his state. In 
approximately half of the 48 states, the 
State Chief is also the State Health 
Officer. If the state’s supply should be 
in danger of exhaustion, the State Chief 
can obtain more plasma from the 
Regional Medical Officer, who has con- 
trol over all plasma reserves within his 
Region. In addition, the Regional 
Medical Officers may arrange for the 
movement of plasma from one Region 
to another. 

We have been able to make very 
satisfactory arrangements for the ship- 
ment of plasma in an emergency. The 
Civil Air Patrol will fly plasma on re- 
quest of the Regional Medical Officer 
whenever air transportation is neces- 
sary. The Railway Express Agency has 
agreed to accept an emergency ship- 
ment of plasma for the government if 
given only the serial number of the 
bill of lading which will later be issued 
to cover the shipment. This means 
that there need be no delay in the ship- 
ment of plasma by rail or air express. 
Most states have also made arrange- 
ments with the state police, highwa}'^ 
patrol, or sheriffs, as the case may be, 
for auto transportation whenever that 
becomes necessary. 

To summarize, there are at present 
available to the Emergency Medical 
Service more than 160,750 units of 
plasma stored in 675 storage depots in 
382 cities in the United States, and 
there is no communitj’^ in this country 
that does not have quick access to these 


plasma reserves, should an emergency 
arise. Plasma reserves also have been 
provided through this program for 
Alaska and Puerto' Rico, but not for 
Haw'aii and the Canal Zone which have 
been under Army administration. 

Todajq there is no question of the 
tremendous value of plasma in saving 
the lives of persons who have been 
seriously injured, whether it be on the 
battle fronts or on the home front. It 
is now known that in all severe injuries 
there is a loss of circulating blood 
volume into the injured tissues as well 
as loss by hemorrhage. This causes 
the circulation to become inadequate, 
resulting in tissue anoxia and shock. 
The shock state maj’’ terminate in death 
if adequate treatment is not given 
promptly. If the blood volume is re- 
stored within a few hours after the 
injury and maintained at an adequate 
level, an individual can recover from 
very severe trauma. The special value 
of plasma is that, like whole blood, it 
restores blood volume phj'siologically, 
except for the red cells which may have 
been lost through bleeding. Unlike 
whole blood, it can be made available 
in large amounts, can be stored over 
long periods of time, and can be ad- 
ministered without reference to blood 
group, cross matching, or skin testing. 
Plasma, like whole blood, is far superior 
to salt solution, glucose, or acacia for 
treating shock. 

It should be emphasized that plasma 
must not be considered to have com- 
pletely replaced the use of whole blood 
in the treatment of shock. In fact, if 
it is immediately available, whole blood 
is preferable to plasma if the shock is 
due to hemorrhage. However, even in 
a case of severe hemorrhage, plasma in 
adequate amounts is life saving and 
should be used if whole blood is not 
immediately available, for this can al- 
ways be given later on. A person can- 
not survive long without a blood volume 
large enough to maintain adequate cir- 
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culation, but he can survive a severe 
degree of anemia. 

Unfortunately, there is no rule or 
formula by which one can determine 
the amount of plasma necessary in a 
given case. The only safe and practical 
procedure is to give enough plasma to 
achieve the desired result; namely, 
restoration and maintenance of normal 
blood volume. Time does not allow 
for a detailed discussion of dosage, ex- 
cept to say that a severely burned per- 
son may require 3 to 6 liters of un- 
diluted plasma in the first 72 hours and 
that at least 1 to l.S liters are required 
in cases of severe injury. 

Since April, 1942, when the Public 
Health Service began this plasma pro- 
gram, over 5,000 units of plasma have 
been used by the grantee hospitals in 
the treatment of their regular patients 
as well as the victims of civilian dis- 
asters. The excellence of the technic 
employed by these hospitals in pre- 
paring and administering plasma is evi- 
denced by the fact that they have ex- 
perienced less than 1 per cent of reac- 
tions with its use. These have been of the 
pyrogenic or urticarial types, which are 
rarely severe. The number of reac- 
tions reported is very close to the 
irreducible minimum which may be ex- 
pected to accompany the intravenous 
administration of fluids. 

The plasma reserve and the organiza- 
tion for distributing it have proved 
their value many times. One of the 
first incidents in which these reserves 
were used was the Cocoanut Grove 
Nightclub fire in Boston. In all, 1,308 
units of plasma were used to treat 181 
burned patients, most of whom lived. 
Their survival was due, in large part, to 
the prompt administration of adequate 
amounts of plasma. Of the plasma 
used, 833 units came from the Civilian 
Defense reserves in Boston, which 
amounted to 2,800 units at that time. 
The remainder was supplied by the 
U. S. Navy and the Red Cross. 


In -Rochester, N. Y., 57 units of 
plasma were used to treat IS workers 
injured in an explosion at the Rochester 
Fireworks Company. Five workers 
burned in an explosion at the Tidewater 
Oil Company plant at Bayonne, N. J., 
required 24 units. Some of the other 
incidents in which tliese plasma reserves 
have been used are: the crash of a 
bomber into a Seattle, Wash., packing 
plant, an explosion in a munitions plant 
at Elkton, Md.; a war plant fire at 
Amsterdam, N. Y.; the explosion at 
the Congoleum-Nairn plant in Kearney, 
N. J.; the wreck on the Pennsylvania 
Railroad at Philadelphia; the Lacka- 
wanna Railroad accident at Wayland, 
N. Y., and the hotel fire in Houston, 
Tex. 

On several occasions plasma has been 
supplied to Army, Navy, and Coast 
Guard stations in this country to meet 
an emergency when their own plasma 
was not immediately available in suf- 
ficient quantity. Such a case occurred 
last May at Abilene, Tex., when a 
column of soldiers marching at night 
was run through by a motorist. Plasma 
was requested at about 1 a. m. from 
one of our grantee hospitals at Fort 
Worth and was delivered to the station 
hospital, 150 miles away, by the Civil 
Air Patrol within one hour after the 
request was received. 

• The establishment and operation of 
blood and plasma banks in the larger 
hospitals has proved to be of great 
value in improving the treatment of the 
sick and injured. Although the most 
spectacular results are seen in the treat- 
ment of traumatic and burn shock, the- 
ready availability of blood and plasma 
is resulting in better preoperative 
preparation of surgical patients who 
show decreased plasma proteins or 
anemia. Likewise, the adequate and 
prompt replacement of the blood loss 
which accompanies major surgery, pre- 
vents shock and keeps the patient in 
excellent condition during the opera- 
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tion. This permits the longer surgical 
procedures to be carried out without 
the need which so often exists to 
“ finish the operation before the pa- 
tient goes bad.” Further transfusions 
of blood or plasma are often indicated 
during convalescence because of con- 
tinued anemia or depletion of blood 
proteins. Convalescence is smoother 
and shorter when the blood components 
can be kept within normal limits. The 
blood bank also facilitates the treat- 
ment of the anemias, blood dyscrasias, 
and acute infections. 

It is my belief that hospitals, 
equipped to prepare plasma and store 
plasma in the frozen state, will find 
increasing use for it in the treatment 
of infectious diseases. I should like to 
review the present status of this field 
and point out some of its possibilities. 

The development of the present use 
of convalescent sera is due largely to 
the work done by the Serum Centers 
which have been established in a few 
large cities, such as New York, Chicago, 
Philadelphia, and Los Angeles. As a 
result, the medical profession at large 
has had little opportunity for personal 
experience with the various conva- 
lescent sera and is aware of their value 
only through the literature. However, 
the e.xperience of these Serum Centers 
during the past several years has dem- 
onstrated that convalescent human 
• serum is of therapeutic value. In their 
hands, it has been most satisfactory in 
the prevention and treatment of 
measles, scarlet fever, and mumps. 
For these diseases, the material is 
prepared by pooling the serum obtained 
from 25 to 50 donors bled within 4 to 
6 months after recovery from the dis- 
ease. After testing for sterility, such 
sera are placed in final containers of 
suitable size and either dried or stored 
in the frozen state until needed for use. 
Pooled normal adult plasma (or serum) 
is one-fourth as potent as these con- 
valescent sera and equally good re- 


sults have been obtained with both 
when given in proper dosage. Unlike 
the antisera prepared from immunized 
animals, the use of human serum or 
plasma is not attended by the danger 
of anaphylactic reactions, serum sick- 
ness, or the development of a sensi- 
tivity which would contraindicate the 
further use of such sera. The trans- 
mission of jaundice by transfusions of 
human plasma and serum requires fur- 
ther study. Fortunately, this is a 
rather rare occurrence. 

In the prevention of measles 
(rubeola) and in treatment of the dis- 
ease during the preemptive stage, both 
convalescent serum and pooled normal 
adult serum (or plasma) have been 
equally effective in proper dosage. 
Since 95 per cent of the deaths due to 
measles occur in children up to 4 years 
of age, it is very important to prevent 
the disease, if possible, in this age 
group. The intramuscular administra- 
tion of 10 to 20 ml. of convalescent 
serum, depending on the age of the e.x- 
posed child, within the first 7 days after 
exposure, will result in 50 to 70, per 
cent complete protection and 20 to 40 
per cent of modified measles. Since modi- 
fied measles confers the same degree 
of immunity as is acquired from an un- 
modified case, it is desirable to attempt 
to modify rather than prevent the dis- 
ease in children over 5. This can be 
done with fair regularity by giving one- 
half the dose required for complete 
protection. There is some evidence 
that the intravenous administration of 
large doses of serum also may be of 
some value in lessening the acute symp- 
toms when treatment is begun after the 
eruption has appeared 

Scarlet fever convalescent serum has 
also been strikingly effective, and 
pooled normal adult ' material appears 
to give equal results if administered in 
proper dosage. Convalescent serum, 
given intramuscularly, in dosage of 10 
to 40 ml., depending on the age of the 
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patient, and within 24 to 48 hours 
after exposure, will reduce the incidence 
of the disease among the exposed indi- 
viduals from 10-15 per cent to only 1 
per cent who show a typical course and 
0.5 to 2 per cent who have mild or 
modified scarlet fever. Since this pas- 
sive immunity lasts only 10 to 14 days, 
a protective dose of serum should be 
repeated every 10 days if exposure con- 
tinues. In the treatment of scarlet 
fever, excellent results are also ob- 
tainable if the serum is given intra- 
venously. The recommended dosage, 
if treatment is begun during the first 
36 hours of the disease, varies from 20 
to 100 ml. depending on age. In 75 
to 85 per cent of the cases so treated, 
the acute symptoms subside in 12 to 
24 hours.^’ ^ The incidence of compli- 
cations is reduced by 50 per cent and 
those that do develop are usually mild 
in nature. If the acute disease does 
not clear, repeated doses are indicated 
at 48 hour intervals. Almost as good 
results may be obtained up to the 6th 
day of the disease in uncomplicated 
cases. Even cases with complications 
are usually much benefited if they re- 
ceive at least 3 standard doses at 8 
hour intervals. It is worth noting that 
scarlet fever convalescent serum has 
given good results in several other dis- 
eases caused by the hemolytic strep- 
tococcus; such as erysipelas, pharyngi- 
tis, cervical adenitis, post-operative 
complications of mastoiditis, and pneu- 
monia. Experience with the use of 
■convalescent serum in conjunction with 
the sulfonamides has shown, at times, 
striking results due apparently to a 
synergistic effect of the combined 
therapy. Therefore, serum offers an 
alternative treatment when sulfona- 
mides are contraindicated and an addi- 
tional therapeutic agent in difficult 
cases.^’ 

The development of mumps has been 
prevented in 90 to 95 per cent of ex- 
posed individuals by the intramuscular 


administration of 20 to 40 ml. of con- 
valescent serum, given within 1 week 
after exposure. Dosage again depends 
on the age of the individual. Preven- 
tion is, of course, most important in 
adolescents and adults to avoid the 
danger of orchitis which accompanies 
this disease. Thalhimer ^ and others 
have also used convalescent serum to 
treat the acute disease, and report 
prompt subsidence of acute orchitis 
when 40 ml. of serum is given 
intravenously.^"^ 

The Philadelphia Serum Center has 
had good results in the use of hyper- 
immune human serum in the prevention 
and treatment of whooping cough.^ 
This serum is prepared from donors 
known to have had whooping cough and 
who are receiving repeated injections 
of pertussis vaccine. The agglutinin 
titer of such serum is 1/1280 to 
1/5120 as compared with a titer of 
1/300 in the average convalescent. 
Ten to 20 ml. of this serum was given 
intramuscularly to 215 infants and 
young children during the first week 
after exposure. Complete protection 
was achieved in 78 per cent of the 
cases, 10 per cent had a very mild ill- 
ness, 6 per cent had a moderate disease, 
and 6 per cent developed typical whoop- 
ing cough, except that no complications 
were seen. This dosage of serum should 
be repeated every 5 to 7 days if ex- 
posure is continuous. Good results 
were also obtained in the treatment of 
the acute disease. One hundred and 
twenty-three of 315 cases treated were 
infants of 6 months or younger. The 
dosage employed was 20 ml., intra- 
muscularly, repeated daily for 3 or 4 
doses. Subsidence of the major svmp- 
toms occurred within 10 to 14 days in 
about 69 per cent of the cases, with a 
death rate of only 1.5 per cent. The 
Philadelphia group is now recommend- 
ing that the intravenous route of ad- 
ministration be used in treatment of 
the acute disease and that larger doses 
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be administered. Currently, 60 to 100 
ml. of serum is being given intravenously 
to critically ill infants and repeated if 
necessary. 

The value of convalescent polio- 
myelitis serum has not been established. 
There are some who are convinced of 
its beneficial effect, but this point of 
view is not generally accepted. Levin- 
son, who has had a large amount of ex- 
perience with the use of convalescent 
poliomyelitis serum, is a firm believer 
in its value.°~^^ It is a difficult disease 
in which to gauge the effectiveness of 
any specific therapy, but he feels 
strongly that his observations indicate 
that the intravenous administration of 
adequate amounts of serum will prevent 
the development of permanent paralysis, 
if treatment is begun in the preparalytic 
stage, and that it will arrest the progress 
of paralysis, if treatment is begun later 
during the acute disease. Serum 
treated cases, according to his data, 
characteristically show a fall in tem- 
perature and pulse rate with clearing of 
the acute symptoms within 24 to 48 
hours. It is his feeling that the poor 
results experienced by other investi- 
gators have been due to the employment 
of too small amounts of serum. His 
■ dosage schedule is 60 ml. plus 1 ml. per 
lb. of body weight, repeated every 12 
to 24 hours, until results are obtained. 
One to three doses give good results in 
the majority of cases. Levinson states 
that in his experience pooled normal 
adult serum is also effective if given in 
twice the dose recommended for the 
convalescent material. 

Recent experience would indi- 
cate that both convalescent and pooled 
normal adult serum or plasma were of 
definite value in the treatment of cases 
of virus pneumonia seen during two 
recent outbreaks of this disease. A 
prompt fall in temperature with re- 
covery from the acute symptoms was 
seen in the majority of about 70 cases 
so treated. Braley and Sanders recently 


reported excellent results in a small 
group of patients with epidemic kerato- 
conjunctivitis treated with convalescent 
serum.^^ 

A few years ago, while conducting a 
study of the value of specific antisera 
in the treatment of the pneumococcus 
pneumonias, Taplin made a most in- 
teresting observation. Several cases 
were found in which a crisis did not 
occur, although an excess of antibodies 
was present as evidenced by the Francis 
test. The blood complement level was 
checked, among other things, in an 
attempt to determine the reason for the 
apparent failure of serum therapy. Six 
of these cases were found to have a 
deficient blood complement and were 
given 200 to 400 ml. of fresh plasma 
intravenouslv. All 6 cases had a 
typical crisis within 24 hours. Further 
investigation along -these lines was con- 
ducted in 1941 by a group at the 
Syracuse College of Medicine.^® In addi- 
tion to cases such as those described, a 
deficiency of complement was found^to 
exist, at times, in other acute infectious 
and allergic diseases. For example, a 
deficient blood complement was ob- 
served during the first day of symptoms 
in one case of serum sickness and in one 
of acute nephritis complicating scarlet 
fever. Striking clinical improvement 
was noted in both cases following the 
prompt administration of 300 ml. of 
fresh plasma intravenously. 

These interesting indications of the 
possible value of fresh plasma or serum 
in the treatment of acute infections and 
allergic syndromes are evidence that 
there may be various therapeutic prop- 
erties of blood and blood derivatives as 
yet unexplored. More investigation 
must be carried out to determine the 
value of convalescent serum in polio- 
myelitis, virus pneumonia, and other 
acute infections. The evidence of the 
effectiveness of this therapeutic agent 
in the prevention and treatment of 
measles, scarlet fever, mumps, and 
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whooping cough is sufficiently important 
to warrant the interest of every state 
health officer. 

It may be desirable for public health 
laboratories to undertake serum center 
projects. This may • be accomplLshed 
by interesting and aiding large hos- 
pitals to e.xpand their blood plasma 
banks to include such a service, or by 
establishing a plasma or serum service 
in a public health laboratory. It is 
also important tliat the reserves of 
pooled normal adult plasma, developed 
to meet the needs «of those injured in 
disasters, be maintained after the war, 
so that injured civilians can receive the 
same excellent and prompt care that 
has been possible in most of the serious 
accidents occurring during the past 
year. This would seem to be the logical 
interest of health officers who should 
promote, properly control, and further 
such a program. The States of New 
York, Michigan, Illinois, Vermont, 
Iowa, and Texas are already engaged 
in 'or interested in establishing such 
a service. 

The development and maintenance of 
plasma reserves for the treatment of 
large numbers of injured and an 
adequate convalescent serum service 
constitutes a real challenge to those 
charged with guarding the health of the 
nation. 
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I N addition to their normal responsi- 
bilities, public health officials now 
have the task of safeguarding the health 
of millions of Americans who have 
moved from place to place during the 
war emergency. Some idea of the mag- 
nitude of their problems can be gained 
from the estimate that perhaps as many 
as one-sixth or one-seventh of the in- 
habitants of the United States have 
moVfed from one county to another 
since the 1940 Census was taken. To 
meet this challenge Intelligently health 
officials need to know how many and 
what kinds of people now live within 
their jurisdictions. 

Actually no one knows exactly how 
many people have moved throughout the 
country, whence they have departed, 
and where they have arrived. Although 
people are supposedly more important 
than material goods, it is harder to ob- 
tain adequate statistical information 
concerning the composition, charac- 
teristics, and distribution of population 
than to make detailed inventories of the 
commodities which people produce or 
consume. It is especially difficult to 
obtain adequate current population data 
in the abnormal situations where they 
are most acutely needed. Census 
methods which have sufficed in normal 
times cannot be applied often or quickly 
enough, and the ingenuity of statis- 
ticians is called upon to develop new 
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methods of currently keeping track of 
our rapidly moving people. 

Thus the American Public Health 
Association, along with organizations 
concerned with problems of labor 
supply, education, and’ various other 
community services, should be inter- 
ested in promoting the development of 
adequate current population statistics. 

Registration officials have a dual 
task: to provide official documentation 
of facts about individuals and to pro- 
duce raw or finished statistical data. 
This paper is concerned with the second 
function. It may be well to begin by 
summarizing the principal uses of vital 
statistics, since this paper is premised 
on the assumption that there is no time 
today for statistics unless they are 
useful. Vital statistics are used: 

1. To describe the past and current growth 
of the population and to predict its future 
trends. 

2. To describe past and present health con- 
ditions as reflected in mortality and mor- 
bidity rates and in life tables; and to antici- 
pate future trends in the light of these indices. 

3. To appraise the effectiveness of specific 
public health measures. 

To accomplish almost any of these pur- 
poses it is essential to know or to esti- 
mate the size and composition of the 
population as of definite dates, past, 
present, and future. As a basis for com- 
putation of crude vital rates, data on 
the total population are essential; for 
more refined analysis involving specific 
and adjusted rates and life tables the 
composition of the population by age, 
sex, race, and sometimes other charac- 
teristics must be known or assumed. 
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Population data are needed not only 
as the denominators of various vital 
rates and indexes but also for direct 
use in planning: (a) land use and the 
provision of public utilities and other 
community facilities, (b.) the apportion- 
ment of financial aid and central govern- 
mental services, and (c) especially in 
times of war-begotten scarcities, the 
distribution of consumers’ goods. 

To make a further catalogue of 
things which are obvious but neverthe- 
less have to be thought about, there are 
a half-dozen different ways of measur- 
ing or estimating the population of a 
given area: 

1. Complete census enumeration 

2. Continuous population registration 

3. Mathematical interpolation and extra- 
polation of the net trend of population growth 
as indicated by successive censuses 

4. Analytical and synthetic projection of 
population changes, as distingui^ed from the 
crudely empirical projection of the net trend 

5. Estimation from ad hoc sample enumera- 
tions 

6. Estimation from data collected for other 
than demographic purposes 

To take a complete census is the 
most forthright and foolproof method 
of determining how many people there 
are in a given area at a given time. 
But it is also a very expensive proce- 
dure, and as you all know the federal 
government has so far seen fit to under- 
take it only once every 10 years. For 
some decades past the idea of shorten- 
ing the interval between national 
censuses to five years has been widely 
advocated, but at present most people’s 
attention has been directed to the task 
of finishing a rather large war. At 
best a considerable interval must elapse 
between complete censuses, whether it 
be 10 years or 5. For the purposes al- 
ready mentioned it is necessary to know 
something about tlie population all the 
time and not just at isolated census 
dates. 

The Scandinavian countries with 
their systems of continuous population 


inventories have long been the envy of 
American statisticians. Last year the 
Vital Records Commission, appointed 
by Federal Security Administrator, 
McNutt, seriously studied the feasibility 
of registration of the American popula- 
tion and the establishment of continu- 
ous registers which would be kept up to 
date by accounting for all births, deaths, 
and changes of residence, as well as per- 
haps all marriages and divorces. The 
commission sketched the main outlines 
of a concrete plan for such registration 
and recommended that it be undertaken 
at once “ if deemed essential to the 
war effort.” Consultations with the 
war agencies of the federal government 
led to the conclusion that it would be 
unwise to attempt to inaugurate such 
a system at present in view of the very 
large expenditures that would be neces- 
sary and in the face of the wartime 
shortage of man power. It was gener- 
ally agreed that if universal registra- 
tion were to be undertaken there ought 
to be definite assurance of sufficient 
funds and adequate personnel to do a 
thorough and accurate job. Experience 
elsewhere, notably with the Canadian 
National Registration of 1940, has 
amply demonstrated the futility of 
doing a half-way job. So for the 
present a nation-wide system of con- 
tinuous population registers appears to 
be out of the question. 

Interpolation or extrapolation from 
crude census data is the cheapest, 
easiest, and often the only available 
method of estimating the population for 
inter-censal or post-censal dates. For 
purposes of inter-censal estimation the 
choice of a mathematical function to 
describe population growth does not 
present very great difficulties. If the 
population is fairly stationary the 
errors which may be introduced by ap- 
plication of one function rather than 
another are small in comparison to the 
inaccuracies of the census data them- 
selves; if the population is growing or 
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declining rapidly the chances are that 
the fluctuations of its growth from time 
to time will outweigh the errors arbi- 
trarily introduced by any particular 
mathematical formula. For e.\'ample, 
the population of the city of Los 
Angeles more than doubled between the 
censuses of 1920 and 1930. Yet the 
relative discrepancy between inter- 
polated estimates based on arithmetic 
and geometric increase reached a maxi- 
mum of only 8 per cent in the middle 
of the decade. On the other hand, in 
extrapolating trends beyond the last 
census date, the selection of a func- 
tion may introduce serious and rapidly 
increasing discrepancies. Again taking 
Los Angeles as an example, projection 
to 1940 of the geometric rate of in- 
crease observed in the preceding decade 
yields an estimate 30 per cent greater 
than projected increase on an arithmetic 
basis and 80 per cent greater than the 
actually enumerated population. By 
1950 the geometric estimate exceeds the 
arithmetic by nearly 60 per cent. Ob- 
viously it is unsafe to rely on either 
one, since some of the conditions which 
produced the rapid growth between 1920 
and 1930 were undoubtedly transitory. 

The logistic growth curve described 
by Pearl and Reed and validated by 
their experiments with fruit flies in milk 
bottles has an air of universal truth 
about it which might lead the unwary 
to apply it uncritically to the growth 
of any and all populations; but the 
authors themselves would disclaim any 
such indiscriminate use of their formula. 
They recognized that, although cities, 
counties, states, and nations are some- 
what analogous to colonies of drosoph- 
ila, there are some respects in which 
the comparison is invalid. Even in 
such large and relatively stable aggre- 
gates as whole nations, population 
growth refuses to conform always to any 
single formula. The more terms one 
introduces into the formula the closer 
the fit that can be obtained to observed 


data, but the weaker the a priori 
grounds for projecting the curve into 
the future. Smaller population aggre- 
gates such as cities and counties fluc- 
tuate even- more wildly in response to 
the disorderly motives and whims of 
human beings. 

Somewhat more dependable but still 
arbitrary estimates of post-census popu- 
lation growth can be derived by what 
we may call analytical and synthetic 
methods of projection. If adequate 
records are kept of births, deaths, and 
inward and outward migration, it is 
obviously possible by simple addition 
and subtraction to determine bow much 
the population has changed since the 
last census. This procedure is ap- 
plicable to the United States as a whole 
but not to any of its subdivisions, be- 
cause comprehensive internal migration 
data do not exist. The well known 
estimates of Thompson and Whelpton 
are derived by applying age-specific 
birth and death rates successively to 
the known population at a census date 
and to the computed population at 
subsequent dates. Allowances can be 
made for anticipated increases and de- 
creases in the specific rates and for 
assumed volumes of net migration. 

Again, this method of estimation can 
be applied with greater confidence to 
the entire nation than to individual 
states or cities because in the case of 
the latter not only net migration but 
also nonresident births and deaths are 
imponderable elements. As Thompson 
and Whelpton have taken pains to ob- 
serve, their estimates, like those based 
on some general empirical growth curve, 
are strictly speaking not predictions of 
the actual population at future dates but 
rather computations of what that popu- 
lation would be if certain e.xplicitly as- 
sumed conditions should prevail. ' In 
this sense they are very useful instru- 
ments for anticipating the possible 
results of given conditions. They do 
not provide a satisfactory base for com- 
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puting vital rates, nor can they indicate 
to a public housing administrator, for 
example, how many houses are needed 
or will be needed at a given time. 

Sampling enumerations of popula- 
tion have the advantage of being much 
cheaper than complete canvasses and 
can serve some purposes just as well, 
but there are definite limitations to 
their use. Some time ago the Bureau 
of the Census formulated detailed 
plans for nation-wide annual sample 
censuses of population, to supplement 
the complete decennial censuses. The 
project, like many others, has become 
at least temporarily a casualty of the 
war. Assuming that a sample of be- 
tween 1 and 5 per cent of the popula- 
tion were to be canvassed, it would be 
possible to obtain very reliable figures 
for the country as a whole and for very 
large cities or other areas with a large 
aggregate population, but those changes 
in the population of small areas which 
are often of crucial practical importance 
would not be measured. A couple of 
years ago plans were also drawn for a 
special census of the Washington, D. C., 
metropolitan area, using a considerably 
larger sample. This project also failed 
to materialize. 

The Monthly Labor Force Survey, 
initiated in 1939 by the Work Projects 
Administration and now carried on by 
the Special Surveys Division of the 
Bureau of the Census, is a notable ex- 
ample of the use of so-called stratified 
sampling to obtain estimates for a large 
population — in this case the entire labor 
force of the nation — ^by canvassing a 
relatively very small sample. Based 
on returns from small numbers of 
households in 64 counties, the results 
of this survey may be regarded as in- 
dicative of nation-wide conditions, but 
it is impossible to derive estimates for 
smaller areas.* Sample censuses of 
Chicago and the State of INIichigan were 


made in the mid-1930’s under the 
auspices of emergency relief agencies. 
One of the hazards involved in applying 
random sampling to census-taking was 
illustrated in the latter project when 
a supervisor discovered that one of his 
canvassers who suffered from an in- 
feriority complex avoided ringing the 
doorbell of any brick house and always 
visited the next wooden house instead. 
Another large-scale application of 
sampling to population estimation was 
the series of studies of in-migration to 
some 70 centers of defense industry 
made by the Work Projects Adminis- 
tration in 1941 and 1942. The cover- 
age of these surveys usually included a 
random sample of dwellings throughout 
the city and a more intensive canvass of 
low priced hotels, tourist camps, and 
the like. 

In general, it is easier to derive from 
sample canvasses frequency distribu- 
tions of population characteristics than 
it is to determine the absolute size of 
the population. By the application of 
probability theory it is relatively easy 
to determine in advance how large a 
sample will be needed to yield sampling 
variances within predetermined limits, 
but no amount of mathematical theory 
can assure the selection of a sample 
which is truly representative of an 
unknown stratum of the universe. 

Stratified sampling (or, to use an 
etymologically less inept term, purposive 
sampling) is for many purposes more 
efficient than purely random sampling 
but it can be properly used only if the 
dimensions of the various strata or 
segments of the universe are fairly well 
known in advance. Thus, for instance, 
this method is not very well adapted to 
estimating the population of a com- 
munity which has been undergoing 
rapid change. 

To meet the inescapable need for 
some kind of local population estimates 
in the absence of a recent general census 
and if a special sample census is not 


* A new sample design was adopted late in 1943. 
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feasible, recourse is often had to various 
series of data which are collected for 
other purposes. Among the more com- 
monly used sources are the following: 

School enrollments and censuses of school 
children — ^The number of children unfortu- 
nately bears no constant ratio to the total 
population and this ratio is most likely to 
be abnormal in precisely those rapidly chang- 
ing communities for which current popula- 
tion estimates are most urgently needed. 

City directories — These customarily list 
adults only. City director}' listings arc some- 
times used in conjunction with school census 
data, each supplementing the other. 

Voting lists, tax assessors’ lists, and lists of 
public utility customers — All of these arc 
selective and especially likely to omit persons 
who have recently moved into a community. 
They are also subject to more or less expan- 
sion and contraction with changing economic 
or political circumstances. 

Registrations for ration books — Registra- 
tions of consumers for food rationing provide 
at present the most nearly satisfactory nation- 
wide source of current population data. Cer- 
tain categories of persons have been ex- 
cluded from receiving food ration books. 
These include members of the armed forces 
(except those who do not eat at organized 
messes) and inmates of institutions. It is 
possible, in most cases, to obtain fair esti- 
mates of the latter from other sources. The 
Bureau of the Census has published estimates 
of the civilian population of each county on 
the basis of registrations for War Ration Book 
1 as of May, 1942, and is preparing similar 
estimates from the records of distribution of 
War Ration Book 2 as of March, 1943. War 
Ration Book 3 was distributed last summer 
through post offices, and applications for this 
book have been filed in such a manner as to 
make it impractical to derive population esti- 
mates for counties or other political sub- 
divisions. Applications for War Ration Book 
4 which were received in October, 1943, will 
provide the basis for a new set of county 
population estimates. Heretofore only the 
total population has been estimated from 
ration book registrations. In connection with 
the distribution of Book 4, however, plans 
have been made for sample tabulations of age 
by sex for selected areas which are known to 
be congested or to have experienced unusual 
population growth. These tabulations are to 
be made by the Bureau of the Census directly 
from the original application blanks which 
will be shipped to Washington from the 
selected counties. Although no plans have 


been made to do so, it would be possible 
also to extract data on the sizes and the age 
and sex composition of family groups. 

CONCLUSION 

This survey of methods of estimating 
population should indicate that it is 
difficult, especially in wartime, for the 
central government to provide data 
which will meet all local needs. Local 
needs are varied and frequently urgent. 
The Vital Records Commission, after 
discussing the potential usefulness of a 
national registration scheme to the 
federal government, observed that it 
would be of even greater value at a 
local level than for the nation as a 
whole. 

Undoubtedly, a system of continuous 
population registration would provide 
a local community with more adequate 
current information about its population 
than could be obtained by any other 
means. While it has been determined 
to be unfeasible to undertake nation- 
wide registration under present condi- 
tions, perhaps the registration officials 
of some unusually self-conscious and 
civic-minded communities might try to 
enlist the support of other local officials 
for some experiments along this line. 
If the obstacles to establishing a local 
register are overwhelming, it might be 
possible at least to develop other pro- 
cedures for obtaining periodically better 
indications than now exist of local popu- 
lation changes. Such experiments 
might serve as models to be gradually 
copied throughout the country or as 
horrible examples to be avoided. At 
present we have not enough of either. 

Few successful managers would 
dream of running a business without 
maintaining continuous inventories of 
their stocks in trade; the time is past 
when the affairs of a community could 
be well conducted without knowing of 
how many and of what kinds of people 
it is composed. Here is a challenging 
opportunity and need for registration 
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officials of cities and states to look be- 
yond their traditional function of keep- 
ing birth and death records, and to 
pioneer in developing better systems of 
population accounting. 

In this pioneering they should enlist 


the support of numerous local official 
agencies and community organizations. 
Various federal government agencies 
would, I am sure, be glad to assist with 
technical consultation, but local initia- 
tive is greatly to be desired. 


DISCUSSION 

Grace C. Scholz 

Statistician, Executive Office for Rationing, Office of Price Administration, 

Washington, D. C. 


M r. SIBLEY’S summary of methods 
of population measurement and 
estimation leaves little to be added. I 
believe that the most pertinent com- 
ments that I can make deal with the 
most recent available sources of data 
which serve as bases for population 
estimation, that is, the national regis- 
trations of consumers for War Ration 
Books. 

As has been done in Books One and 
Two registrations, figures, by county, 
obtained from Book Four will be com- 
piled by the Office of Price Administra- 
tion. Issuance subsequent to initial 
registration and the surrender of books, 
as reported monthly, will be used to 
adjust the initial registration data and 
subsequent releases issued. In addition, 
to supply the demand for data at the 
local level, the Bureau of the Census 
will tabulate age and sex distributions 
for the civilian population of all cities 
of 50,000 and over, and for a number 
of rural counties which have been 
selected as critical areas by government 
agencies whose operations will be aided 
by having such information available. 
Approximately 500 counties are in- 
cluded in those selected, and sample 
tabulations will be made for about 300 
areas, some areas comprising several 
counties. This will be done on the basis 
of application forms for Book Four 
which, for the counties selected, ^vill be 


forwarded to the Bureau of the Census. 
It is also contemplated that certain 
family data be tabulated in selected 
areas if technical methods can be found 
to. determine family composition from 
data listed on the application forms.* 

As Mr. Sibley has pointed out in dis- 
cussions with representatives of the 
OPA, although I do not think he has 
mentioned it in his paper, national esti- 
mates of age distribution and sex dis- 
tribution are better obtained from 
other available sources than this ration 
book registration, even though esti- 
mated from less current data. On the 
other hand, data for critical local areas 
cannot be accurately estimated from 
less current information, because of the 
very factors that make the areas critical, 
e.g., recent large scale population- shifts. 

The OPA has sought, since the time 
of the Sugar Registration, that is, the 
War Ration Book One registration, to 
confine its requests for information from 
the registrant to those items incidental 
to the registration and necessary to the 
administration of its various rationing 
programs. Registration data within 
the OPA have served a number of ad- 
ministrative purposes. County figures 
have been used as the basis for dis- 


* Some doubt has arisen as to whether all of these 
tabulations -will be completed. Present indications 
are that only figures on age-sex distributions for a 
number of selected areas will be made available. 
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tribution of ration forms, probably the 
largest distribution of printed material 
that has ever been undertaken. Allot- 
ments of sugar, processed foods, and 
meat are made to industrial users on a 
basis which utilizes county registration 
data in its computation. In budgeting 
for field and local board OPA person- 
nel, county registration data suppl}' one 
guide by which size of staff is regulated. 

When the OPA requires statistical 
information, as, for e.\ample, age-sex 
distributions in local areas in any of its 
rationing programs, this requirement is 
always duplicated by another govern- 
ment agency — the agency that will 
direct the OPA to ration that com- 
modity. For example, if the OPA . 
should be directed to ration milk, it will 
require age-sex distributions of the 
population in the areas to be rationed. 
This same information is now required 
by the War Food Administration. 

Registration data have not always 
been issued to the public, but they have 
always been made available to those 
government agencies requesting them. 
When registration counts have been 
issued by OPA they have always been 
accompanied by the admonition that 
these registration data were not popula- 
tion figures and should be properly in- 
terpreted or qualified in their use. Par- 
ticularly, they have been supplied to 
the Bureau of the Census in order that 
that agency, through its established 
facilities, might properly use them to 
serve as the basis for civilian popula- 
tion estimates. 

There are a number of reasons why 
registration data cannot be assumed to 
represent civilian population data. 
These reasons can be divided into two 
groups — those that affect the initial 
registration figures and those that in- 
fluence current data, that is, data cor- 
rected for issuance subsequent to initial 
registration and surrender of books. In 
the first group the following may be 
mentioned; 


1. War Book Registrations have been 
associated in the public mind with spe- 
cific commodities, e.g.. Book One was 
associated with sugar and there was 
little incentive for people having no 
use for sugar to register, until Book One 
became a requisite for Book Two. 
Book Two was associated with processed 
foods and we may assume that until 
Book Two was also used for meat there 
were some persons who did not make 
application for it. Book Three was 
associated with the continuing need of 
stamps for meat and for the next shoe 
stamp. There is an increased incentive 
to acquire Book Three since it has been 
announced that it is a requisite for 
Book Four. Now that the plan for use 
of tokens has been generally discussed, 
and it is probable that Books Three 
and Four will be made to last for sev- 
eral years, there is strong inducement 
to acquire both, even though no one 
commodity has become associated in the 
public mind with Book Four. 

2. Differences in definition of insti- 
tutions bj' the Bureau of 'the Census 
and the Office of Price Administration 
make difficult the determination of the 
size of the group of institutionalized 
persons who do not apply for War 
Ration Books. 

3. Members of the armed forces not 
eating in organized mess were excluded 
from the initial registration for Book 
Three, although that group was in- 
cluded in the initial registration for 
Book Two. The size of this group has 
been roughly estimated at 400,000. 

4. Registrations have been conducted 
at a time characterized by population 
movements making for faulty initial 
registration and increased late registra- 
tion, and that late registration not 
always at the place of residence. 

5. So much of the completeness of 
registration at the local level depends 
on the competence of the rationing and 
registration machinery and on the effec- 
tiveness of the publicity given the 
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registration, that there is bound to be 
considerable variation from county to 
county. The dependence on field oper- 
ations in the registrations has varied. 
Book One issuance was entirely cen- 
trally controlled; in Book Two more 
opportunity for local planning was per- 
mitted. Book Three was almost en- 
tirely distributed according to a 
national office plan, while Book Four 
again becomes a schoolhouse registra- 
tion but with considerable latitude for 
field planning in its distribution (each 
of the administrative regions of OPA 
established its own plan for distribu- 
tion in accordance with certain broad 
outlines established by the Washington 
office). 

The maintenance of currently correct 
registration data is dependent upon an 
accurate knowledge of late issuance of 
War Ration Books, of births, and of 
surrender of ration books due to en- 
trance into the armed forces, death, or 
admission to an institution (e.g., mental 
hospital or prison). The attempt to 
collect surrendered books has not been 
too successful so far in spite of the 


♦ 

efforts of a number of organized groups. 
However, every attempt is being made 
to improve the machinery by which 
books are surrendered. Because of the 
incompleteness of current registration 
data, in the case of War Ration Book 
Two, the public release of late issuance 
data, on the advice of Census experts, 
has been stopped as of April 1. 

While registration figures for War 
Ration Books may serve to supply cer- 
tain estimates of civilian population in 
the country as a whole, or in smaller 
areas, they could not supply even a por- 
tion of the detail that a national regis- 
tration s 3 'stem such as that proposed by 
the Vital Records Commission would 
furnish. While it would be unwise not 
to make all possible use of whatever 
registration data may incidentally be 
provided by administrative needs, such 
a registration must serve primarily the 
purpose for which it was initiated. A 
War Ration Book registration does not 
provide a particularly good vehicle for 
collecting statistical data, but until a 
better one of equally recent date is pro- 
vided, it must serve as best it can. 



Feb., 1944 


American Journal of Public Health 

and THE NATION’S HEALTH 


Official Monthly Publication of the American Public Health Association 


Volume 34 


February, 1944 


Number 2 


H. S. Mustard, M.D., Editor MarvcK P. Kavenel, JI.D., Editor Emcritni 

Leona Baumgartner, M.D., Associate Editor Martin Frorisiier, Jr., Sc.I)., Associate Editor 

Arthur P. Miller, C.E., Associate Editor James E. Perkins, SI.D., Associate Editor 

Augusta Jay, Editorial Associate 

Editorial Board 
Reginald M. Atwater, M.D. 

C/iairmati, and Managing Editor 

Ira V. Hiscock, Sc.D. Henry E, Meleney-, M.D. 

Kenneth F. Maxcy, M.D. Alton S. Pore, M.D. 


OLD NOSTRUM RIDES AGAIN 

F or some reason or reasons, perhaps connected with public psychology in 
war or in some way related to the burden of taxes, radio has rejuvenated 
patent medicines. In a great many of the better spots of the better broadcasts 
one is assailed by authority-timbred tones which bid the public strengthen itself 
with some special brand of vitamins or which emphasize the value of a particular 
panacea that, because it is like a shotgun prescription, will remove hair or curl 
the whiskers, as the sex might be. Or again the same long-suffering public is 
exhorted to purify its blood, to waken its liver, to unclog its nostrils, to move its 
bowels. Often too, these succulent radio voices add a touch of mystery and 
dignity by the mouthing of chemical terms. They set forth anatomical relation- 
ships clearly enough to be understood by a child but not by an anatomist; and 
too frequently an amazingly simple physiology is inferred. Torch singers and 
sopranos take up the refrain and drag into millions of living rooms little songs 
and jingles, some of them very catchy too, all to the glory of self-dosage; and 
often it is only through the courtesy of some proprietary that one gets spot news 
or good music or a thrilling drama of the' air. Some of these radio prescriptions 
are new and sail confusingly in the wake of modern science. Others are so hoary 
in their iniquity that the medical profession was under the impression they had 
been laid to rest by federal laws as to claims and labels, and newspaper ethics 
as to advertisements. But they live again on the radio: cut a little smoother and 
thinner, but the same old sausage. 

Regardless of the particular proprietary that sponsors and irrespective of the 
broadcasting company, or of script writers, performers and announcers, there is a 
strong tendency in most programs to lead listeners so easily and pleasantly down 
the path of self-diagnosis that self-treatment seems quite logical; and the uninitiated 
can hardly wait to get to the drugstore. From an advertising standpoint, no 
doubt, such an outcome spells shining success: there is something to be sold, and 
by the eternal, it is being sold; and the contracts go rolling along. But from the 
standpoint of the medical profession and of those interested in the public health 
this radio-nostrum alliance is a discouraging and alarrning phenomenon. How or 
when the situation may be rectified, no one knows, for both interests are powerful. 
The radio industry is literally bursting at the seams with vigor and ambition, 
possessing in full measure both the promise and crudeness of youth. It is 
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apparently willing and able financially to fight for what it believes to be its 
prerogatives, and judged on the basis of past programs, these prerogatives include 
the right to further in the United States a patent medicine guzzling citizenry. The 
patent medicine industry for its part is no babe in the woods when it comes to 
taking care of itself. It knows just where effective pressure may be put and just 
how to put it; it knows just where the legal ice is thin, and, correspondingly, it 
knows where it may safely do a therapeutic razzle-dazzle. 

' For the above reasons and others, one may not hope for any early restrictions 
in radio advertising of patent medicines. It is .too profitable an alliance for any 
of the high contracting parties to permit the public to “ infringe ” and, further, 
it is tied up with that reform-defying, resistance-smashing and magic institution. 
Commerce. And ladies and gentlemen, when majestic Commerce enters into 
any situation the lowly and poor relations of government and society had better 
seek shelter, for public health history is replete with records of the pressures 
that commercial interests can bring, such as denial of the presence of an epidemic 
or insistence upon the right to sell inferior goods, including drugs, to the unsus-i 
pecting at home and abroad. .Legislators, health officers, physicians, and others inter-: 
ested in the public welfare have thus learned that in any clash between public health 
and Commerce, the public is willing to take a long and thorough drubbing before 
it rises in its wrath. Fortunately, but usually at long last, the Right may hope 
to prevail. In the meantime, and in the present radio patent medicine situation, 
one is inclined to ask, “ How long, O Lord, how long? ” 

And not the least distressing part of the situation is that these patent medicine 
shows, in their radio excellence, put to shame the sincere but nevertheless dull 
efforts of conventional health education. 

TWENTY-FIVE YEARS OF FRUITFUL PHILANTHROPY 

T he Commonwealth Fund, which was founded just before the Armistice in 
1918, reviews its experience from war to war in the Anmtal Report for 1943. 
It is not only because the Fund has spent $41,000,000 “ for the welfare of man- 
kind ” during this quarter century that it has significance for the public health 
professions. In quantity that is no mean sum. In emphasis it represents a special 
concern with public health, for $28,000,000 has been expended for the physical and 
. mental well-being of the race. 

It was a former President of the Rockefeller Foundation, Dr. George E. 
Vincent, who, when asked to justify the investment of a major portion of income 
in public health activities, declared that this field held a supreme advantage 
because one could measure the results with reasonable precision. The Common- 
wealth Fund has not neglected the critical testing of its health enterprises. 
Through the auspices of the Fund the late Dr. W. Frank Walker made his 
distinguished contributions in the realm of appraisal. 

Giving away money has its own problems and pitfalls. Long ago Horace 
said, “ Money is a handmaiden, if thou knowst how to use it.” A giver need not 
deal in millions in order to appreciate the candor and the objectivity with which 
this report appraises the Fund’s changing program and its effort to achieve “ that 
middle course between the inflexibility of fixed endowTnents and the inconse- 
quentiality of random giving.” The flexibility of this program is well shown 
by tlie frank evaluation of the Fund’s early large scale adventure which took the 
form of a series of demonstrations of child health ser\dces as part of the local 
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public health program. These demonstrations “ set a pattern for a few good 
local health departments,” but “ on the whole they were disappointing as 
instruments for the improvement of public health service.” 

The Director declares that, in spite of the imperious demands which war makes 
on givers, the special function of foundations is to pul money at work at slow, 
constructive, undramatic tasks that look to the future rather than to the imme- 
diate present. Few better statements arc on record of the place for this kind of 
institution, the American foundation. 

Besides the war service and foreign relief expenditures, which were sizeable 
at the beginning and at the end of the twenty-five year period, four major groups 
of activities are notable in the record. They are health services, medical research, 
mental health, and international fellowships. In these groups the contributions 
of the Fund show trends generally upward in the first two activities by five year 
periods. Contributions to mental health are declining; the British Fellowship 
program has been suspended for the duration of the war; the Fund is now offering 
a limited number of fellowships in medicine and public health to Latin American 
countries. Commendable is the determination to publish in some detail the pur- 
poses for which all grants were made. This is an obligation which a private trust 
certainly owes to the society which allows it to exist and is a policy which might 
well be emulated by all similar foundations. 

“ The Fund has been interested for many years in tools by which local health 
work can be appraised and guided. Through the Committee on Administrative 
Practice of the American Public Health Association and through its own Division 
of Health Studies it aided in the development and application of the Appraisal 
Form jor Local Health Work, used first as a formal yardstick of public health 
performance and later as a mirror by which the health department could see its 
own progress or retrogression from year to year. Whatever the metaphor, such 
a device needs frequent adjustment, and it has now been refashioned in a form 
which promises even greater usefulness. During the past year 134 local health 
departments have reported to the American Public Health Association their 
statistical performance with respect to a carefully selected group of indices, e.g., 
percentage of children under five immunized against diphtheria, percentage of 
infants under nursing care seen within one month of birth, percentage of contacts 

on the tuberculosis register examined by x-ray, and so on. These reports are 

then charted so as to show, for any particular index of accomplishment, the upper 
and lower quartile and the median, so that any given health department can 
compare its own record with that of the group as a whole, confident that the 

standard so fixed is in no sense arbitrary but an actual reflection of current 

practice. Large and small health departments are differentiated on the chart so 
that due allowance can be made for variations in working resources. All the 
statistical work on this material has been done in the Division of Health Studies 
and the first year’s output, prepared in simple and inexpensive form, has been 
widely distributed and warmly received.” 

Other cooperative .ventures between the Fund and the Association include 
the series of state health studies conducted during the last six years by the Com- 
mittee on Administrative Practice, with assistance from the Fund, and the work 
of the Subcommittee on Local Health Units which, for the first time, is obtaining 
the facts wherewith the overall picture of health unit structure in the United 
States may be drawn. These are the slow, constructive, undramatic tasks to which 
the future belongs. There is food for thought and reason for hope in this report. 
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A Suggestion for Good School Health Programs 

This statemoit by Dr. John Oppie McCall, Director, Murry and Lconie Guggenheim Dental 
Clinic, New York City, is based on notes made at the Workshop of the School Health Section 
on October 12, 1943, at the time of the Association’s Wartime Conference and 72nd Annual 
Business Meeting. 


The object of education is the total 
■development of the child. In this his 
health is just as important as his grasp 
of arithmetic, geography, etc., and must 
receive equal attention from the school 
organization. 

Health care of the school child re- 
quires health education and health test- 
ing and, in addition, emergency care. 
Since all of these activities will be car- 
ried on in the school, the Board of Edu- 
cation must see to it that they are 
carried on in a proper manner — must, 
in a word, have over-alb charge of ad- 
ministration. Since this is a branch of 
public health service, the planning and 
‘ execution of the health services men- 
tioned must be developed in coordina- 
tion with and have the approval of the 
local public health authority and reflect 
the best judgment of the medical, dental, 
and nursing professions. To achieve 
this coordination of professional au- 
thority a school health advisory com- 
mittee may be organized by the school 
administrator. 

Health services in the school must 
meet three criteria: soundness, economy, 
and availability when needed. Utiliza- 
tion of the classroom teacher as an 
integral member of the health team is 
needed to satisfy these criteria. 

This implies that the teacher, both 
in her professional training course and 
in subsequent in-service training, shall 
be indoctrinated with the concept of the 
importance of child health, placing it on 
an equal footing with the usual class- 
room e.xercises. 


At a time when the present primary 
and secondary school programs are 
under fire and are considered to be in 
need of modification, the introduction 
of this broader concept of education is 
timely. 

It is the classroom teacher who sees 
the child every day and throughout the 
school day. She is the first to see signs 
of incipient ill health, such as rashes, 
undue listlessness, etc., to detect evi- 
dence of faulty vision or hearing, or 
other defects. She may properly apply 
certain screening tests so as to conserve 
the time of nurses and physicians. This 
means that she should be trained in the 
science and art of health care proce- 
dures to an extent that may be agreed 
upon by joint action of medical and 
educational authorities. 

Screening tests which the teacher can 
make with a modest amount of training 
include: vision testing, audiometer test- 
ing, dental inspection. To do these 
things properly requires that she should 
be given, during her course, a certain 
amount of fundamental biologic instruc- 
tion such as is used as an introduction 
to the nursing course, e.g., anatomy and 
physiology, both general and of the 
eyes, ears and teeth, chemistry of the 
body tissues and foods, nutrition, bac- 
teriology, and hygiene. 

Health education enters into the pic- 
ture as well. Health education is a 
sterile thing unless applied in practical 
everyday life. The school has an oppor- 
tunity and an obligation to vitalize it. 
Daily health inspection by the teacher. 
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implementing the course of instruction 
in this subject and supplemented by 
special testing at appropriate intervals, 
provides the basis for such vitalization. 

With the type of training indicated 
here the teacher will watch the health of 
her pupils, will know when to refer them 
to the school nurse for further evalua- 
tion. The nurse in her turn will decide 
when the child needs medical attention. 
Neither the nurse nor the physician need 
have his time taken up unnecessarily. 
The teacher will keep and file with her 
other records the primary health record 
of the child, making notations when 
reference has been made to nurse or 
physician. 

The need for universal medical ex- 
amination will vary, being influenced 
by general health levels in the com- 
munity, occurrence of epidemics, etc., 
as well as availability of personnel. The 
time and energy of professional per- 
sonnel should therefore be allocated on 
the basis of need rather than to have an 
invariable stereotyped pattern (annual 
examination) followed. However, an- 
nual dental examination by dentist or 
dental hygienist is needed because of 
considerable annual increment of dental 
caries. 

FACTS ABOUT NURSING, 1943 
One wishes that as many facts about 
the public health profession could be 
’wrought together in as convenient a 
compendium as the Nursing Informa- 
tion Bureau of the American Nurses 
Association has done in the booklet 
Facts About Ntirsing, 1943. Almost 
anything you want to know about 
nursing can be found therein. The num- 
ber of nurses in. the country, the num- 
ber serving with the armed forces and in 
federal nursing services, the number of 
student nurses enrolled in nursing 
schools, the number graduated, student 
withdrawals, tuition fees — all these data 
are assembled. There are sections on 
private duty, hospital, and institutional. 


and public health nursing; the Ameri- 
can Red Cross Nursing Service and 
military nursing. Useful tables occur 
unexpectedly, like the one on enroll- 
ment in Blue Cross plans at the end of 
the hospital section, and like the cost 
of living table satirically and thought- 
provokingly included after the figures 
on working hours and salary ranges. 
The National League of Nursing Edu- 
cation and the National Organization 
for Public Health Nursing cooperated 
in the compilation. Copies of Facts 
About Nursing,- 1943 may be obtained 
from the Nursing Information Bureau, 
American Nurses Association, 1790 
Broadway, New York 19, N. Y., at 25 
cents each. 

PUBLIC HEALTH IN NEBRASICA 

The Nebraska Health Planning Com- 
mittee, an unofficial organization made 
up of representatives of farm groups, 
urban organizations, University of 
Nebraska, and official representatives 
of the State Medical and Dental As- 
sociations, and the State Department of 
Health, has done an interesting inter- 
pretive job on Nebraska’s recent health 
legislation. Under the title “LB 295 
Gives the Green Light to Local Health 
Departments,” it outlines in lay lan- 
guage and by way of 26 questions how 
localities may go forward in providing 
necessary public health service under 
the terms of the act which permits 
single or multi-county health units. 
One of these questions is “ How Would 
a Local Health Department Serve My 
Family? ” 

The question “ How Would District 
Public Health Units Be Determined? ” 
is answered as follows; "In drawing 
up their own health districts local 
citizens may . . . find valuable help in 
the recommendations of the American 
Public Health Association.” The com- 
mittee then outlines briefly the June, 
1942, resolution of the American Med- 
ical Association on local health service. 
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the setting up of the Subcommittee on 
Local Health Units of the A.P.H.A., 
and summarizes the recommendations 
of this committee as to size, area, com- 
bination of urban and rural areas of 
counties, and ratio of physicians and 
general hospital beds to population. 

Answering the question whether every 
county may have a health department, 
the Planning Committee says “A 
county with a population of less than 
60,000 should not attempt to set up a 
county health department unless the 
assessed valuation of property is suf- 
ficient to raise the necessary funds for 
the county share of the support of the 
local health department. For purposes 
of administrative efficiency and economy 
the majority of counties will find it 
most satisfactory to pool their financial 
resources with one or more adjoining 
counties to set up district health units.” 

This recommendation would appear 
to be approval in a very real and prac- 
tical way of the 50,000 population set 
by the Subcommittee on Local Health * 
Units as a minimum able to justify and 
afford adequate full-time health serv- 
ice, since only two of Nebraska’s 93 
counties have populations of over 
60,000. 

HEALTH PRACTICE INDICES 

The Committee on Administrative 
Practice of the A.P.H.A. reports that 
its new publication Health Practice In- 
dices is being very well received. Fol- 
lowing the initial distribution to state 
and local health departments, about 800 
copies have been sent out in answer to 
requests from health departments, 
health associations, other agencies and 
individuals scattered over 40 states and 
Canadian provinces. 

Excerpts from the various comments 
received from state, city and county 
health officers are presented for interest. 

“ This booklet contains a world of helpful 
information.” 

“ It is an excellent booklet and provides 


a method whereby we may evaluate our 
services in the community.” 

“ I am very much pleased with the copy of 
Health Practice Indices which you sent me. I 
should like to have copies of it for our 23 
county health officers as well as our bureau 
chiefs.” 

“ We believe that a study of these findings 
by a carefully selected group of individuals 
in our own community would be very 
helpful.” 

“ We would like very much to become part 
of a reporting area for health practice 
indices.” 

“It is an excellent handbook for health 
officers. It quickly points out the weak spots 
in one’s own program.” 

“I found the material very instructive and 
interesting. Would it be possible for us to 
obtain about 200 copies? ” 

“ It is my purpose to use my figures and 
then try to approximate the line in order 
that I may compare my city with others. I 
plan on lantern slides so that I may use them 
in talks.” 

“ The development of a national reporting 
system would be a significant improvement 
to public health practices. Locally the 
‘ Indices ’ will be a real aid to the health 
officer in stimulating higher health standards. 
In a community with a new health depart- 
ment like ours, people are very pleased to 
hear that there have been no cases of small- 
pox in the last five years, but the fact that 
only 20 per cent of children below five years 
are vaccinated makes no impression on them. 
Or when we tell them that only 65 per cent 
of our people drink pasteurized milk they 
smile and say: ‘Why that is wonderful, 
five years ago nobody drank pasteurized milk.’ 
By showing them where other communities 
stand I think that the shocking index of the 
community can be raised.” 

The committee plans to study the 
use of the Indices in the field and assist 
in securing increasing accuracy in re- 
cording. Following the receipt of the 
1943 Evaluation Schedules in March 
material will be assembled for the sec- 
ond issue of Health Practice Indices. 
The new booklet containing the 1943 
experience will present material in the 
form used with most of the previous 
charts together with charts of informa- 
tion not previously included. An effort 
will be made to release this publication 
some time in August. 
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TIME SAVING TIP FROM A COMMON- 
WEALTH FUND NEWS LETTER 

“ Dr. Frank L. Roberts, professor of 
preventive medicine at the University 
of Tennessee, who visited Mexico and 
Guatemala last summer on an advanced 
fellowship from the Fund, tells in his 
report of a village in Vera (^ruz which 
recorded an astonishing number of 
deaths from lepra (leprosy). The state 
health officer investigating the matter 
found that the local registrar had formed 
the convenient habit of ascribing all 
doubtful deaths to lepra because that 
was the shortest word in the official list 
of causes of deaths.” 

DISEASE OUTBREAKS IN THE UNITED 
STATES CONVEYED THROUGH 
VARIOUS CHANNELS 

The States Relations Division, Sani- 
tation Section, of the U. S. Public 
Health Service, Washington, has re- 
cently published four reports which 
describe respectively disease outbreaks 
conveyed through water, through milk 
and milk products, through foods other 
than milk and milk products, and 
through undetermined vehicles in the 
United States in 1942. These are 
according to reports by state and terri- 
torial health authorities and by certain 
city departments of health. These 
tabular statements gather together in 
one reference a considerable number of 
outbreaks. The report on water (A-1) 
records 6 outbreaks of dysentery, 37 out- 
• breaks of gastroenteritis, and 9 out- 
breaks of typhoid fever. In the milk 
report (B-1) there is apparent a lack 
of uniformity in diagnoses as between 
food poisoning and gastroenteritis; 2 
outbreaks of scarlet fever, 4 of septic 
sore throat, 5 of t 3 qihoid fever, 5 of 
undulant fever, and 1 of diphtheria 
(possibly conveyed through milk) are 
reported. The report on foods other 
than milk and mjlk products (D-1) in- 
cludes 7 outbreaks of botulism, many 
food-poisoning and gastroenteritis out- 


breaks, 9 outbreaks of trichinosis, and 
4 of typhoid fever. Epidemiologists 
seeking to understand the relative im- 
portance of outbreaks associated with 
these various channels will be interested 
to study these reports. 

THE NATIONAL ASSOCIATION OF MANU- 
FACTURERS SPEAKS UP ON 
INDUSTRIAL HEALTH 

No less an authority on what is good 
for business than the National Associa- 
tion of Manufacturers marshalls facts 
and figures to show that an industrial 
health program “ pays ” in terms of 
dollars and cents for the small as well 
as the large plant in peacetime and in 
war. The arguments are presented as 
part of a comprehensive study entitled 
“ Health on the Production Front ” by 
Victor G. Heiser, M.D., IMedical Con- 
sultant for N.A.M. “ The annual net 
profit to the average plant of 500 em- 
ployees,” Dr. Heiser says, “ from the 
operation of a health program is 
$5,611,” while “the yearly loss to a 
company of 500 employees which oper- 
ates without a health program may be 
seen to be $39,900.” 

The information in “ Health on the 
Production Front ” of which the chapter 
“ Do Good Working Conditions Pay? ” 
is only a part, is keyed to the small 
plant, since as Dr. Heiser says, the 
problem of providing a health program 
for the small plant (fewer than 500 
employees) has been “ baffling,” though 
the small plants of the country employ 
about 60 per cent of all industrial 
workers, now estimated to number 
20,000,000. 

There are four major divisions in the 
booklet: “ Health of the Individual 
Worker,” “ Hygiene of the Working 
Environment,” “ Do Good Working 
Conditions Pay? ” and “ Special Sub- 
jects.” Dr. Heiser begins by quoting 
the standards of the American College 
of Surgeons for industrial medical 
service, and proceeds to illustrate how 
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the small plant can set up a health 
program, applying the standards. He 
provides a good summary of modern 
industrial preventive and therapeutic 
practices with proper emphasis in the 
former on health education, nutrition, 
and mental hygiene. Atmospheric, 
sanitary, and safety engineering are 
■each given attention as part of the 
hygiene of the environment. Women in 
industry, absenteeism, recreation and 
morale, and rehabilitation are discussed 
in the special subjects section. A check 
list of industrial health practices is 
included for purposes of self-appraisal. 

FREE NATIONAL SAFETY COUNCIL PUB- 
LICATIONS OF SPECIAL INTEREST 
TO PUBLIC HEALTH WORKERS 

Saje at Home. A 24 page booklet 
un • home accident hazards. Current 
edition issued in January, 1943. 

Fight the Axis in Your Home. Brief, 
.Bright and snappy home safety leaflet. 
Published, Spring, 1943. 

He’s Afraid of the Man With the Hoe. 
Pour page farm safety leaflet. Pub- 
lished, Spring, 1943. 

Home and Farm Safety Guides. 
•Single sheets Of safety information on 
56 home and farm operations. Pre- 
pared during the period January 
through November, 1943. 

MALARIA CONTROL DRAINAGE 
IN MISSISSIPPI 

The Mississippi State Board of 
Health has published a brochure called 
“Malaria Control Drainage, A Guide 
to the Public Health Worker, Land- 
owner, Farmer, City Official, County 
Supervisor, and Others Interested, Con- 
taining the Answers to Many Funda- 
mental Questions on Minor Drainage.” 
This is a well illustrated handbook pre- 
pared for the use of persons without 
full technical equipment in the field of 
drainage and, as Dr. Felix J. Under- 
■ wood, the Executive Officer of tlie State 
. Board of Health, remarks, the material 


should have a wide application through- 
out the southeastern United States. The 
combination between good typography, 
good illustration, and a lucid text is 
indeed commendable. 

LEAD POISONING AND BENJAMIN 
FRANKLIN 

In December, a report of the Com- 
mittee on Lead Poisoning of the Indus- 
trial Hygiene Section was published. 
“ Occupational Lead Exposure and 
Lead Poisoning ” it is titled, and, ac- 
cording to the Lead Industries Associa- 
tion and other reviewers, “ thoroughly 
summarizes present-day knowledge ” in 
regard to the recognition, control, diag- 
nosis, and treatment of industrial lead 
poisoning. Present-day knowledge adds 
up to quite a lot, even to the conclusion 
that “ recovery from lead poisoning is 
usually complete, leaving no partial or 
complete disability,” and reminds us 
that this generation again is the bene- 
ficiary of centuries of patient observa- 
tion, deduction, and reasoning fused 
into another weapon for our use in 
preventing and alleviating human 
misery. 

Benjamin Franklin was a pioneer in 
the diagnosis of lead poisoning. In 
1768, he wrote to Cadwallader Evans 
that he had long believed the disease to 
be due “ to a metallic cause only; ob- 
serving that it affects, among tradesmen, 
those that use lead, however different 
their trades; as glaziers, letter founders, 
plumbers, potters, white-lead makers 
and painters.” Drawing on his own 
background as a printer, Franklin ex- 
pressed in another letter the belief that 
lead poisoning among typesetters was 
due to the particles of metal swallowed 
with their food by slovenly workers 
who ate their meals without washing 
their hands. “ The presence of vapors, 
or fumes, or fine dust of lead com- 
pounds in the air breathed by workmen 
is the most important factor in occu- 
pational lead exposure,” says the new 
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Report, “ however, lead compounds 
which contaminate the hands, food, 
tobacco, or other objects taken into the 
the mouth, may not be ignored as 
means of exposure, even though the 
conditions be such that these com- 
pounds are not disseminated into the 
air breathed by men.” 

COMMUNICABLE DISEASE REGULATIONS 
OF THE IOWA STATE HEALTH 
DEPARTMENT 

The new volume of 1943 Rides and 
Regulations jor the Iowa State Depart- 
ment oj Health Relating to Coni- 
viunicable and Other Reportable Dis- 
eases has been received. This volume 
is notable among those of similar nature 
published by state departments of 
health. Among other features, there is 
included a graphic chart showing the 
course of various reports required of 
physicians and others in the state of 
Iowa. 

Section XV on the Control of Com- 
municable Diseases incorporates the 
American Public Health Association’s 
report on this subject, which is official 
with the Association and with the U. S. 
Public Health Service. While it is not 
unusual for this report to be approved 
in principle by state departments of 
health as a guide for the control of com- 
municable disease, this is, so far as 
known, the only instance in which this 
report has been included verbatim as a 
section in the regulations, together with 
the introductory material. In spite of 
the fact that this A.P.H.A. report was 
not set up in the usual form for regu- 
lations in a state department of health, 
it lends itself rather well to this use. 

Section XIII of the regulations on 
the closing of schools represents a forth- 
right attempt to state the circumstances 
surrounding this measure and, because 
of certain unique features, is hereby 
quoted in full. 

“ On the outbreak of an epidemic, there is 
often a popular demand that the schools be 


closed. This is based upon the belief that 
infection may spread among the children in 
attendance. It is noteworthy, however, that 
health authorities and the Rules and Regula- 
tions of state departments of health in general 
omit any recommendations that schools be 
closed. The reasons for this are: 

“ (1) Children in schools arc under more 
careful disciplinary control than they arc in 
their homes. With effective supervision by 
the health officer and with the aid of a 
trained and e.xpcrienced community nurse, in 
cooperation with school officials and the 
pupils themsclv'cs, the children are safer at 
school than outside. 

“ (2) Closure of schools is futile, unless all 
susceptible children arc forbidden to Icav'c 
their own yards. Permitting them to roam 
the streets, to attend the moving picture 
theatres, churches, social gatherings, or to 
indulge in unsupervised group play, may be 
much more dangerous from the standpoint 
of interchanging infection, than if thej'" were 
under the discipline of the schoolroom. 

“ (3) Past e.vpericnce has shovvm that the 
mere closing of schools has bad little or no 
effect upon the progress of epidemic diseases. 
Unless, therefore, a community is prepared 
to declare a complete and rigid embargo upon 
all susceptible children of school age, isolating 
them univ'crsally to the limit of their own 
yards and absolutely forbidding them to play 
with children of other families, the SCHOOLS, 
ordinarily, SHOULD NOT BE CLOSED. 

" (4) School boards, parent-teacher groups 
and other sponsoring agencies should concen- 
trate on such efforts, year by year, as will 
assure immunity of children against diph- 
theria, smallpox, and other infectious diseases 
for which specific preventive measures arc 
available. 

“ Parents are urged to confer with the 
attending physician and to have children^ 
immunized against preventable diseases early 
in life.” 

The Iowa State Department of 
Health and Dr. Walter L. Bierring, 
Commissioner, are to be congratulated 
on the format and the contents of this 
report. 

Baltimore’s health service 150 

YEARS OLD 

One need not be an antiquarian to 
enjoy the December, 1943, issue of 
Baltimore Health Neivs. Dr. Hunting- 
ton Williams and his staff have selected 
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some excellent historical landmarks 
and the photostatic and photographic 
reproductions of original documents 
point up the record in a unique fashion. 
This humanizes history so all may 
enjoy it. 

SMALLPOX PREVALENCE AND 
COMPULSORY VACCINATION 

Considerable interest has been ex- 
pressed in a study made by Franklin 
H. Top, M.D., and Laura E. Peck, 
R.N., entitled “A Small Outbreak of 
Smallpox in Detroit ” (published in the 
May, 1943, issue, AJ.P.H.), in which 
the prevalence of smallpox has been 
correlated with the type of regulation 
enforced in each of the states relating 
to vaccination. 

Health educators who are seeking to 
promote an interest in vaccination will 
wish in this connection to read the 
article by Brock C. Hampton of the 
U. S. Public Health Service on Small- 
pox in Relation to State Vaccination 
Laws and Regulations {Public Health 
Reports, Vol. 58, No. 49, December 3, 
1943, pages 1771-1777). 

The regular increase in the rate of 
smallpox prevalence in five groups of 
states selected according to the type of 
vaccination regulation, prompts the 
author to conclude: “ The difference 
in the incidence of smallpox in the dif- 
ferent areas of the United States is 
apparently related to the various pro- 
visions of law or regulation, especially 
with reference to the requirement of 
vaccination as a prerequisite to school 
attendance; it is apparent that smallpox 
is lowest in those jurisdictions which 
have some type of universal vaccination 
requirement.” 

UNION cooperation IN CALIFORNIA 

Reporting on the year’s activities of 
the California Social Hygiene Associa- 
tion, Leo Arnstein, Executive Secretary, 
has called attention to several instances 
where union officials are exercising 


effective leadership in urging their mem- 
bers to have blood tests. The Cali- 
fornia State Federation of Labor by 
resolution is calling upon all unions to 
have new members blood tested on 
entering the union. Management, Mr, 
Arnstein states, has been surprised to 
discover the enthusiasm with which the 
unions have responded in plant-wide 
campaigns. In some cases, not only 
were the blood tests accepted with 
alacrity, but the unions also asked for 
chest x-rays for all their members. 
Seventy-five to 85 per cent of union 
members have been given blood tests 
in certain industries. This attitude on 
the part of California’s unions could 
not have been established without good 
health education and good public rela- 
tions by Mr. Arnstein’s organization 
and the state and local health depart- 
ments and agencies. 

PRO AND CON OF WAGNER-MURRAY- 
DINGELL BILL (S-1161) 

The public health profession has had 
access to numerous reviews of the pro- 
visions of Senate Bill 1161 proposed by 
Senator Wagner and his associates. 
Publications of the American Medical 
Association have carried critical analyses 
of the Bill and a review of public 
reactions to it. 

Among relatively few reviews of the 
medical features of this Bill which are 
fundamentally favorable to the Bill 
may be cited the report dated Decem- 
ber 30 of the Committee of Physicians 
for the Improvement of Medical Care, 
Inc. John B. Peters, M.D., is the Sec- 
retary in New Hayen, Conn. Among 
other recommendations in this report is 
the. proposal that it would be wiser to 
include at the start a smaller propor- 
tion of the population than the coverage 
of between 100 and 110,000,000 per- 
sons. Means are suggested for accom- 
plishing this purpose. “ Under a 
tax-supported system it would be pos- 
sible to develop a program logically to 
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provide care first for those who lack it 
most, the truly needy, expanding it 
progressively to cover the whole popula- 
tion, either according to a prearranged 
time schedule or as experience and ex- 
pediency warranted its extension.” 

The report points out that there is an 
ever-growing and wholesome tendency 
for hospitals and out-patient clinics to 
function as community health centers. 
A well organized and highly developed 
out-patient service, according to the 
report, is probably the finest existing 
example of the advantage of group 
medicine. The report recommends the 
development of such coordinated com- 
munity services about a hospital. This 
will tend to prevent the unnecessary 
hospitalizing of patients for conditions 
that do not require in-patient facilities. 

Health workers seeking to familiarize 
themselves with both sides of the cur- 
rent discussion will find the report 
stimulating. A copy can be obtained 
from Dr. Peters at 789 Howard Avenue, 
New Haven, Conn. 

WORTH ACQUIRING 

“ The Medical Social Worker in a 
Public Health Department,” published 
by the Bureau of Medical Social Service 
of the Los Angeles County Health De- 
partment, H. O. Swartout, M.D., 
Dr.P.H., County Health Officer. A 
series of three papers on the function 
of the medical social worker in the 
tuberculosis, social hygiene, and ma- 
ternal health programs of a county 
health department. 

“Approved Films on Food and Nu- 
trition, 1944,” a Selective Catalogue, 
published by the Committee on Evalu- 
ation of Motion Pictures, New York 
City Food and Nutrition Program, 45 
Lafayette Street, New York 13, N. Y. 
(25^.) This is the second list pre- 
pared by the committee, and sum- 
marizes and appraises 46 films. Full 
information with regard to producer, 
distributor, and terms of use is given 


for each. The committee acknowledges 
the cooperation and technical advice of 
Adolf Nichtenhauser, M.D., of the 
American Film Center, Inc., in the pre- 
liminary preparation of many of the film 
reports. 

The December issue of “ Tic,” pub- 
lished by Ticonium, 413 North Pearl 
Street, Albany, N. Y. Contains a tabu- 
lar review of selected prepayment plans 
for medical care sponsored by com- 
ponent groups of the American Medical 
Association, and a tabular summation 
of the Social Security Act and recendy 
proposed amendments; also a descrip- 
tion of the health education program 
of the American Dental Association and 
comments on the Wagner-Murray-Din- 
gell Bill (S. 1161) from the dentist’s 
standpoint, by Harry Strusser, D.D.S. 

“ Borden’s Review of Nutrition Re- 
search ” for December, published by 
The Borden Company, 350 Madison 
Avenue, New York 17, N. Y., devoted 
to “ Nutrition and \’ision-Vitamin A. 

“ The relation of Vitamin A to the 
visual cycle is of more than academic or 
scientific interest. Its importance in 
night driving, in night flying and in 
general vision in subdued light . . • 
are strong and cogent reasons for the 
inclusion of optimum amounts of this 
vitamin in the diet.” 

“ Penicillin, Merck, Its Actions and 
Uses,” 24 page booklet with full color 
illustrations on the discovery, produc- 
tion, pharmacology, clinical indications, 
dosage and administration of penicillin, 
with a bibliography of 100 items. Pub- 
lished by Merck & Company, Inc., 
Manufacturing Chemists, Rahway. N. J- 
Incidentally, correct pronunciation of 
the name of this drug accents the third, 
not the second syllable, radio announc- 
ers to the contrary notwithstanding. 

Series No. 7 of the Industrial Bulletin 
Board posters, published by the Nar 
tional Tuberculosis Association and 
distributed through state and local 
tuberculosis associations. There are 
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four posters in the series: “ Stay home 
when you have a cold,” “ Don’t spit! ” 
“ Germs hate soap,” and “A full night’s 
sleep makes you fit for a full day’s 


work! ” Materials on personal cleanli- 
ness and good health manners are in 
demand and these should be distinctly 
useful. 


Venereal Disease Laws 


Excellent progress was made during 
1943 in the enactment by state legis- 
latures of premarital, prenatal, prosti- 
tution and venereal disease control 
laws and amendments, Dr. Walter 
Clarke, Executive Director of the 
American Social Hygiene Association, 
said in announcing the results of a legis- 
lative survey just completed by the 
Association’s Division of Legal and 
Protective Services. 

“ These various laws have the pur- 
poses either of protecting mothers 'and 
babies against syphilis, of enabling 
communities to take effective steps in 
the repression of prostitution, or of 
facilitating the finding, reporting, treat- 
ment and quarantine of infectious ve- 
nereal diseases. It is encouraging that 
such solid progress has been made in 
this field even in the midst of war. Ex- 
perience has proved that such legisla- 
tion is an essential factor in maintaining 
a sound, smoothly functioning venereal 
disease control program.” 

The Association’s survey shows that 
during 1943 the following social hy- 
giene legislation was passed: 

In Alabama a unique law was 
adopted which requires all inhabitants 
of the state between the ages of 14 and 
50 to have an approved blood test for 
syphilis. An appropriation of $75,000 
was provided to carry out provisions 
of the law. 

The States of Indiana, Nebraska, 
Missouri, and Wyoming passed pre- 
marital examination laws requiring ex- 


amination by the physician of both 
applicants for a marriage license in- 
cluding a blood test for syphilis as a 
prerequisite for a marriage license. 
Idaho, Georgia, Kansas, and Nebraska 
adopted prenatal e.xamination laws for 
syphilis. This means that there are 
now 30 states which have premarital 
laws for the protection of marriage from 
syphilis and 30 states which have pre- 
natal laws protecting babies from 
syphilis. The first premarital examina- 
tion law was passed in May, 1935, b)'" 
Connecticut, and the States of New 
York and Rhode Island enacted the 
first prenatal examination laws in 1938. 

Arkansas, Florida, Georgia, Okla- 
homa, Tennessee, Texas, and West 
Virginia adopted new laws for the re- 
pression of prostitution, making a total 
of 19 states which now have adequate 
legislation against most of the aspects 
of prostitution. Ten other states have 
good legislation against prostitution 
with the exception of those provisions 
concerning the activities of customers- 
of prostitutes. 

The following states strengthened 
their venereal disease control laws, par- 
ticularly in relation to the reporting,, 
treatment, quarantine, follow-up, and 
finding of persons with an infectious- 
venereal disease: Connecticut, Florida, 
Indiana, Maine, Maryland, Montana,. 
New Mexico, North Dakota, Oklahoma,. 
Oregon, Tennessee, Vermont, and West 
Virginia. 

The premarital e.xamination laws of 
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California, Connecticut, Illinois, Iowa, 
Massachusetts, and Vermont were 
amended by the legislatures to obtain 
more smooth operation. An interesting 
feature of the Massachusetts premarital 
Jaw, as amended, permits marriage of 
applicants under certain conditions even 
though one or both may have syphilis in 
an infectious stage. The physician who 
discovers evidence of syphilis must in- 
form both applicants to the marriage 
of the evidence and nature of sudi 
disease. 

Two laws of special interest in this 
field were passed by the Florida legis- 
lature. One permits the revocation of 
a license of a boarding house, rooming 
house, hotel, and restaurant for any 


violation of the laws against prostitu- 
tion, lewdness or assignation, The 
second statute requires all persons re- 
jected or deferred from military service 
who are infected with venereal disease 
to report to the venereal disease clinics 
operated by the Florida State Board of 
Health or to take treatment from a 
private physician or at public expense. 

In Oklahoma, the Governor signed 
H.B. 37 on March 18, 1943, relating to 
the examination and treatment of per- 
sons confined in public or private insti- 
tutions, or an)'^ person arrested by law- 
ful warrant for vagrancy, prostitution 
or other sex crimes for the purpose of 
determining if they are infected with 
S 3 'philis or gonorrhea. 
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Criminal Careers in Retrospect — 
By Sheldon and Eleanor Glueck. New 
York: Commonwealth Fund, 1943. 
384 pp. Price, $3.50. 

The struggle of the aspiring theo- 
retical science of criminology to achieve 
recognition among the applied sciences 
is yielding results, as exemplified in this 
volume by Harvard University’s dis- 
tinguished criminologists. It is the 
fruitage of a system of careful research 
and objective reporting that has only 
few contemporary rivals in any field. 

The Gluecks commenced an intensive 
study of 510 adolescent offenders a 
little more than 15 years ago. The 
first two volumes {Five Hundred 
Criminal Careers and Later Criminal 
Careers) in the trilogy that comprises 
their report on these offenders spanned 
the two 5 year periods following the ex- 
piration of their sentences to the 
Massachusetts Reformatory, a congre- 
gate penal institution. This volume 
reports' the follow-up on those careers 
in the last 5 year period. 

During the last period as many as 
439 of the original 510 were located, 
and they were subjected to ,a pains- 
taking study of their traits, charac- 
teristics, and, among other aspects of 
their personalities and habits before and 
after they resumed life in a free world, 
of their contact with welfare and law 
enforcement agencies. The authors’ 
object in assembling this material was 
to examine the nature of the offenders’ 
behavior against the differentiated back- 
grounds thus revealed. A large per- 
centage remained in the criminal ranks; 
a similarly large portion of the sur- 
viving group were re-arrested for other 
offenses, convicted, and again institu- 


tionalized. A relatively small group 
refrained from antisocial behavior. 

Why did so many fail to respond 
favorably to traditional forms of peno- 
correctional treatment? Why did some 
reform and others not? What com- 
bination of characteristics conspires, to 
prevent the emergence of law abiding- 
ness from anti-sociality despite punitive 
treatment? 

These were the crucial questions with 
which the authors, patiently and fastidi- 
ously searching in this difficult field, 
were concerned. And it was to these 
questions that they sought answers of 
sufficient tested validity to justify the 
construction of prognostic devices 
(prediction tables) which might become 
utilizable in the delicate process of 
judging and treating differently consti- 
tuted youthful offenders. The Gluecks 
caution us that their tables are experi- 
mental; indeed, their thoroughly scien- 
tific attitude toward the problem would 
justify no other approach. However, 
upon the basis of a meticulous investiga- 
tion of environmental circumstances, 
family relations, economic responsibili- 
ties, work, use of leisure, and criminal 
conduct of a substantial group of such 
offenders, the authors believe that many 
factors in criminal behavior hitherto 
regarded as imponderables become more 
clearly defined; the presence of certain 
traits and characteristics in offenders 
militates against reformation except 
under versatile forms of social control; 
elements in the social, economic, and 
psychological histories of those engaged 
in criminality take on new significance 
when related to treatment procedures 
designed to fit the offender rather than 
the. offense. 


[19S] 
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Those interested in the administra- 
tion of criminal justice and in the elimi- 
nation of ancient trappings in its peno- 
correctional system should discover 
here material infinitely helpful in the 
creation of reforms. Those who have 
undertaken the task of functioning in 
the preventive field would here be given 
useful tools with which to do their 
work. Edwin J. Lucas 

Collected Reprints of the Grantees 
of the National Foundation for In- 
fantile Paralysis — Vol. 111. New 
York: National Foundation for Infan- 
tile Paralysis, 1943. 978 pp. 

This volume consists of collected re- 
prints of grantees of the National 
Foundation for Infantile Paralysis and 
covers roughly the period from Septem- 
ber, 1941, through December, 1942. 
Although the subject matter of these 
reprints deals with poliomyelitis, the 
phases studied and reported cover many 
fields, such as anatomy, physiology, 
virology, clinical aspects, and the like. 
The volume does not lend itself for re- 
view purposes. For those workers 
specializing in public health and allied 
sciences, who are interested in polio- 
myelitis, it serves as a convenient 
means of keeping together a large num- 
ber of papers on the subject. However, 
all papers on poliomyelitis are not in- 
cluded in this volume. There are both 
author and subject indexes. 

Franklin H. Top 

Clinical Diagnosis by Laboratory 
Examinations — By John A. Kohner. 
New York: Appleton-Century, 1943. 
1239 pp. Price, ?10.00. 

The primaiy purpose of this book is 
to present the applications and inter- 
pretations of laboratory tests used in 
clinical diagnosis. While a section of 
some 130 pages of the book is devoted 
to methodology of the simpler and more 
frequent!}" employed procedures, it is 
relativelj" brief and is intended chiefly 


for illustrative and teaching purposes. 
The author has deliberately avoided 
an exhaustive professional laboratory 
manual. He has however, given instruc- 
tions and precautions concerning the 
collection and preparation of blood 
samples, spinal fluid, cultures, etc., for 
various laboratory tests, including such 
details as the use of para-aminobenzoic 
acid in blood cultures of individuals 
receiving sulfonamide therapy, and sev- 
eral essential but all-too-often Dver- 
looked precautions regarding the avoid- 
ance of preservatives and procedures 
which interfere with, or completely 
invalidate, laboratory tests. Through- 
out the book physiological and patho- 
logical processes are discussed rather 
fully as the basis for interpreting results 
of laboratory findings; and various find- 
ings themselves are discussed in rela- 
tion to the underlying principles of 
physiology and pathology. The style 
is remarkably concise and the informa- 
tion generally complete and authentic. 
There are some relatively minor errors 
and omissions, such as failure to men- 
tion monkey inoculations for diagnosis 
in yellow fever, although susceptibility 
of the monkey is mentioned. State- 
ments concerning the role of Staphy- 
lococcus aureus in food infections, as 
distinct from food poisoning might 
arouse some controversy. 

There are good discussions of the 
significance of various cytological and 
chemical findings in normal and patho- 
logical blood, and analogous descrip- 
tions of urine chemistry and micro.scopy, 
examinations of various other body 
fluids and exudates, toxicological tests, 
parasitological, mycological and bac- 
teriological examinations, the hyper- 
and hypo-vitaminoses, endocrinology, 
etc. A section on intradermal tests in- 
cludes several color plates of skin reac- 
tions. Most of these are e.xcellent but 
those of the Schick test do not convey 
a very accurate idea of the pigment 
and scaling characteristic of the reac- 
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lion. The general applicability of the 
picture of the 24 hour reading on the 
Mantoux test might be questioned. 
The author correctly states that Man- 
toux readings should be made at least 
48 hours after injection and are best 
judged by the amount of edema. In 
general the other illustrations, of which 
there are unfortunately less than 100, 
are well selected and of definite help. 
The inclusion of over 130 condensed 
tables containing summaries and data 
classified in relation to various patho- 
logical conditions, clinical problems, 
interpretations of laboratory data, pos- 
sible sources of error, differential diag- 
noses, etc., should prove of inestimable 
walue to students and to hurried prac-- 
titioners. An extensive index adds 
greatly to the usefulness of the volume, 
.as does the large table of contents, the 
latter covering some 32 pages. The 3 
page introduction is particularly stimu- 
lating. The printing, editing, and 
binding are in the usual excellent style 
of the publishers. This volume will be 
of real value on any laboratory or office 
reference shelf. 

Martin Frobisher, Jr. 

Synopsis of Tropical Medicine — 
By Sir Philip Manson-Bahr. Balti- 
more: Williams & Wilkins, 1943. 224 
pp. Price, ?2.50. 

The question of whether medical 
synopses ought to be encouraged has 
never been answered satisfactorily. The 
answer is probably that, if they are used 
by the right people for the right purpose 
and if the subject is a suitable one for 
compression, they have their place in 
medical literature. Sir Philip Manson- 
Bahr is one of our leading exponents 
of tropical medicine and the author of 
what is almost certainly the best 
single-volume textbook on tropical dis- 
ease. Never has so much been com- 
pressed into so little so skillfully, as in 
his synopsis. Yet, the reviewer is even 
more than ever convinced that tropical 


medicine is not one of those subjects 
that lend themselves to this form of 
treatment. He is equally convinced 
that the book is not the ideal one for 
the medical officer in the Armed Forces, 
for whom it is avowedly written, unless 
this officer has already had a firm 
founding in tropical medicine and para- 
sitology; in this case he will find it a 
very useful memory reviver. What this 
officer requires is not the disconnected 
highlights on symptomatology, para- 
sitology, and treatment of innumerable 
tropical diseases, only a fraction of 
which he will be likely to encounter, but 
a handbook in the principles of malari- 
ology and tropical hygiene. 

Nevertheless, the book does consti- 
tute a useful addition to the literature 
on tropical diseases, and will be prized 
and referred to frequently by those with 
a good knowledge of the basic principles 
of the subject, but who need certain 
specific data quickly. The bold cap- 
tions make rapid reference easy, and, 
with few exceptions, the information 
given is accurate. 

One cannot help admiring the com- 
prehensiveness of each section. Very 
little of importance in the parasitology, 
symptomatology, diagnosis, and treat- 
ment has been omitted, and the range of 
subjects discussed is a very wide one; 
it includes all important tropical dis- 
eases, and most minor ones. 

There are two general criticisms. The 
first is that the practical public health 
point of view is seldom faced; to sug- 
gest as a preventive measure for hook- 
worm infection that “ labourers . . . 
should wear well fitting boots and take 
antiseptic footbaths of 3 per ce'nt 
salicylic acid in ethyl alcohol ” may be 
sound advice when it is given in a con- 
sulting room in Harley Street, but it is 
scarcely a practical solution to the prob- 
lem of the millions of hookworm suffer- 
ers in poor eastern countries. The 
second is that, to Sir Philip, pathology 
usually means little more than post- 
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mortem morbid anatomy, which is, to 
say the least, a pessimisitic attitude. 

Two special criticisms will suffice; 
the omission of tetrachlor-ethylene, 
probably the drug of choice for the treat- 
ment of ancylostomiasis, must have been 
an oversight, but it is an unfortunate 
one, and the recommendation to give 
“ 2 grammes of typarsamide thrice 
weekly ” seems dangerous. 

It is not humanly possible to write 
a book that pleases everybody, but 
despite the intrinsic and incidental 
defects of this book, the reviewer does 
not believe that any living man could 
have written a better synopsis of trop- 
ical medicine. L. Everard Napier 

Curriculum Problems in Health 
and Physical Education — By Vattghn 
S. Blanchard. New York: Barnes, 
1942. 128 pp. Price, $1.50, 

Health education and physical edu- 
cation in public schools now are under- 
going changes which will help them to 
meet more effectively the needs and in- 
terests of children and youths. In 
making these changes it is important 
that teachers recognize the social and 
economic problems of the communities 
in which children live and the effect of 
these conditions of children. This 
point of view is well developed in Ctir- 
ricnluni Broblems hi Health and 
Physical Education. 

Following a discussion of the rela- 
tionship of programs of health and 
physical education to varying concepts 
of the purposes and objectives of edu- 
cation, principles for guiding the con- 
struction of a curriculum are presented. 
The interests of children, their needs, 
racial factors, and environmental con- 
ditions are considered, as well as the 
importance of administrative pro- 
visions which make healthful living at 
school possible. Particular emphasis 
is placed on the curriculum for physical 
education. 

For the help of those engaged in cur- 


riculum construction suggestions are 
offered for the preparation of units and 
for a curriculum developing organiza- 
tion which makes use of the entire 
teaching personnel of a school. 

This book deserves the attention of 
those concerned with problems of cur- 
riculum construction in health and 
physical education. 

Charles C. Wilson 

Children’s Centers — A Guide for 
Those Who Care for and about 
Young Children — Edited by Rose 
Alschulcr. Issued by the National Com- 
mission for Young Children. New 
York: Morrow, 1942. 168 pp. Price, 

$1.50. 

This -is a timely book — replete with 
valuable data and specific information 
helpful to those planning, setting up, 
or supervising any type of unit for 
young children. The material is well 
organized and eminently practical. It 
contains an illustrated equipment list 
and an excellent bibliography. This 
small, compact, convenient book covers 
the most important aspects of the field 
with wide perspective, understanding, 
and sound, useful advice. 

Children Can Help Themselves 
By Marion Olive Lerrigo. New York: 
Macmillan, 1943. 219 pp. Price, 

$2.25. 

This book would be particularly 
helpful in families where there is an 
only child, or with the first child in a 
family. It is written primarily for 
parents, giving close-up details of the 
everyday life of a child from the age 
of one month to eleven years of age. 

It gives parents a perspective of how 
most normal, healthy babies develop. 
Knowing what to expect of a healthy 
child at any given age helps to relieve 
parent anxiety and to keep' a balance 
between our over-cautious and our too 
careless attitudes. 

Written for the layman in simple, 
narrative form, in chronological style, 
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it interests only those who are living in 
a day-by-day relationship with chil- 
dren. The earliest months of infancy 
are most fully considered, with a far 
more cursory attitude toward the older 
child. To find a sensible and casual, 
yet wise and sympathetic attitude to- 
ward a child’s habits in relation to the 
toilet, eating, and sleeping is gratifying. 

Your Child, His Family and 
Friends — By Frances Bruce Strain. 
New York: Appleton-Century, 1943. 
210 pp. Price, $2.00. 

In dealing with the feeling aspects 
of a child’s development an attempt is 
made to help the adult to recall the emo- 
tional atmosphere of his own childhood 
and thereby gain the much needed in- 
sight into the emotional life of a child. 
Mrs. Strain stresses the importance of 
the early developmental years in every 
child’s life, as conditioning his approach 
to all that he encounters in his later 
life. 

Our Children Face War — By Anna 
W. M. Wolf. New York: Houghton 
Mifflin, 1942. 214 pp. Price, $2.00. 

Mrs. Wolf, well known through her 
association with the Child Study As- 
sociation in New York City, writes out 
of a rich background of experience with 
parents and with children. Her con- 
sideration of the effects of this war on 
our children gives us pause. She thinks 
of children sensitively and with vision. 

Cornelia Goldsmith 

Vitamins and Hormones — Ad- 
vances in Research and Application. 
Vol. I — Edited- by Robert S. Harris and 
Kenneth V. 'Thimann. New York: 
Academic Press Ihc. Publishers, 1943. 
452 pp. Price, $6.50. 

This volume is not divided into chap- 
ters but is made up of ten sections, each 
■ one dealing with a special subject 
written b)'- investigators who are recog- 
nized authorities in the fields they -dis- 
cuss. Thus the subject of Choline is 
■discussed by Best and Lucas; the ap- 


praisal of nutritional states by Jolliffe 
and Most; physical methods for the 
identification and assay of vitamins and 
hormones by Loofbourow; the chemical 
and physiological relationship between 
vitamins and amino acids by Mitchell; 
the photoreceptor function of the 
Carotenoids and Vitamin A by Wald; 
the significance of the vitamin content 
of tissues by Roger Williams; growth 
factors for protozoa by Hall; physi- 
ology of pernicious anemia material by 
Minot and Strauss; the intermediate 
metabolism of the sex hormones by 
Pincus and Pearlman; and the Hor- 
mones of the adrenal cortex by Reich- 
stein and Shoppee. 

It is the plan of the editors to publish 
yearly volumes on Vitamins and 
Hormones which will chronicle progress 
and point the way to new achievements. 
This volume, since it is intended pri- 
marily as a reference book, contains a 
very complete subject and author index. 
It has been the aim of each author to 
accumulate, correlate, and digest the 
current literature in the field in which 
he is interested, to point out where 
knowledge is incomplete, and to indi- 
cate the directions in which future re- 
search would be most fruitful. 

The reviewer agrees with Dr. 
McCollum, the author of the Foreword, 
when he states “ The time is ripe for 
the founding of such a venture, since 
it is no longer possible for anyone to 
read sufficient of the current papers 
and the library files dealing with these 
two classes of substances to assimilate 
all the knowledge which has accumu- 
lated. We must increasingly depend 
upon our colleagues, who maintain 
mastery of specialized experimentation, 
to appraise for us the numerous con- 
tributions which they alone can inter- 
pret, sifting error from truth and as- 
sembling scattered data to make a 
connected account which places a body 
of related facts in proper perspective.” 

This function of tlie new publication 
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is well fulfilled. No research worker 
who wishes to keep himself properly 
oriented in his field and no individual 
who wishes to keep abreast of these 
specialized subjects can well be without 
this volume. Ira A. Manvii.le 

Air-borne Infections — By Dwight 
O’Hara, M.D. Neio York: Common- 
wealth Fund, 1943. 114 pp. Price, 

$1.50. 

In this group of essays Dr. O’Hara 
reviews the biology of air-borne infec- 
tions. The central theme is that air- 
borne infections share a characteris- 
tically decreasing death rate which is 
greater than we can possibly claim as 
due to our measures for their direct 
control. With full appreciation of host- 
parasite relationship, Dr. O’Hara em- 
phasizes the tremendous importance of 
inapparent infection, and warns that 
complete elimination of infection will 
result in a very vulnerable population 
unless artificial active immunization can 
be substituted. This broad perspective 
is achieved by means of excellent clin- 
ical discussions of individual respira- 
tory diseases, supported by a minimal 
number of appropriate charts and 
tables. The significance of social and 
environmental factors is brought into 
focus and the whole is imbued with ad- 
mirable preventive flavor. Each dis- 
cussion is authoritative and as up-to- 
date in its scientific allusions as in its 
sprightly phraseology. The style is 
witty and charming, the ideas are pro- 
vocative. This is a booklet recom- 
mended to everyone. Even the price is 
right! Charles Edward Smith 

Personal and Community Health 
— By C. E. Turner, Sc.D., Dr.P.H. 
(7th ed.) St. Louis: Mosby, 1943. 
585 pp. Price, S3. SO. 

This seventh edition of Turner’s 
standard textbook on personal and com- 
munitj' health has the virtues of pre- 
vious editions and the additional value 


of the author’s added experience and 
suggestions he has receiv^ed from those 
who have used the previous editions. 

It is divided into two parts, dealing 
respectively with pcnsonal health and 
with community health. There is an 
extensiv'c appendix dealing with the 
control of communicable diseases and 
another with disinfection. There is a 
list of prefixes, suffixes, and combining 
forms, a glossary and an e.xxellent index. 

In Part I are 19 chapters dealing with 
introductory material on hygiene and 
health, nutrition, digestion, oral hy- 
giene, respiration, circulation, kidneys, 
skin, endocrines, sense organs, neiwoiis 
system, mental hygiene, body activity, 
body mechanics, foot hygiene, reproduc- 
tion, heredity, narcotics and stimulants, 
and a summarizing chapter on adult 
hygiene. 

Part II contains 12 chapters on com- 
munity health, dealing respectively with 
the science of disease prevention, com- 
municable diseases, essential facts of 
immunity, three great plagues (tuber- 
culosis, syphilis, and the common cold), 
food control, water supply, waste dis- 
posal, ventilation, heating and lighting, 
public health administration, maternal 
and child hygiene, and school and in- 
dustrial hygiene. 

The material is factually sound, con- 
servative, and dependable. It is, in the 
judgment of this revdewer, more attrac- 
tively presented than in previous edi- 
tions. An attractive quality of the 
presentation is the number, diversity, 
and quality of the illustrations and the 
clear typography, especially the gener- 
ous leading between the lines. Even 
where small type is used it is readily 
readable. 

This is a book that for accuracy, 
comprehensiveness and objectiveness 
may safely be recommended to any 
teacher or student as a reference work. 

The four color plates are a distinct 
addition to the book. 

W. W. Bauer 
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Race and Rumors of Race: Challenge to 
American Crisis. By Howard W. Odum. 
Chapel Hill, N. C.: University of North 
Carolina Press, 1943. 245 pp. Price, $2.00. 
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The Hospital in Modern Societv. Edited 
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Ralph Welty Nauss, B.Sc., M.D., Dr.P.H. 
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Pathology and Therapy of Rheumatic 
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pp. Price, $4.75. 

Statistical Abstract of the United States, 
1942. 64th Number. Compiled under the 
supervision of Morris H. Hansen. Washing- 
ton: Bureau of the Census, U. S. Depart- 
ment of Commerce, 1943. 1097 pp. Price, 
$1.75. 

The Organization of Permanent Nation- 
Wide Anti-Aedes Aegypti Measures in 
Brazil. By Fred L. Soper, D. Bruce Wil- 
son, Servulo Lima, and Waldemar Sa 
Antunes. New York: Rockefeller Founda- 
tion, 1943. 137 pp. Limited distribution. 

Human Conservation: The Story of Our 
Wasted Resources. By Lawrence K. 
Frank, with Louise K. Kiser. National 
Resources Planning Board. Washington: 
Superintendent of Documents, U. S. 
Government Printing Office, March, 1943. 
126 pp. Price, $.20. 

Nurses Handbook of Obstetrics. By Louise 
Zabriskie, R.N., and Nicholson J. Eastman, 
M.D. New 7th Ed. Philadelphia: Lippin- 
cott, 1943. 714 pp. Price, $3.25. 

To Lwe in Health. By R. Will Burnett. 
New York: Silver Burdett, 1944. 332 pp. 
Price, $1.96. 

Health Education on the Industrial 
Front. By The 1942 Health Education 
Conference of The New York Academy of 
Medicine. New York: Columbia Uni- 
versity Press, 1943. 63 pp. Price, $1.25. 
Expectantly Yours: A Book for Expect- 
ant Mothers and Prospective Fathers. 


By Mario A. Castallo, M.D., and Audrey 
Walz. New York: Macmillan, 1943. 118 

pp. Price, $1.75. 

The Youngest of the Family — ^H is Care 
.AND Training: A Manual for the Inex- 
perienced Mother. By Joseph Garland, 
M.D. Rev. Ed. Cambridge, Mass.: 
Harvard University Press, 1943. 182 pp. 

Price, $2.00. 

Feeding Babies and Their Families. By 
Helen Monsch and Marguerite K. Harper. 
New York: Wiley, 1943. 386 pp. Price, 

$3.50. 

Working Together for Health. Health- 
Happiness-Success Series, Grade 8. By 
William E. Burkard, Ph.D., Raymond L. 
Chambers, Ph.D., and Frederick W. 
Maroney, M.D. New York: Lyons & 
’Carnahan, 1943. 373 pp. Price, $.75. 

A Technical Manual for the Rescue 
Service. OCD Publication 2216. By U. S. 
Office of Civilian Defense. Washington: 
U. S. Government Printing Office, 1943. 
142 pp. Price, $.20. 
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Report of the Committee on Food Habits, 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


' Public Health in England — ^After 
four years of war the health of the 
English has not only not deteriorated 
but in some respects has improved, re- 
ports the Ministry of Health: 1942 was 
a year of record breaking statistics with 
lowest maternal and infant mortality 
rates, and standardized civilian death 
rates. Surveys were made which indi- 
cated that people were trying to keep 
fit. On the other hand, the incidence 
of lousiness is high, many people still 
sleep in their daytime underwear or in 
unventilated rooms and old wives tales 
still are believed. Health education is 
stressed but more needs to be done. 

Anon. On the State of the Public Health. 
J. Roy. Inst. Pub. Health & Hyg. 6, 11:287 
(Nov.), 1943. 

Sanitary Code — ^Third edition of 
the Sanitation Code intended for state 
and local adoption. 

Anon. Emergency Minimum Sanitation 
Standards. Pub. Health Rep. 58, 50:1795 
(Dec. 10), 1943. 

“ Shipyard Eye ” a Misnomer — 
If you have shared the popular opinion 
that epidemic keratoconjunctivitis is a 
brand new disease this article will 
disabuse your mind. Also it was not 
epidemic in Gulf or Atlantic Coast 
shipyards. To infer that the outbreak 
spread from Hawaii across the conti- 
nental United States is not warranted 
by the facts. Seems as though you had 
better read the article whatever your 
beliefs may have been. 

Bedeli., a. J. Distribution of Epidemic 
Keratoconjunctivitis in the United States. 
J.A.M.A. 123, 17:1107 (Dec. 25), 1943. 

“Treated Colds Showed No 
Striking Difference ” — As a result 
of this study, conclude three men whose 


opinions all will respect, we are op- 
posed to the routine use of sulfonamides 
in the treatment of tlie common cold. 

Cecil, R. L., et al. Sulfadiazine in the 
Treatment of the Common Cold. JAJVI.A. 
124, 1:8 (Jan. 1), 1944. 

Good for American Heads, Too — 
Rural public health nurses may be in- 
terested in this formula which was used 
in a big way on lousy heads in Mexico. 
A doctor in New York found it just as 
efficacious in that city. The formula 
includes phenyl cellosolve, ethanol, and 
methyl salicylate. 

Davis, W. A. A Treatment for Pediculosis 
Capitis. J.A.M.A. 123, 13:825 (Nov. 27), 
1943. 

Smallpox a la mode — ^Where vac- 
cination is required, there smallpox in- 
cidence is lowest. None of us e.xpects 
that this fact will have any influence 
upon the alleged reasoning of the rabid 
antivaccinationist, but it is a useful 
statistic to have tucked away none the 
less. 

Hampton, B. C. Smallpox in Relation to 
State Vaccination Laws and Regulations. Pub. 
Health Rep. 58, 49:1771 (Dec. 3), 1943. 

Community Studies of Tubercu- 
lous Selectees — In this study of in- 
ductees infected with tuberculosis there 
is found evidence that socio-economic 
level and nationality are secondary to 
population density as factors influencing 
the rate. There is need for further in- 
vestigation along these lines say the 
authors of this excellent research. 

Hyde, R. W., and Zacks, D. Socio- 
economic Aspects of Disease. New Engian 
J. Med. 229, 22:811 (Nov. 25),' 1943. 

Pep, Kick, Crackels, et ^ 

aid to health workers interested in the 
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nutritive values of prepared cereal 
foods, the Council on Foods and Nu- 
trition has obtained factual information 
about the amounts of thiamine, ribo- 
flavin, and niacin in readily obtainable 
products. Table tells all. 

Kitzes, G., and Elvehjem, C. A. Vitamin 
Content of Prepared Cereal Foods. J.A.M.A. 
123, 14:902 (Dec. 4), 1943. 

Into the Mouths of Babes — Two 
quadrants of the teeth of a group of 
children were treated with 7-15 topical 
applications of sodium fluoride. Dental 
examinations were made before and a 
year after on these and a control group 
of children. Approximately 40 per cent 
less new carious teeth occurred in the 
treated than the untreated portions of 
the mouths, the reduction being greater 
in the upper than the lower quadrants. 
Teeth previously attacked by caries 
were not influenced by the treatment. 
In the untreated quadrants the inci- 
dence of caries was the same as in the 
mouths of the control group. 

Knutson, J. W., and Armstrong, W. D. 
The Effect of Topically Applied Sodium Fluo- 
ride on Dental Caries Experience. Pub. 
Health Rep. SS, 47:1701 (Nov. 19), 1943. 

Better Late Than Never — Ex- 
perience at the Guggenheim Dental 
Clinic gives evidence that sound habits 
instilled at baby clinics give but tran- 
sient results, for the baby’s routine is 
soon made to fit the family activities 
bringing on increasing irregularities in 
meals, sleep, essential foods, and general 
daily care. Only a few children have 
the minimum allotment of milk. School 
dental services are the logical solution 
to the problems created by this con- 
dition, concludes the writer. 

Krasnow, Frances, Ph.D. Dental Caries: 


A Serious Health Problem. J. School Health. 
13:239 (Dec.), 1943. 

Apropros “Are Council and Board 
Members People? ” — A lot of un- 
pleasant data are presented which 
reveal no basis for supposing that im- 
portant creative work is being done 
today by individuals who are older than 
like contributors of past centuries have 
been. Indeed, the change seems more 
in favor of our present crop of 
younger smart-alecks than in the direc- 
tion of us stalwarts — with our hardened 
arteries. Yes, the findings hold for 
medicine and public hygiene as well as 
literature and philosophy. Humpf! 
say we. 

Lehman, H. C., Man’s Most Creative 
Years: Then and Now. Science. 98, 2549: 
393 (Nov. 5), 1943. 

* Editorial A.J.P.H. 33, 9:1126 (Sept.), 19«. 

Lo ! The Poor Indian — An isolated 
colony of Indians living along the path 
of the Alaska Highway had, in suc- 
cession, tribe-wide epidemics of measles, 
dysentery, jaundice, German measles, 
whooping cough, and meningitis. None 
of these outbreaks returned to plague 
the white population from which it 
sprang. 

Marchand, j. F. Tribal Epidemics in the 
Yukon. J.A.M.A. 123, 16:1019 (Dec. 18), 
1943. 

Measles Prophylaxis — Measles virus 
cultivated upon chick embryo produced 
measles of a mild character in 80 per 
cent of known susceptible children. 
There is evidence that the mild disease 
affords some protection against natural 
infection. 

Rake, G. Experimental Investigation of 
Mea.<;les. J. Pediat. 23, 4:376 (Oct.), 1943. 
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ASSOCIATION NEWS 

APPLICANTS FOR MEMBERSHIP 

The following individnaU have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
William J. Faulkner, M.D., D.P.H., 700 "W. 
Tenth St., Jacksonville, Fla., P.A. Surgeon, 
U. S. Public Health Service 
Pedro Hernandez del Valle, M.D., Box 121, 
Isabela, Puerto Rico, Medical Officer, 
Insular Health Dept. 

Miriam Hubbell, M.D., Imperial County 
Health Dept., El Centro, Calif., Health 
Officer 

Jesus M. Rodriguez, M.D., Dept, of Health, 
Adjuntas, Puerto Rico, Medical Officer 
Catherine W. R. Smith, M.D., Washington 
County Health Dept., Abingdon, Va., Health 
Officer, Smyth-Washinglon-Bristol Health 
Dist. 

Dr. Arsenio Vallecillo, Do Diego 37, Esq. 
Travieno, Santurcc, Puerto Rico, District 
Supervising Medical Officer 

Laboratory Section 

Lt. Irving Chalfin, 31 Tiemann Place, New 
York, N. Y., Sanitary Corps, U. S. Army 
Stanna L. Curtis, 6403 Madden Ave., Los 
Angeles 43, Calif., Public Health Bacteri- 
ologist, Los Angeles County Health Dept. 
Louise E. Hill, 610 Richmond Ave., Ports- 
mouth, Va., Laboratory Technician, City 
Health Dept. 

Albert M. Kessel, National Cancer Institute, 
Bethesda 14, Md., Chief Medical Technician 
Dolores Lammers, 1340 N. State, Chicago 10, 
111., Immunologist, State Dept, of Public 
Health 

Paul J. Lewis, 411 E. Winter Ave., New 
Castle, Pa., City Bacteriologist, Health Dept. 
Mary L. Marsh, 10807 Ashton Ave., West 
Los Angeles 24, Calif., Public Health Labo- 
ratory Technician, Los Angeles County 
Health Dept. 

Lt. Arthur Steinberg, Sn.C., 6th Service Com- 
mand Laboratory, Fort Sheridan, HI., 
Chief of Chemistry 

Merle M. Woodward, Ph.C., 1716 W. Hill- 
side, Lansing, Mich., Toxicologist, State 
Dept, of Health 

Vital Statistics Section 
Helen S. Canny, M.S., 137 E. 38th St., New 


York 16, N. Y., Statistical Asst., National 
Tuberculosis Assn. 

Martha C. Jones, M.A., 254 West 12th St., 
New York 14, N. Y., Statistical Assistant, 
National Tuberculosis Assn. 

Engineering Section 

Leopold Fontaine, 1352 rue Royale, Trois- 
Rivieres, P. Q., Canada, Disltitt, PuWic 
Engineer, Ministry of Health 
George Williams, SIS Samuels Ave., Fort 
Worth, Tex., Sanitarian, State Dept, of 
Health 

Industrial Hygiene Section 
Charles L. Hazelton, M.A.; 14 Mechanic St., 
Southbridge, Mass., Chemist, American 
Optical Co. 

Morris Pitlcr, 32 Nassau St., New York, N. Y., 
Statistician, Research Section, Mutual Life 
Insurance Co. of N. Y. 

Morris M. Schlicr, M.A., 65-20 Booth St., 
Forest Hills, L. I., N. Y., Chemist, Washine 
National Sands, Inc. 

Food and Nutrition Section 
George R. Cowgill, Ph.D., 333 Cedar St., 
New Haven 14, Conn., Professor of Nu- 
trition, Yale Univ., School of Public Health 
Lt. Morris Erdheim, 909 Wilson Drive, New 
Orleans, La., Veterinary Corps, U. S. Army 
Sgt. Sidney Fine, Station Hospital, L.A.A.F., 
Laredo, Tex., Veterinary Corps, .U. S. Army 
Wilbur E. Palmer, 212 North St. Clair, 
Wichita 12, Kans., Milk Inspector, City of 
Wichita 

Maternal and Child Health Section 
Ernesto R. Figueroa, M.D., M.P.H., Bella 
Vista 3rd Avenida NIO, Caracas, Venezuela, 
S. A., Health Officer and Pediatrician 
John T. Mason, M.D., 67' Virginia St., Salt 
Lake City, Utah, Director, Div. of Ma- 
ternal and Child Health, State Health 
Dept. 

Public Health Education Section 
Anna M. Amann, 536 Belleville St., Algiers, 
La., District Supervisor, City Health Dept. 
Goldie B. Bartholomew, R.N., 216 Columbia 
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Ave., Palmerton, Pa., Exec. Secy., Carbon 
Co. .Tuberculosis and Public Health Society 
Eunice H. Leonard, Wade Hampton Office 
Bldg., Columbia, S. C., Public Health Edu- 
cation Consultant, State Board of Health 
Kathleen C. Mclntire, M.Ed., 11 Sacamore 
Ave., West Medford, Mass., Asst. Professor 
of Physical Education, Sargent College of 
Physical Education 

E. Genevieve Pickup, 749 McCallie Ave., 
Apt. S, Chattanooga, Tenn., Asst. Supervisor 
of Health Education, Health and Safety 
Dept., Tennessee Valley Authority 

Public Health Nursing Section 
Margaret C. Albold, R.N., 123 Hudson, Del 
Rio, Tex., County Health Nurse, Val Verde 
County Public Health Nursing Service 
L. Kathryn Bergholdt, 1460 Market, San 
Francisco 2, Calif., Consultant Public Health 
Nurse, Agricultural Workers Health and 
Medical Assn. 

Vilate Caldwell, 40S N. Main St., Richfield, 
Utah, Nursing Supervisor, State Dept, of 
Health 

Fanny 0. Chaplin, R.N., State Dept, of 
Health, Richmond 19, Va., Nursing 
Instructor 

Eloisa Colon-Colon, Barranquitas, Puerto 
Rico, Public Health Nurse Trainee, School 
of Tropical Medicine 

Agustina Cruz de Tua, Box 442, San German, 
Puerto Rico, Student, Div. of Public Health, 
School of Tropical Medicine 
Marina Merced Diaz, B. 0. Monacillos, Rio 
Piedras, Puerto Rico, Public Health 
Trainee, School of Tropical Medicine 
Marie Fiehler, 3633 Meramec, St. Louis, Mo., 
Staff Nurse, St. Louis County Health Dept. 
Nan Cox Hare, Box 87, Chattanooga 1, Tenn., 
Supervisor of Nursing, Tennessee Valley 
Authority 

Harriet S. Kantor, R.N., Box 112, Las Vegas, 
N. M., Supervisor of Nurses, San Miguel 
County Health Dept. 

Millicent Kay, R.N., SO Fifth Ave., Bay 
Shore, N. Y., Staff Nurse, Suffolk County 
Dept, of Health 

Maria Maldonado de Garcia, 17 Colomer St., 
Santurce, Puerto Rico, Student of Public 
Health, School of Tropical Medicine 
Mary E. McCann, 9 Hfil St., Ashley, Pa., 
Staff Nurse, Wilkes Barre Visiting Nurse 
Assn. 

Edna McKinnon, Box SS, Scliool of Tropical 
Medicine, San Juan, Puerto Rico, Asst. 
Professor of Public Health Nursing 
.'Mtagracia Mercado, Betances, Bayamon, 
Puerto Rico, Trainee of Public Health 
Nursing, School of Tropical Medicine 


Nicolasa Ortiz-Aponte, Ponce de Leon 9, 
Puerta de' Tierra, Puerto Rico, Public 
Health Nurse Trainee, School of Tropical 
Medicine 

Alina C. Pagan de Inchausty, Colomel 17, 
Altos, Santurce, Puerto Rico, Student of 
Public Health, School of Tropical Medicine 

Isabel Ramirez, Gruz 11, San Juan, Puerto 
Rico, Student of Public Health, School of 
Tropical Medicine 

Edith I. Smith, R.N., 85 Forest Ave., Cald- 
well, N. J., In charge of Medical Dept., 
Ohrbach’s Department Store 

Anne L. Wharton, M.A., Box 4, King George, 
Va., Public Health Nurse, King George 
County Nurse Fund 

Epidemiology Section 

Frank S. Barclay, City Health Dept., Fort 
Worth, Tex., Sanitarian, State Dept, of 
Health 

Milton Bimkrant, M.D., U. S. Public Health 
Service, Tuberculosis Control Section, 
Bethesda 14, Md., Asst. Surgeon (R) 

Murray C. Brown, M.D., City Health Dept., 
2nd Ave., S. & Lindsley, Nashville 10, Tenn., 
Director, Nashville Venereal Disease 
Program 

John F. Reback, M.S., 317 E. Dubail Ave., 
South Bend 14, Ind., Research Consultant, 
Laboratories of Bacteriology, Univ. of 
Notre Dame 

Major Murray Sanders, M.C., Camp 
Detrick, Frederick, Md., Consultant to 
Secretary of War 

Ernest A. Simonetti, M.D., 166 Sheridan Ave., 
Mount Vernon, N. Y., Clinic Physician, 
Dept, of Health 

School Health Section 

K. Elizabeth Anderson, M.A., Box 945, Helena, 
Mont., Field Asst, in Health Education, 
State Board of Health 

Dental Health Section 

J. Thomas Fulton, D.D.S., Connecticut State 
Health Dept., Hartford, Conn., Chief, Div. 
of Dental Hygiene 

Martha J. Howard, State Dept, of Health, 
Lansing 4, Mich., Consultant in Dental 
Health, Bureau of Public Health Dentistry 

Evelyn B. Tilden, Ph.D., Northwestern Univ. 
Dental School, 311 E. Chicago Ave., Chi- 
cago 11, 111., Assoc. Professor of Bacteriology 

Unaffiliated 

Monte F. Davis, 500 Brandeis Theatre Bldg., 
Omaha 2, Nebr., Exec. Secy., Nebraska 
Tuberculosis Assn. 

Dr. Janet W. Mackie, 6817 Georgia Ave., 
N.W., Washington, D. C., Principal Public 
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Health Education Officer, Office of Co- 
ordinator of Inter-American Affairs 
Arthur B. Stiles, 370 Main St., Owcgo, 
N. Y., President, Tioga County General 
Hospital 


DECEASED MEMBERS 
Alice Ahern, R.N., Ottawa, Ont., Can., Elected 
Member 1928, Public Health Nursing Section 
James V. Foley, M.D., M.P.H., Pocatello, Ida., 


Elected Member 1941, Health Officers 
Section 

Mrs. Mary S. Hull, R.N., Santa Fe., N. M., 
Elected Member 1940, Public Health Nurs- 
ing Section 

J, H. Kellogg, M.D., Battle Creek, Mich., 
Elected Member 1878, Food and Nutrition 
Section 

Paul Molitor, Chatham, N. J., Elected Mem- 
ber 1932, Engineering Section 

C. B. Ransone, M.D., Roanoke, Va., Elected 
Member 1924, Health Officers Section 


EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
the employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants^ on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$3,900-?4,500 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Sanitarian wanted: Preferably with 
Bachelor’s degree or engineering degree, 
plus public health experience or training. 
Must have own car. Applicant with 
lower qualifications will be offered an 
opportunity to take a short, free indoc- 
trination course. Salary $1,920 per year 
with travel allowance of $50 per month, 
if qualified. Apply Dist. Dept, of Health, 
No. 6, Central Office, Newberry, Mich., 
Dr. Franklin. 

Wanted: Pediatrician to supervise 

medical care of children at cerebral palsy 
center being established by private insti- 
tution in cooperation with Illinois Divi- 
sion of Services for Crippled Children. 
SalaiT commensurate with experience and 
training. For further information write 
Lawrence J. Linck, Director, Division of 
Services for Crippled Children, 1105 So. 
Sixth St., Springfield, 111. 

The Department of Health, New Jer- 
whose industrial health activities 


have expanded rapidly during the present 
war, has announced its need for two full- 
time industrial hygiene physicians for its 
Industrial Hygiene Service. As one of 
the leading states in the production of 
war materials, New Jersey offers unusual 
opportunities for gaining experience in 
occupational disease control besides giv- 
ing the physician a chance to make a 
valuable contribution to the war effort. 
The principal duties of the selected phy- 
sicians will be consultations in regard to 
the following: control of occupational 
diseases; industrial toxicological prob- 
lems; evaluation of adequacy of plant 
medical services; promotion of measures 
which will reduce absenteeism from non- 
occupational causes; and conduct of in- 
dustrial health education activities. Phy- 
sicians interested in these positions should 
write to the Department of Flealth, 
Trenton, N. J. 

Merit System for Personnel Adminis- 
tration in Delaware will set examinations 
for 3 positions in the Delaware State 
Board of Health shortly. The positions 
open for examination, together with the 
beginning salaries, are: Deputy State 
(County) Health Officer ($3,800), Pedia- 
trician ($3,600), and Medical Social 
Consultant ($2,400), 

These examinations will be unassem- 
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bled, but successful candidates will be 
expected to appear in Delaw'are for an 
oral interview which will be a weighted 
part of the examination. Appointments 
may be expected soon after the examina- 
tions are conducted. 

Information and specifications as pre- 
pared for each position may be secured 
by communication with the Merit System 
Supervisor, P. O. Box 1911, Wilmington, 
Del., and application for examination 
must be made on the official form. • 

The Milwaukee Health Department is 
interested in obtaining an instructor in 
hospital nursing to conduct a student edu- 
cational program in its’ communicable 
disease hospital. Salary offered begins 
at $125 per month with maintenance, and 
increases of $5 per month each year until 
$135 has been reached. To this basic 
salary there has been added a cost of 
living bonus of $30.64 per month, making 
the total beginning salary $155.64 plus 
maintenance. Apply to Dr. G. F. 
Burgardt, Deputy Commissioner of 
Health, Milwaukee, Wis. 

Wanted: Public health physicians in 
Texas. George W. Cox, M.D., State 
Health Officer, Austin, Tex. 

Hawaiian Territorial Board of Health 
seeks trained engineer to supervise 
rodent plague control program. Salary 
range from $331.67 to $398.33 per month 
subject to retirement deductions plus 
bonus. Position under Territorial civil 
service system with classification of P-4. 
For further details address A.P.H.A. 
Employment Service. ' 

Wanted: Physical therapist by crip- 
■pled Children’s Division. Should be 
graduate of a school of nursing or of 
college, with a major in physical educa- 
tion or science; have completed a course 
in physical therapy; should have had ex- 
perience in physical therapy, preferably 
-with children. _ Write for application 
blank to Merit System Council, 416 
Henry Building, 309 S.W. 4th Ave., 
Portland 4, Oregon. 

Psychiatric case worker desired for 
mental hygiene clinic. Department of 
Health, Peoria, 111. 

Senior Sanitarian, Alaska Health De- 
partment. Minimum requirements 2 
years college, 6 ' months public health 
course, 2 years’ experience. Two addi- 
tional years’ experience acceptable instead 
■ of each year college. Monthly salary $235- 
■$26S. Mary B. Pool, Alaska Merit 
System, Juneau. 

Michigan announces civil service posi- 
rtions now open for orthopedic public 


health nurse. Grades II and III classes 
with the Michigan Crippled Children’s 
Commission. Salary range: Grade II 
$230 to $270 per month; Grade III $280 
to $340 per month. Grade II not under 
23, Grade III not under 25. Must have 
completed course in orthopedic nursing or 
physical therapy in approved school. For 
Grade III position a full-time course of 
at least 9 months’ duration is required. 
Must have 3 years’ experience in public 
health nursing, one year of which shall 
have been in supervisory capacity. For 
Grade III position one additional year of 
nursing and one additional year of super- 
visory experience required. Eligibility 
for certificate in public health nursing 
and registration as a nurse in Michigan. 
For further information write Michigan 
Civil Service Commission, 310 No. Grand 
Ave., Lansing 4, Mich. 

Wanted: Sanitary engineer or chemist 
to assist in stream pollution survey and 
later in study of sewage treatment. 
Should be qualified to perform chemical 
and bacteriological analyses of water and 
sewage and chemical analyses of indus- 
trial wastes. Nine months employment 
beginning as near January 1 as possible, 
with possibility of indefinite continuation, 
particularly il person is willing to do 
some other types of analytical work, in- 
cluding coal analysis. Salary $175-$250 
per month depending on qualifications. 
"Women considered. Address communica- 
tions to Prof. Gilbert H. Dunstan, Dept, 
of Sanitary and Public Health Engineer- 
ing, University of Alabama, Box 199.6, 
University, Ala. 

Industrial Hygiene Toxicologist. Calls 
for person of chemical or chemical en- 
gineering background. Position, super- 
vising of chemical work of industrial 
hygiene service and industrial hygiene 
laboratory; designing special apparatus for 
field studies on occupational disease prob- 
lems; conducting field and laboratory 
analyses of toxicological exposures in in- 
dustry; keeping records, interpreting re- 
sults and preparing records. Require- 
ments, knowledge of chemical laboratory 
methods and equipment; procedures for 
qualitative and quantitative analysis of 
organic and inorganic chemistry; knowl- 
edge of chemical methods of determining 
toxic materials in industry; familiarity 
with petrographic methods of mineral- 
ogical analysis. Immediate temporary 
appointment will be made, to be followed 
later by civil service examination to de- 
termine permanent status. Salary $2,900 
base, plus $100 a year %var adjustment, 
or total of $3,000 per year. Travel ex- 
penses also allowed. Must be U. S. 
citizen. Resident of any state may 
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apply. Write J. Lynn Mahaffcy, M.D., 
Director of Health, State Department 
of Health, Trenton 7, N. J. 

Wanted: Senior assistant serologists 
for immediate employment in New 
Mexico Public Health Laboratory, Albu- 
querque. Bachelor of Science degree and 
1 year experience as serologic assistant 
in laboratory of recognized standing re- 
quired. Starting salary $145 per month. 
Women or draft exempt men preferred. 
Address Dept, of Public Health, Box 711, 
Santa Fe, N. M. 

Wanted: Public Health Nurse. Sal- 
ary $175 per month and full maintenance, 
plus $25 per month for car expense. Must 
furnish own car. Write Paul D. Cr'imni, 
M.D., Director Boehne Tuberculosis 
Hospital, Evansville 12, Ind. 

City of 70,000, southeastern U. S., seeks 
qualified health commissioner between 
the ages of 30 and 45, draft exempt. 
Salary $4,500 plus auto allowance of $300 
per year. Box V, Employment Service, 
A.P.H.A. 

Assistant Sanitarian in well established 
Ohio _ department of health. Minimum 
experience 2 years required. Merit sys- 
tem prevails. Salary $l,800-$2,400. Write 
Box K, Employment Service, A.P.H.A. 

Wanted: Bacteriologist to conduct 

virus laboratory in the Laboratory Sec- 
tion of the Health Division, City of St. 
Louis. Applicant must have graduate 
degree with research and practical ex- 


perience in virology. Salary range from 
$220 to $360 a month, depending upon 
ability. Position under Civil Service. 
Write Box W, Employment Service, 
A.P.H.A. 

Wanted: Statistical clerk, preferably 
with college degree and experience in 
health education, to study and analyze 
vital statistics in suburban and rural 
county adjacent to Washington. Special 
emphasis on relation to health department 
services and participation in Health 
Honor Roll. Address V. L. Ellicott, 
M.D., Dr.P.FL, Montgomery Co., Rock- 
ville, Md. 

Wanted: Aledical Social Worker for 
Dept, of Health, Peoria, 111. Address 
Director Maternal and Child Health, 
Dept, of Health, Peoria, III. 

Wanted: Phyisician in eastern city of 
200,000 population as Director of Bureau 
of Maternal and Child Hygiene. Address 
Box C, Employment Service, A.P.H.A. 

Wanted: Physician (male), American 
citizen, draft exempt, trained in pediatrics, 
for a 3 year position as chief resident and 
research assistant in fine pediatric tuber- 
culosis hospital. New York. Good Salary 
and maintenance. Only one intensely 
interested in research need apply. Send 
full details of qualifications and photo- 
graph. Box R, Employment Service, 
A.P.H.A. 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 
19, N. Y., for up-to-date lists of applicants. 


POSITIONS WANTED 


Adi,unistrative 

Physician, age 37, M.D. Iowa, Dr.P.H. 
Harvard, specializing in tuberculosis, 
seeks position as medical director of a 
sanatorium or a state bureau of tubercu- 
losis. Exempt from military service. A-476 

Physician, M.D. University of Arkan- 
sas, ^[.P.H. Harvard, experienced as 
county health officer. Age 35. Will con- 
sider position as county or city health 
officer or director of a bureau. A-506 


Physician, M.D. Yale, with private 
practice industrial medicine. Age 39 and 
draft exempt. Seeks opportunity as 
public health physician. A-505 

Woman physician, age 35, M.D. Uni- 
versity of Minnesota, 2 years’ experience 
as county health officer, seeks clinical or 
administrative position, preferably South. 
A-5I0 

Woman physician, experienced in pub- 
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lie health education and school health 
service administration and supervision, seeks 
full- or part-time position, preferably 
southeastern New York State. A-511 

Health Education 

Woman with background of liealth edu- 
cation and public health nursing, ex- 
perienced as teacher, supervisor, and 
writer, seeks teaching position of respon- 
sibility. H-507 

Health educator with Master’s degree 
in public health and some experience. 
Prefers position in official agency. H-510 

Laboratory 

Research bacteriologist. Unusually 
trained and experienced woman bac- 


teriologist and serologist now occupying 
responsible position in state laboratory 
seeks research w'ork of permanent 
character. L-468 

Water chemist, bacteriologist, M.S. 
degree in Sanitary Chemistry. Age 36, 
draft exempt. Eight years’ experience in 
state laboratory working on water, milk 
and sewage. Prefers Midwest or Pacific 
Northwest location. L-469 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
William and Mary College, age 53, seeks 
position as coordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Prefers Middle Atlantic States. M-452 


Adverltseinents 

Wanted: Biochemist with a creative mind for independent research. Preference 
is for a man with experience in drugs and antiseptics. Large company in New 
Jersey will pay well for qualified person. Salary from $5,000. Everett Brown 


Agency, 17 John Street, New York, N. Y. 


Opportuniti 

WANTED — (a) Public health physician for im- 
portant administrative appointment; preferably 
someone academically and research-minded; vicinity 
New York City, (b) Public health physician to 
•direct department of maternal and child health; 
central metropolis; immediately. (c) Epidemi- 
ologist; venereal disease program; appointment 
offering university affiliation; South, (d) Student 
health physician qualified to serve also as professor 
of biology, small college; South. (e) Physician 
experienced in urology or venereal diseases; Chi- 
cago. (f) Student health physician; young 
women’s college; census of about 2,000; staff com- 
prised of nine nurses; five physicians; East; June. 
PH-1, Medical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago. 

WANTED — (a) Supervisor of public health nurs- 
ing; administrative ability required; must be inter- 
ested in developing active program of public health 
education as well as strengthening public health 
nursing and clinic services alreadfy inaugurated: 
South. (b) Assistant director, visiting nurses’ 
association; staff of 60 nurses exclusive of affiliate 
students; B.S. degree required; public health nurs- 
ing experience desirable; East. (c) Teacher- 
nurses for high school and, also, nurse for 
elementary school; former positions require bac- 
calaureate degrees with graduate training in public 
health nursing; elementary school position requires 
degree but not necessarily public health training; 
town of 6S,000, Middle West, (d) Public health 


Situation 

PUBLIC HEALTH NURSE — is available for ex- 
ecutive position, B.S. degree Columbia; three 
years, supervising nurse, state department of 
health; five years, field supervisor, large industrial 
company; four years, educational director, public 
health department, college of nursing. PHl-4, 
^tcdical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago. 


s Available 


nurse to join staff of tuberculosis association; 
duties consist of demonstrations in schools, staff 
conferences with teachers, advising and consulting 
with teachers and parents and with school nurse; 
East, (e) Industrial nurse; recent graduate pre- 
ferred; medical department of military organiza- 
tion; Middle West, (f) School nurse; boys’ mili- 
tary preparatory school; student body of 200 
cadets; duties include charge of infirmary and 
general health of school; South, (g) Public health 
nurse to organize and supervise industrial nursing 
department, plant averaging 700 employees; at 

E resent department is small but new department 
eing built -ivhich will include all facilities; 
permanent; minimum, $200; Middle West. (h) 
College nurse; young women’s college; 300 stu- 
dents; Middle West. PHl-2. Medical Bureau 
(Burneice Larson, Director), Palmolive Building, 
Chicago. 

WANTED — (a) Bacteriologists for dairy labora- 
tories of state university; B.A. degree and ad- 
vanced training in bacteriology required; salary 
dependent on qualifications. (b) Serologist; state 
department of health averaging S,000 blood tests 
weekly; Middle West. (c) Bacteriologist; public 
health and clinical laboratories of county hospital; 
$2,200 ; ^lichigan. (d) Histology technicians de- 
partment of laboratories, city department of health; 
well staffed department; vicinity New York City. 
PHl-3, Medical Bureau (Burneice Larson, Direc- 
tor), Palmolive Building, Chicago. 


Wanted 

PHYSICIAN distinfjuisbed in field of public 
health medicine is available; B.S., 3^1. S., M.D., 
D.P.H. degrees, leading schools; enviable career 
of successful experience in academic and adminis- 
trative public health work; recognized as able 
leader. Medical Bureau (Burneice Larson, 

Director), Palmolive Building, Chicago. 
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HEALTH ADVISORY COUNCIL, U. S. 
CHAMBER OF COMMERCE 

The Chamber of Commerce of the 
United States has announced the ap- 
pointment of Dr. Leverett D. Bristol, 
Executive Director of the Hospital 
Council of Greater New York, as 
Chairman of the Chamber’s Health 
Advisory Council and Dr. A. J. Lanza, 
Chief of the Occupational Hygiene Sec- 
tion of the Office of the Surgeon Gen- 
eral, U. S. Army, as Chairman of the 
Council’s Committee on Industrial 
Health. The Advisory Council, it will 
be recalled, was created recently to as- 
sist the Chamber’s Insurance Depart- 
ment in advising business organizations 
throughout the country on industrial, 
individual, and community health pro- 
grams and to cooperate with national, 
state, and local health agencies. 

RECURRENCE OF KERATOCONJUNCTIVITIS 
IN DETROIT 

Dr. Bruce H. Douglas, Health Com- 
missioner of Detroit, announced on 
January 10 that there is evidence of a 
recurrence of the highly communicable 
eye infection, keratoconjunctivitis, first 
seen in Detroit last winter. During 
1943, 252 cases were reported and 21 
have been reported so far this year. 
Dr. Douglas warns eye specialists and 
industrial physicians who were con- 
cerned in holding the disease in check 
to be on their guard again. 

TEXAS STATE HEALTH DEPARTMENT 
MOVES TO NEW QUARTERS 
News has been received of the com- 
pletion of the new State Health De- 
partment building at 400 East 5th 
Street, Austin, Tex., into which the 
department has now moved. Dr. 


George Washington Cox is State Health 
Officer. 

According to the Texas Journal of 
Public Health, the new center for public 
health activities in the state has been 
made possible by federal and state 
funds. The building incorporates the 
former state laboratory building as one 
wing. Construction throughout is rein- 
forced concrete. All health department 
functions will now be assembled in this 
building, which is said to be particu- 
larly adequate so far as lighting and 
ventilation are concerned. 

DR. GODFREY REAPPOINTED NEW \mRK 
STATE COMMISSIONER OF HEALTH 

Late in December, Governor Thomas 
E. Dewey of New York State an- 
nounced the completion of his official 
cabinet with the appointment as Com- 
missioner of Health of Edward S. God- 
frey, Jr., M.D., who has served in this 
capacity by appointment of former 
Governor Lehman since 1936. Since 
January 1, 1943, Dr. Godfrey has 
served in a hold-over capacity. 

Dr. Godfrey has served with the 
New York State Department of Health 
since 1917. For many years he was 
epidemiologist and later director of the 
Division of Communicable Diseases. 
He subsequently became director of 
Local Health Administration and then 
Commissioner. Dr. Godfrey was Presi- 
dent of the American Public Health 
Association 1939-1940. 

MICHIGAN OFFERS IN-SERVICE TRAINING 
COURSE IN MILK SANITATION 

An in-service training course for milk 
sanitarians has been announced by the 
School of Public Health, University of 
Michigan, Ann Arbor, for March 6 
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to 10. According to H. E. Miller, resi- 
dent lecturer in public health en- 
gineering, this course is designed to 
serve a limited number of key milk 
control officials in Michigan, Ohio, 
Indiana, and Illinois. According to Mr. 
Miller, the .purpose of the program is . 
to train individuals as a reservoir from 
which to obtain teachers for instruction 
in milk sanitation on the state or local 
level. Provision has been made for a 
registration of 60 persons. Beside the 
staff of the University of Michigan par- 
ticipating in the program, there will be, 
among others. Professor W. L. Mallmann 
of Michigan State College; Dr. C. S. 
Bryan, Michigan State College; Profes- 
sor I. D. Mayer of Purdue University; 
Russell Palmer of the Detroit Depart- 
ment of Health; Dr. Warren P. Hall of 
the Toledo Health Department; John 
M. Hepler of the Michigan State Health 
Department; L. F. Warrick of the Wis- 
consin State Health Department; L. 
Glen Shields of the Detroit Department 
of Buildings and Safety Engineering; 
John Andrews, U. S. Public Health 
Service, Washington; William J. Guerin, 
City Health Department, Chicago; and 
Dr. W. H. Haskell of the U. S. Public 
Health Service, Chicago. 

NEW YORK STATE BEGINS FREE DISTRI- 
BUTION OF TETANUS TOXOID 

The New York State Department of 
Health, Albany, has announced that a 
limited supply of tetanus toxoid (unpre- 
cipitated) which has been prepared and 
tested by the Division of Laboratories 
and Research is available for distribu- 
tion to physicians for active immuniza- 
tion against tetanus. Application for 
supplies is to be made to the Central 
Laboratory in Albany. According to 
the department, the general use. of 
tetanus toxoid is not indicated. How- 
ever, the active immunization of chil- 
dren and of farm laborers and workers 
in certain industries who are subject 


to repeated injuries may be of definite 
value. According to the announcement, 
it is expected that later a combined 
precipitated diphtheria and tetanus 
toxoid will be distributed. The prepa- 
ration is distributed in 10 ml. vials, 3 
injections of 1 ml. at 21 day intervals 
being recommended. A stimulating 
dose of 1 ml. of tetanus toxoid is- 
recommended at the end of a year and 
a stimulating dose of toxoid at the 
time of an injury is said to be con- 
sidered by the U. S. Army as sufficient 
to protect against tetanus infection. 

PERSONALS 
Central States 

Charles F. Atkinson, M.D., of Indian 
River, Mich., has been appointed 
Medical Director of District No. 1 
of the State Health Department, 
located at Lake City. 

L. T. Coggeshall, M.D.,t who has 
been Chairman of the Department 
of Tropical Diseases in the School 
of Public Health, University of 
Michigan, Ann Arbor, has resigned to 
become the Medical Director of a 
Marine Rehabilitation Unit of the 
U. S. Navy for patients with tropical 
diseases and with special concern for 
the investigation of the problem of 
relapse in malaria. Dr. Coggeshall 
will direct a large hospital set-up for 
this Unit' on the West Coast. 

George B. Darling, Dr.P.H.,* Presi- 
dent and Comptroller of the W. K. 
Kellogg Foundation, Battle Creek,. 
Mich., has resigned to become asso- 
ciated with the Division of Medical 
Science of. the National Research 
Council. 

Thomas S. Davies, M.D., has been 


• Fellon- A.P.H.A. 
t Member A.P.H..A. 
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named Health Commissioner of the 
Grosse Pointe (Mich.) townships, 
succeeding Benjamin H. Warren, 
M.D.,f resigned. 

Bertis C. Gwaltney, hl.D., of Fort 
Branch, Ind., Health Officer of Gib- 
son County, has been appointed as- 
sistant collaborating Epidemiologist 
of Indiana. 

Albert F. Litzenburger, M.D., of 
Boyne City, Mich., has been ap- 
pointed Director of District Health 
Unit No. 3, with headquarters in 
Charlevoix and serving Charlevoix, 
Emmet. Antrim, and Otsego Counties. 

Raymond J. L. Norfray, M.D., of 
Chicago, 111., has been appointed 
Assistant to William H. Haines, 
M.D., Chicago, Director of the Cook 
County Behavior Clinic. 

Elvin L. Sederlin, M.D.,t former 
Fargo City Health Officer and lately 
District Health Officer of Valley 
City, N. D., has been transferred to 
Bismarck. This results from the 
fact that the Valley City District 
Health Office has been discontinued. 

Fred O. Tonney, M.D.,* formerly 
Director of Laboratories and Re- 
search of the Chicago, 111., Board of 
Health — recently Health Director and 
Research Consultant to the Toledo 
Scale Company, Toledo, Ohio, under 
a research grant from the company 
to the Toledo Health Department — 
has been named Health Officer of 
District No. 2, comprising Lake, 
McHenry, and Boone Counties, with 
headquarters in Woodstock, 111. 

James Watson, M.D., Director of the 
Division of iSIental Hygiene, North 
Carolina State Board of Charities 
and Public Welfare, Raleigh, has been 
appointed Chief IMedical Officer in 
the Illinois State Department of 
Public Welfare, to succeed’ Conrad 
S. Sommer, IM.D., who recently be- 
came Deputy Director of the IMental 
Hygiene Ser\'ice in the Department 
of Public Welfare. 


Eastern States 

Josephine J. Albrecht f has resigned 
from the staff of the Boston Health 
League, Boston, Mass., to become 
Executive Secretary of the Health 
Division of the Community Welfare 
Council of Omaha, Neb. 

Col. George Baehr,* Chief Medical 
Officer, U. S. Office of Civilian De- 
fense, Washington, D. C., and a 
member of the Public Health Coun- 
cil of the State of New York, has 
been elected a member of the board 
of managers of the State Charities 
Aid Association, New York, N. Y'’. 

Dr. Thomas D. Dublin, M.D., 
Dr.P.H.* has been promoted to be- 
come Professor of Preventive Medi- 
cine and Community Health in the 
Long Island College of Medicine 
faculty, it has been announced by Dr. 
J. A. Curran, President of- the Long 
Island College of Medicine. 

L. Whittington Gorham, M.D., of 
Albany, N. Y., has been reappointed 
to the New York State Public Health 
Council for a period of six years by 
Governor Thomas E. Dewey. 

James M. Macintosh, M.D., Profes- 
sor of Public Health at the Univer- 
sity of Glasgow, Scotland, and 
formerly Chief Medical Officer of the 
Department of Health of Scotland, 
came to the United States in Septem- 
ber as guest of the Commonwealth 
Fund, New York, N. Y. Dr. Macin- 
tosh was the leader in organizing the 
Provisional National Council for 
Mental Health in Great Britain and 
is in this country, according to 
the News Letter of the Common- 
wealth Fund, to study at first 
hand small community hospital and 
rural public health services. He 
has spoken before many medical 
and public health groups. He com- 
pleted his study in December and is 
returning to Scotland. 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Ida McRoberts, R.N.,t has been ap- 
pointed Public Health Nursing Di- 
rector in the Cattaraugus County 
Department of Health, Clean, N. Y., 
where she has served as Nursing 
Supervisor. She succeeds Marion 
I. Murphy, R.N.,t who has been 
appointed to the Michigan State De- 
partment of Health, Lansing. 

J. Louis Neff,* Executive Secretary of 
the Nassau County Medical Society, 
Mineola, N. Y., has been appointed 
Executive Director of the American 
Society for the Control of Cancer, 
New York, N. Y., effective Janu- 
ary 1. 

Edith H. Smith, Dean of the School 
of Nursing, Syracuse University, 
Syracuse, N. Y., has been appointed 
Chairman of the Committee on Re- 
cruitment of Student Nurses of the 
National Nursing Council. She suc- 
ceeds Katharine Faville, R.N.,* 
who has served as Chairman since 
October, 1941, and under whose 
guidance recruitment by state 
and local councils as well as 
national agencies was inaugurated 
and has resulted in steadily increasing 
admissions. 

Gertrude Folks Zimand has been ap- 
pointed General Secretary of the 
National Child Labor Committee, 
New York, N. Y., succeeding the 
late Courtenay Dinwiddie.* Mrs. 
Zimand has been identified with the 
committee at various times since 
1916, and since 1935 has been its 
Associate General Secretary. 

Southern States 

Jesse P. Chapman, M.D., of Selma, 
Ala., has been reappointed Chairman 
of the Women’s Field Army of the 
American Societ)'^ for the Control of 
Cancer. 

James E. Coleman, M.D., of Fayette.- 

* Follow a.p.h.a. 
t Member A.P.H.A. 


ville, W. Va., has been appointed by 
the public Health Council as full- 
time Health Officer of Fa 5 ^ette 
County. 

William B. Grayson, M.D.,* of Little 
Rock, Ark., State Health Officer 
since 1933, has resigned, effective 
November 15. Thomas T. Ross, 
M.D., M.P.H.,t of Little Rock, State 
Director of the Bureau of Local 
Health Service, has been appointed 
Acting Head, it was announced. 

Mabel M. E. Hart, M.D., has resigned 
as Director of Health for the Tulsa 
Public School System, Tulsa, Okla., 
after 12 years’ service in the position. 

George James, M.D.,t the Director of 
the Obion-Lake Health District, 
Union City, Tenn., has resigned to 
accept a training position with the 
New York State Health Department, 
Albany. 

Philip G. Joseph, M.D., of Oklahoma 
City, Okla., has been named Director 
of the Creek County Health Unit, 
succeeding Leland F. Shryock, 
M.D., of Oklahoma City. 

Roy H. McDowell, M.D., has re- 
signed as Clinic Supervisor of the 
Durham Health Department, Dur- 
ham, N. C., to return to private 
practice. 

Frank M. Melton, M.D., of La 
Grange, Ky., has been named Direc- 
tor of the Madison County Health 
Department, succeeding Max E. 
Blue, M.D.,‘j‘ of Richmond. 

WiLLA L. Murray, M.A., has resigned 
from the George Washington Univer- 
sity School of Medicine, Washington, 
D. C., to accept a position with the 
Health Department of the Territory 
of Hawaii in the Division of Nervous 
and Mental Diseases. 

George E. Newton, M.D., has resigned 
as Health Officer of Autauga and 
Chilton Counties, to practice in 
Prattville, Ala. 

Philip S. Owen, M.D., technical aid 
to the Sub-committee on iVIedical 
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Food Requirements, Advisory to the 
Office of Price Administration, Wash- 
ington, D. C., has been named tech- 
nical aid to the Division of Medical 
Sciences, National Research Council, 
Washington, to succeed George K. 
Anderson, M.D., now Secretary of 
the Council on Foods and Nutrition 
of the American Medical Association. 

George A. Shipman, M.D.,t of 
Atlanta, Ga., Industrial Hygiene 
Physician of the Georgia Depart- 
ment of Public Health, has been ap- 
pointed Director of the Bureau of 
Industrial Hygiene of the Alabama 
Department of Public Health. Edwin 
H. Place, M.D.,t of Montgomery, 
Ala., Director of the Alabama unit, 
will take over the activities of Dr. 
Shipman in the Georgia Department. 

Lowell L. Stokes, M.D.,t of Okmul- 
gee, Okla., U. S. Public Health Serv- 
ice, has been named in charge of the 
Lauderdale County Health Unit. 
The position has been vacant since 
Julius E. Dunn, M.D., of Anniston, 
resigned early in 1943 to become 
Health Officer of Etowah and Cal- 
houn Counties. 

Henry G. Waldrop, M.D., of Ripley, 
Miss., has been appointed Health 
Officer of Clarke and Wayne Coun- 
ties, effective September 1. 

• Fellou a p ji a 
t T^Iember A P H A 


Jessu W. Willcox, M.D., of Wilming- 
ton, N. C., has been appointed Health 
Officer of Moore County, succeeding 
Benjamin M. Drake, M.D.,t of 
Carthage, who resigned to accept a 
similar position in Alamance County. 

Western States 

Frank E. Gallison, M.D., M.P.H.,t 
of Ventura, Calif., has resigned as 
Health Officer of Ventura County. 

Edwin B. Godfrey, ]\I.D.,f of El 
Centro, Calif., has resigned as Health 
Officer of Imperial County. 

Fred W. Hard, M.D., of the U. S. 
Public Health Service, has been as- 
signed as Medical Director of the 
new Treatment Center for women 
with venereal diseases, in Seattle, 
Wash. The Florence Crittenton 
Home will be the headquarters for 
the Center. 

Samuel J. McClendon, M.D., of San 
Diego, Calif., has been appointed a 
member of the California State De- 
partment of Public Health, to suc- 
ceed Francis M. Pottenger, Sr., 
M.D.,f of Monrovia, whose term 
expired. 

Mexico 

Manuel Gonzalez Rivera, M.D., has 
been appointed Chief of the Division 
of Health Education in the new 
Ministry of Public Health and Wei- 
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"C OOD policy is a social and political 
weapon of no mean importance 
today. In the period immediately fol- 
lowing the first world war very little 
was heard of it, it was not a subject of 
public discussion. Not until great food 
surpluses began to threaten the pro- 
ducers did it become a matter of wide 
public concern and debate. Yet food 
policies were adopted around 1925 
which became the first links in a chain 
of events leading to the second world 
war. For the first guns fired in the 
war of economic nationalism, which was 
fought in the period between the two 
wars, were high tariffs and other eco- 
nomic weapons employed for the protec- 
tion of agriculture. These measures 
were not taken in the interests of better 
nutrition or because greater food con- 
sumption was desired or as a means of 
bringing better food to the poorer 


* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-second Annual hIceUng in New York, N. Y., 
October 14, 1943. 


classes. They were taken to improve 
a given country’s trading position and 
to protect an agriculture whose products 
could not hold their own against foreign 
competition. High tariffs and similar 
trade restrictions provoke retaliation. 
So a chain of events was begun which 
led inevitably to more and more bitter 
economic nationalism. International 
trade flowed more and more slowly; the 
life blood of international intercourse 
grew anemic; agriculture in many coun-, 
tries became a wartime rather than a 
peacetime agriculture. 

Unless drastic action is taken by the 
United Nations during and after the 
present war, precisely the same thing 
may happen again. As the occupied 
countries are liberated one by one, the 
pattern of agriculture which they will 
inevitably adopt will be the old pattern, 
the prewar pattern. And high tariffs 
to protect agriculture may again become 
the first guns fired in a new war of 
economic nationalism. For if the 
hungry millions are to be fed, all suit- 
able land must be used for crops for 
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direct human consumption, such as 
cereals, potatoes, and sugar. In other 
circumstances the interests of better nu- 
trition would require increased livestock 
production and rapid restoration of 
dairy herds. But the immediate task as 
occupied countries become liberated 
must be to feed the hungry millions, 
and this can only be done if all suitable 
land is planted in crops which may be 
directly consumed. This policy, if car- 
ried far into the post-war years, will 
again bring surpluses which the world 
market cannot absorb. It will require 
•the highest statesmanship on the part 
of the United Nations to call a halt at 
the proper moment and to persuade 
governments to transform agriculture 
with the object of promoting human 
nutrition rather than of achieving the 
chimera of national self-sufficiency. 

When the bubble of false prosperity 
was pricked in 1929, governments were 
forced to recognize the growing problem 
of hunger among their people. I need 
not recall to you the signs and symp- 
toms of social unrest in the early 30’s 
which persuaded governments that their 
only course was to provide work allow- 
ances, food, shelter, and clothing to the 
depressed millions. Hunger and mal- 
nutrition side by side with food sur- 
pluses which could not be sold was a 
spectacle which men were not prepared 
to tolerate. Moreover something of the 
vast unfolding of new knowledge of 
human nutrition was being spread 
throughout the masses, so that public 
opinion could not brook the idea of 
malnutrition and misery in the midst 
of plenty. 

Food policies adopted here and in 
Great Britain during the 30’s were 
alike in some respects but differed 
widely in others. In both, attempts 
were made to provide for the distribu- 
tion of food according to need, but in 
this country the policy was based upon 
the existence of food surpluses. We 
had the food stamp plan whereby foods 


in surplus supply .were provided to a 
part of certain low-income groups. 
Surplus foods and WPA assistance 
were the basis for an extensive system 
of school lunches. Surpluses of fluid, 
milk led to various schemes for its dis- 
tribution free or at low cost. The 
great danger in our policy was of 
course the possibility that food sur- 
pluses eventually would disappear, 
which is precisely what has happened. 
In Great Britain the policy was to 
strengthen and expand existing social 
measures without regard to surpluses. 
For a time the results were very much 
the same in both countries — a notable 
improvement in the diets of a large part 
of the underprivileged — ^but when war 
came food surpluses disappeared and 
with them the basis of our food policy, 
while in Great Britain war brought 
decreasing food supplies and increasing 
need to insure its equitable distribution 
among the population. 

WARTIME ACTIVITIES . 

In both countries much progress has 
been made since September, 1939. The 
food policy in Great Britain has been 
intelligently conceived along broad 
lines. It is based on the distribution 
of food according to physiological 
need, a guiding principle laid down by 
the Food Policy Committee and closely 
followed by the Ministry of Food. 
Food production in Great Britain has 
been nearly doubled; milk production 
has been increased and practically all 
of it goes into human consumption. 
Special attention is paid to the vulner- 
able groups, pregnant and nursing 
women, infants and children, workers 
and low-income groups. Less food is 
consumed by the well-to-do, more by 
the poor. Best of all, a watchful eye is 
kept on the people’s nutrition by means- 
of dietary surveys and clinical studies 
so that the onset of danger may be 
quickly recognized. 

Our own food policy has not been 
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so wise. In the first place the disap- 
pearance of food surpluses has de- 
stroyed the foundations of our system 
of food distribution to vulnerable 
groups, and we have been. floundering 
around to create a new system. Full 
employment, higher wages, and general 
wartime prosperity have led many to 
believe that there are no longer under- 
fed groups in the population. We have 
no system of dietary surveys and broad 
clinical studies to enable us to recognize 
the onset of danger. Socially minded 
persons in and out of tlie government 
believe that many millions have not 
shared in wartime prosperity and are 
being squeezed between low fixed in- 
comes and higher prices for food and 
other necessities. 

Our War Food Administration is 
trying hard to obtain the funds for sur- 
veys, but has met with one obstacle 
after another. It seems to me that 
health officers and health departments 
should be particularly anxious to en- 
courage and promote such surveys. If 
they would write or speak to their 
representatives in Congress urging the 
need to provide the necessary funds in 
the interests of public health, I believe 
their influence would make itself felt. 
Moreover, since the states are chiefly 
responsible for the health of their citi- 
zens, and good nutrition is the founda- 
tion of health, it would seem that state 
health and local departments might 
themselves undertake, by rapid surveys 
and clinical studies, to ascertain how 
their vulnerable groups are faring under 
wartime conditions. I cannot think of 
any more important task for health de- 
partments at this time, and I believe a 
growing appreciation of their role in 
food and nutrition would do much to 
increase the public’s understanding of 
their importance. 

There are some items which belong 
on the credit side of our ledger. Fluid 
milk consumption has been greatly in- 
creased because so many more people 


can afford to buy it. But this has been 
accompanied by shortages of milk in 
some areas, and among some classes. 
Moreover almost half of our skim milk 
never gets into human consumption ex- 
cept indirectly through the calf or the 
pig. Much of the valuable milk solids 
in the skim milk should be kept for 
human consumption; this is particu- 
larly important at a time when there is 
a growing scarcity of animal protein, 
not to speak of the need for supple- 
menting to the utmost the individual’s 
intake of calcium. We have had some 
success in the feeding of war workers 
but here as in England much remains 
to be done in this field. And both 
here and in Great Britain the nutritional 
value of bread has been greatly im- 
proved; here by the restoration to 
flour and bread of those important 
nutrients which have suffered the 
greatest loss in milling, and in Great 
Britain by the use of an 85 per cent 
extraction flour instead of the more 
usual 72 per cent extraction. 

POST-W^AR NUTRITION PROBLEMS 
Health officers and authorities in nu- 
trition are confronted with immediate 
and important problems. But the post- 
war issues transcend all others. Food 
policy may be important now; it will 
become vital to world safety after the 
immediate task of feeding the hungry 
millions has been accomplished. What 
can we say about the United Nations’ 
post-war food and nutrition policy? 
Fortunately some profit has come out 
of the bitter lessons of the past. The 
first conference of the United Nations 
on post-war issues was the conference 
on food and agriculture at Hot Springs, 
potentially one of the most important 
conferences ever held in any country. 
Without doubt one of the first inter- 
national institutions to take form dur- 
ing or after the war will be the perma- 
nent organization in the field of food 
and agriculture recommended by the 
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conference. The food and nutrition 
policy of the United Nations is set out 
in the report of the conference; the 
responsible leaders of at least two of the 
four great powers have declared that 
they accept the far-reaching recom- 
mendations adopted at Hot Springs. 
Steps are being taken to draw up the 
plan and to formulate the constitution 
of the permanent organization. An 
Interim Commission, composed of a 
representative of each of the govern- 
ments represented at Hot Springs, is 
dealing with these and other matters. 
It has recently set up panels of scien- 
tific and economic experts to advise it 
on the form and work of the permanent 
organization. 

The keynote of the conference was 
that freedom from want means a secure, 
an adequate, and a suitable supply of 
food for every man. This goal, the 
conference declared, can be achieved. 
Thus nutrition was given its proper 
place as the guiding principle of food 
policy in every country. The only 
method of avoiding a return to the 
anarchy and economic nationalism of 
the past, is to make public welfare the 
sole criterion of food policy. 

The Final Act of the conference con- 
tains 23 recommendations and resolu- 
tions; it includes 26 pages of reports on 
various aspects of food and agriculture. 
Every health officer and every nutrition- 
ist should obtain a copy and study it 
seriously, for it is a chart of the future 
course of the United Nations in food, 
nutrition, and agricultural policy, and 


it provides for the national and inter- 
national mechanisms which will make 
possible international collaboration for 
the welfare of all. 

These mechanisms are; 

A permanent international organization for 
food and agriculture, possibly with regional 
branches. 

A national nutrition organization in every 
country whose business it will be to formulate 
national food and nutrition policy. 

Periodic meetings of representatives of 
national nutrition organizations under the 
auspices of the permanent organization. 

The obligation of adhering governments to 
increase the food resources add improve the 
diets of their people, and to report to one 
another through the permanent organization 
on the state of their national nutrition and 
on the steps being taken for its improvement. 
Long e.xperience in international cooperation 
has demonstrated that the obligation of gov- 
ernments to report periodically to one another 
is one of the best ways of assuring improve- 
ment and progress. 

In contrast to 1918, when post-war 
issues and international relations were 
thought of mainly in political terms, the 
Hot Springs Conference dealt tech- 
nically with food, nutrition, and agri- 
culture, subjects of vital interest to 
ordinary men and women throughout 
the world. It was clear that at Hot 
Springs the common man and woman 
held the. center of the stage. The con- 
ference painted a picture of how com- 
mon men and women would profit in 
diet and health in a post-war world in 
which nations would work together for 
the welfare of all. It was a long step 
forward on the road to sanity in the 
field of food and nutrition policy. 
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T here are some 25 federal agencies 
that routinely handle health statis- 
tics including deaths, illnesses, and 
physical examination findings. In terms 
of the numbers of records processed, 
the Division of Vital Statistics of the 
Bureau of the Census has been the 
largest of these organizations during 
peacetime, but with the tremendous in- 
crease in the size of the armed forces, 
the Medical Statistics Division of the 
Army probably exceeds it, and the 
Division of Preventive Medicine of 
the Navy rivals it. 

The Division of Vital Statistics han- 
dles annually something like million 
live births, 75,000 stillbirths, and nearly 
1^2 million deaths for the country as a 
whole; it also tabulates about 750,000 
marriages in 28 states and 50,000 
divorces in 12 states. These data are 
processed from individual records for 
each event. In addition the division 
publishes data on patients in hospitals 
for. the insane and mentally defective 
which are assembled from reports from 
institutions. 

Because of the large number of de- 
tailed tabulations appearing as Special 
Reports prepared in addition to the An- 
nual Vital Statistics volumes, the work 
of this division is even larger than the 
number of records processed would 
indicate. 


• Presented before the American Association .of 
Registration Executives and the Vital Statistics Sec- 
tion of the American Public Health Association at 
the Seventy-second Annual Meeting in New York, 
N. Y., October 13, 1943. 


The job of the Medical Statistics 
Division in the Office of the Surgeon 
General of the Army is the tabulation 
of various kinds of information about 
sickness, accidents, and battle casualties 
in the Army, and physical findings on 
examination of persons entering the 
Army. 

The Medical Department of the 
Army assumes responsibility for the 
health of the soldiers, and provides a 
complete system of medical and hos- 
pital care. Every illness and accident 
for which the soldier is excused from 
duty for 24 hours or longer is recorded 
as an admission to sick report, and facts 
about it are tabulated, including diag- 
nosis, days sick, and whether fatal or 
nonfatal. In the peacetime Army, an- 
nual admissions to sick report amounted 
to roughly 700 per 1,000 soldiers; the 
magnitude of the tabulating job with 
the present strength of the Army is 
evident, even when details are omitted 
from all except a sample of the cases. 
In the peacetime Army disability per 
soldier per year amounted to about 11 
days, and about 10 of those days were 
spent in a hospital. The excellence of 
this medical care may be seen by con- 
trast with the civilian population with 
roughly 1 day of hospital care per per- 
son per year, or about one-eighth of the 
days of inability to work or pursue 
other usual activities. 

The Army Air Force has a vital sta- 
tistical setup that is more or less inde- 
pendent of other statistics of the 
Army; however, the tabulations of 
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sickness made by the Medical Statistics 
Division cover all branches of the 
Army. 

The Navy provides similar medical 
care to its sailors and marines, with 
annual admissions to sick report during 
peacetime of roughly 500 per 1,000 
sailors and about 9 days sick per 
sailor per year. The Navy Department 
makes the same types of tabulations as 
the Army. Although the total strength 
of the Navy is far less than the Army, 
annual admissions of 500 per 1,000 
persons provides a lot of records for 
tabulation. 

The Army and Navy sickness 
records are unique in that they refer 
to a definitely known population 
group. Although selected from the 
point of view of age, physical status, 
and conditions under which they are 
living, the trends of sickness in these 
groups are of definite interest. For the 
Army annual sickness rates from all 
causes and from many specific causes 
are available for nearly 125 years. 
Similar records for the Navy are avail- 
able for long series of years. 

Both the Army and Navy maintain 
in some form a Medical Intelligence 
Service whose functions are to supply 
detailed information on health condi- 
tions in countries in which the armed 
forces are likely to operate. The 
Division of Foreign Relief and Re- 
habilitation of the State Department 
collects similar data and also facts 
about medical and hospital facilities. 

The Veterans Administration is al- 
ready dealing in large numbers of vital 
records and is due for an increase. In 
1942 it gave about a million clinic 
treatments to about 300,000 indi- 
viduals, made about 900,000 examina- 
tions, and admitted 200,000 persons to 
-hospitals. Unlike the Army and Navy, 
the Veterans Administration does not 
have a definitely known population, so 
is unable to compute illness rates. 

Statistics in the Public Health Serv- 


ice are not centralized. • The weekly, 
monthly, and annual tabulations of re- 
ported cases of notifiable diseases are 
handled in the Division of Sanitary Re- 
ports and Statistics, being received in 
tabulated form from state and city 
health departments. The same division 
publishes reports of quarantinable dis- 
eases which are received from foreign 
countries. The Hospital Division re- 
ceives and tabulates data on admissions 
to the 26 Marine hospitals and on 
treatments in outpatient departments 
of those hospitals and in other Public 
Health Service clinics. In 1941 there 
were about 70,000 admissions with 
nearly 2 million days of hospital care, 
and 1J4 million clinic treatments of 
nearly million patients. The most 
numerous patients are Merchant Sea- 
men, but the Public Health Service also 
renders medical care to the Coast 
Guard, to injured federal employees, 
and to about a dozen other types of 
beneficiaries. Similar records for the 
two large hospitals for drug addicts are 
handled by the Mental Hygiene Di- 
vision. The statistics of the Venereal 
Disease Division include special re- 
search problems and also data collected 
in the course of the administration of 
the cooperative program for the sup- 
pression of venereal disease. Two 
large volumes on serological tests for 
syphilis among Army selectees have 
been published. 

Statistics in the National Institute 
of Health are concerned almost entirely 
with special studies. The major part 
of the special statistical studies is done 
in two divisions. The statistical work 
of the Division of Industrial Hygiene 
is concerned largely with the health of 
industrial employees and that of the 
Division of Public Health Methods with 
illness and medical care in the general 
population, and with personnel apd 
facilities available for medical care. 

The Children’s Bureau of the Labor 
Department handles a considerable 
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volume of health statistics, particularly 
in connection with tire administration 
of laws for the improvement of ma- 
ternal and infant care, for the aid of 
crippled children, and for the medical 
care of wives and infants of men in the 
armed forces. 

The Bureau of Labor Statistics has 
for many years carried on research in 
the field of accident classification, acci- 
dent frequency in representative indus- 
tries, and time lost on account of 
industrial accidents. The Bureau of 
Mines of the Interior Department deals 
extensively in statistics of mine 
accidents. 

The Employees Compensation Com- 
mission administers accident compensa- 
tion for employees of the federal govern- 
ment, for private employees on navigable 
waters, and for private employees in the 
District of Columbia. During the de- 
pression this commission also assumed 
responsibility for injuries of persons on 
emergency relief work. During 1940 
there were some 350,000 injuries re- 
ported, but by no means all of them 
were compensation claims. 

In the Social Security Board, the 
Division of Health and Disability 
Studies, the Office of the Actuary, and 
the Bureaus of Public Assistance, Old- 
Age and Survivors Insurance, and Em- 
ployment Security all deal in a con- 
siderable amount of health statistics. 
The Division of Health and Disability 
Studies has concerned itself largely 
with disability, medical care, and re- 
lated matters which have or are likely 
to come up for consideration in connec- 
’ tion with the extension of the types of 
insurance covered by the social security 
law. The Bureau of Public Assistance 
collects and analyzes data on the 
causes of blindness among persons re- 
ceiving pensions for the Wind; it also 
handles data on chronic diseases and im- 
pairments of the parents of children who 
receive compensation under the de- 
pendent children’s law. The Bureau of 


Employment Security collects and 
analyzes data on physical impairments 
and chronic diseases which constitute 
a special problem in employment 
placement. 

The Office of Education in the Social 
Security Agency has charge of voca- 
tional rehabilitation and is interested in 
handicapped individuals from that 
point of view. Its annual reports show 
the types of impairments and diseases 
of persons in rehabilitation training 
during the year. 

The Wage and Hour Division of the 
Department of Labor gets into vital 
statistics because the law under which 
it operates authorizes exceptions to per- 
mit employment at less than standard 
rates or hours of persons who are un- 
able to do a full day’s work. The con- 
sideration of applications for exceptions 
involves not only chronic diseases and 
impairments, but also the more severe 
acute diseases causing only temporary 
disability in which the person wants to 
work during convalescence. 

The Bureau of Prisons of the Depart- 
ment of Justice has under its charge 
persons in federal penitentiaries. The 
medical work in these institutions is 
done by officers of the Public Health 
Service supplemented by employees of 
the Bureau of Prisons. In 1941, in an 
institutional population of about 18,000, 
this work included a daily average 
census of about 1,500 hospital patients 
with more than million days of hos- 
pital care. Some 100,000 medical and 
dental examinations were given. 

The Farm Security Administration 
tabulates data on admissions to hos- 
pitals in connection with insurance 
plans for rural areas, which it sponsors. 
In addition, it has conducted physical 
examinations of a group of rural 
families to whom relief has been ex- 
tended, with the idea of finding whether 
physical condition was a factor in the 
need of the farmer for relief. 

The Tennessee ^''alley Authoritj'^ 
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handles a large volume of both entrance 
physical examinations and accident sta- 
tistics among employees on its projects. 

The Coordinator of Inter-American 
Affairs has a Health Division which 
supports large projects for the protec- 
tion of the health of workers producing 
war materials in the various Central 
and South American countries. Thus 
considerable data are collected on ill- 
nesses treated in clinics and hospitals 
operating under that organization. Al- 
though not a part of the United States 
Government, the Sanitary Bureau of the 
Pan American Union also collects and 
makes available to the American and 
other governments data on the preva- 
lence of disease in Central and South 
American countries. 

The Procurement and Assignment 
Service of the War Manpower Commis- 
sion is charged with procuring phy- 
sicians and dentists for the armed 
forces without disrupting civilian medi- 
cal care. In carrying out these func- 
tions, this organization has, in 
cooperation with the National Institute 
of Health and the American Medical 
Association, collected a considerable 
body of information about the geo- 
graphic distribution of medical person- 
nel and facilities, the probable future 
effect upon civilian medical care of the 
medical recruitment program of the 
Army and Navy, and similar trends set 
in motion by the withdrawal of a large 
proportion of the young doctors from 
civilian practice. 

During its existence, the National 
Resources Planning Board issued sev- 
eral studies of the health of the nation, 
usually as chapters in reports on more 
general subjects. 

The agencies thus far discussed deal 
in some phase of health statistics other 
than physical examinations. The num- 
ber of organizations collecting physical 
examination data is larger than the 
number handling other types of vital 
records. At a meeting called in 1941 


by the Division of Statistical Standards 
of the Bureau of the Budget to consider 
the feasibility of standardizing the 
methods of coding physical findings, 
there were 23 representatives from 17 
federal organizations which were mak- 
ing physical examinations and were 
tabulating, or expected to tabulate, the 
medical findings from them. The fact 
that so many organizations -were repre- 
sented shows considerable interest in 
this phase of health statistics. 

The tabulation of the findings from 
the examinations of the millions of men 
for the Army by Local Boards was un- 
dertaken by Selective Service Head- 
quarters. Two reports have thus far 
been issued on the prevalence of 
physical defects; the first was based on 
about 20,000 persons, and the second 
on 122,000, representing a 10 per cent 
sample of examinations made in 21 
states prior to October, 1941. 

The Railroad Retirement Board 
makes about 15,000 medical examina- 
tions per year of persons applying for 
retirement. Careful consideration is 
given to each case to assess the extent 
of the disability of the applicant. A 
tentative code has been set up for re- 
porting the results of the findings at 
annual or other intervals. 

In 1940, the Civil Service Commis- 
sion added about 2,200 to its rolls of 
retired disabled persons. Each was 
medically examined and found to have 
some impairment or disease which justi- 
fied retiring the individual. An un- 
known number of other persons must 
have been examined but not retired. 
The chronic diseases of persons retired* 
for disability are shown in the Annual 
Report of the Commission, and also the 
causes of death of about 1,100 persons 
who died during 1940 out of the 15,000 
on the retired rolls at that time. 

The National Youth Administration 
examined in 1941 nearly 150,000 
youths 16 to 24 years of age. The find- 
ings were analyzed in cooperation with 
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the National Institute of Health and 
published in detail. Originally it was 
the intention to examine all new en- 
trants to N.Y.A. projects, but this 
aspect of the plan was abandoned even 
before the organization was abolished. 

The Works Projects Administration 
had detailed plans for the examination 
of all of its workers to determine their 
fitness for the specific work to which 
they were assigned, but the project 
never got far beyond the planning 
stage. Some examinations were done 
in certain areas. 

These many government agencies are 
all interested in vital and health sta- 


tistics of the kinds mentioned above. 
There are no doubt other agencies 
which I have failed to mention in this 
brief summary. Some organizations 
are actively tabulating and publishing 
the results either as special papers or 
in annual reports. All are extremely 
interested in making more use of these 
various kinds of health statistics col- 
lected in connection with the adminis- 
tration of their organizations. Few if 
any are interested in any form of con- 
solidated statistical organization which 
would take the data out of the hands 
of the people who have collected them 
and are most interested in them. 
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T he emergence of industrial hy- 
giene as a major public healtli 
responsibility demanded by the war’s 
critical need to save manpower has 
raised a vital question. Are we making 
adequate plans to hold the ground that 
has been gained, and to extend indus- 
trial. hygiene services on the scale 
necessary for the successful maintenance 
of war production? There is much cur- 
rent discussion of post-war planning, 
which is admittedly essential for making 
the tremendous readjustment that will 
come with the war’s end, but in indus- 
trial hygiene there remains imperative 
need for concentration on the immediate 
problems connected with winning the 
war. There is actually only a skeleton 
force of industrial hygiene services to 
meet the increasing demands of con- 
tinually expanding industrial produc- 
tion. More personnel, more equipment, 
and better administrative organization 
are needed for the gigantic task of 
assisting all war industries on a multi- 
tude of health problems affecting pro- 
duction. The admirable improvement 
of industrial hygiene facilities achieved 
since the war began can be considered 
only a beginning of a program which 
must be further developed in the coming 
months. 

A second question naturally follows 
— ^\Vho should assume the responsibility 


* Presented at a Joint Session of the Industrial 
Hyqiene and Health Officers Sections of the American 
Public Health Association at the Seventy-second 
Annual Meeting in Xew York, N. Y., October 14, 
1943. 


for this e.xpansion of service? The 
answer is indicated by the nature of the 
job and by present trends. State and 
local health departments are the 
agencies which have an inherent respon- 
sibility for providing industrial hygiene 
services as an essential complement to 
all other activities of the official health 
program, second to none in importance. 
The character of this obligation is al- 
ready indicated by the demands being 
made of existing services and the size 
of the task overwhelmingly evident in 
an appraisal of the dimensions of the 
growing labor force. 

There are an estimated 54,000,000 
workers engaged in production in this 
country, many of whom are women, 
young people, old persons, and handi- 
capped individuals. Each day thou- 
sands of new industrial workers, re- 
placing those called to military service, 
are being exposed to unaccustomed 
strains and dangers. New materials 
and new processes in manufacturing re- 
quire study and careful control to 
eliminate hazards. Increased hours of 
work and higher speed of production 
expose workers to more risks and to 
fatigue. As a consequence of these fac- 
tors and conditions of crowded living 
in industrial communities, there is in- 
creasing disability among industrial 
workers from both occupational disease 
and ordinary causes of sickness. How- 
ever, complete information on the ex- 
tent of occupational disease morbidity 
and mortality is lacking because of in- 
sufficient industrial health service, and 
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inadequate reporting of known • cases. 

A' sizable army of industrial hygiene 
specialists is needed to cope with all 
these problems at every level. How 
far have we advanced in organizing and 
training personnel to meet this chal- 
lenge? In answering this question, we 
immediately note that industrial hy- 
giene has only recently been generally 
recognized as a field in which state and 
local health departments should take 
action. We must all share the blame 
for this belated acceptance of industrial 
hygiene as a fundamental public health 
function, and acknowledge that it has 
been too long neglected in this country. 

The Conference of State and Terri- 
torial Health Officers has frequently 
included discussion -of industrial hy- 
giene in its annual meetings, but little 
action resulted from these deliberations. 
This association should be credited, 
however, with maintaining interest in 
the general problem. 

The U. S. Public Health Service ad- 
mits for its part that it had not been 
exerting sufficient leadership in stimu- 
lating the states to take on industrial 
hygiene activities prior to 1936. From 
the time the Office of Industrial Hy- 
giene and Sanitation was established in 
the Public Health Service in 1914 until 
that year, the work of the Division had 
been concentrated on investigations and 
surveys of industrial health hazards in 
the field, and in experimental laboratory 
studies. In 1914 there were only 2 
states that had organized divisions of 
industrial hygiene, and in the interval 
before 1936, when real expansion be- 
gan, only 4 more states had added this 
activity. Then the federal government 
began to take effective action, realizing 
that the extension of desirable indus- 
trial health practices languished for lack 
of promotion on the part of the federal 
and state governments. The Social 
Security Act of 1935 made possible, 
among other benefits, the setting up of 
a definite plan for establishment of in- 


dustrial hygiene divisions in the states. 
In 1936 10 states added this function 
to their health department program 
with the aid of federal grants-in-aid. 
Each succeeding year since then more 
states have developed industrial hy- 
giene divisions until there are now 3S 
states carrying on such activity. 

Expansion within the states is now 
going on in equally vigorous fashion. 
Four states have already established 
local divisions in city and county health 
departments, and one other large state 
maintains district laboratories. The 
Division of Industrial Hygiene, National 
Institute of Health} in the Public 
Health Service has helped in each step 
of this development by providing ad- 
visory service on both technical and 
administrative problems. Surveys of all 
industrial health hazards in certain 
states have been made to provide evi- 
dence on which requests for appro- 
priations could be based in setting up 
new state services. 

The responsibilities which the state 
units are assuming cover a far wider 
field than was originally conceived. 
When industrial hygiene personnel visit 
an industry today they are presented 
with all kinds of problems for solution, 
and in turn are prepared for more varied 
requests than formerly when investiga- 
tion of a specific occupational hazard 
was the only service expected on a plant 
visit. Today the representative of the 
Industrial Hygiene Division may be 
confronted with questions on sanitation, 
nutrition, communicable diseases, med- 
ical care of injuries, nursing duties, 
safety and health education, and a 
variety of related problems in addition 
to health hazards of work processes. 

From the health department point of 
view, the changes in public health prac- 
tice in other special fields, and the gen- 
eral recognition of the e.xpanding func- 
tion of health departments have been 
influencing the scope of industrial hy- 
giene activities. Health administrators 
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are now more aware of their responsi- 
bility to extend health services to all 
people of their communities, and to 
find new wa)'s of carrying these services 
to the groups who most need them. The 
factory is found to be a strategic place 
in which a large proportion of adults 
can be provided health services, in the 
same manner that the school has long 
served as a center for child health 
programs. 

The much publicized facts of indus- 
trial absenteeism point out the health 
department’s responsibility to industrial - 
workers. It is neither accidents nor 
occupational diseases which cause the 
greatest amount of lost time from work, 
but the eveiyday causes of illness com- 
mon to adults. Most state and local 
departments have already established 
services to deal with many of these 
problems of adult health, including 
tuberculosis, venereal disease, cancer, 
dental hygiene, mental hygiene, mater- 
nal health, and nutrition. At the same 
time that the health department at- 
tempts to extend these services to 
workers, industry is seeking the various 
services which health departments have 
to offer. It is logical that industrial 
employers will turn to the division of 
industrial hygiene for assistance in se- 
curing health department services, hav- 
ing first hand acquaintance with this 
branch of the department. It follows 
that the division of industrial hygiene 
can well act as a liaison for the other 
divisions of the state health department 
and make initial contacts with indus- 
tries in arranging to have the desired 
services brought to industrial workers. 

In addition to this coordinating 
function within the health department, 
the state division of industrial hygiene 
has equally important responsibilities in 
maintaining working relationships with 
other state agencies and organizations. 
Chief among these agencies are the 
state department of labor, and the in- 
dustrial accident commission. Factory 


inspectors employed by the depart- 
ments of labor to check safety measures 
have in some instances received train- 
ing for detection of occupational dis- 
ease hazards , through cooperative 
arrangement with the divisions of in- 
dustrial hygiene. Industrial accident 
commissions can furnish the industrial 
hygiene service with information on 
occupational diseases reported to that 
agency as required by law. For ex- 
ample, such a working arrangement is 
in effect in California, where the 
division of industrial hygiene in the 
health department makes investigations 
of the cases reported to the commission. 
In this state factory inspection is a 
responsibility of the commission. The 
inspectors call upon the industrial hy- 
giene service to make technical investi- 
gations of potential health hazards 
which they have found in the industry. 
The results of these surveys are reported 
to the commission, since that agency is 
legally responsible for enforcing rules 
and regulations concerning protection 
of the health of workers. Similar rela- 
tionships have been developed in 
Wisconsin. ■ 

In most states there is a belief that 
the state health department should 
operate in this field only on an educa- 
tional plane, using its findings to 
persuade management that changes for 
correction of hazards are necessary. 
Education is the first approach, as in 
other health department activities, but 
the authority which may be needed in 
certain cases is not lacking, since every 
health department has sufficient power 
in its basic laws to take action for the 
prevention of occupational and other 
diseases. 

Another function of the state health 
departments related to the investigation 
of factory conditions and securing 
control of hazardous conditions is the 
reporting of occupational diseases. In 
some states the law requires reporting 
of these diseases, usually to the health 
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department. However, comparatively 
small numbers of cases are reported in 
most states, which suggests that the 
state health department has an obliga- 
tion to carry on an educational program 
on this specific problem. Physicians 
must be better informed on the nature 
and evidences of occupational diseases, 
particularly those likely to occur in the 
industries of their respective communi- 
ties. They must acquire the same con- 
cern to report occupational disease as 
they generally have for reporting of 
communicable diseases. 

Still another responsibility of state 
public health administrators is the 
establishment of adequate rules and 
regulations aimed at preventing occu- 
pational diseases through control of 
hazards. In a few states the health de- 
partment is especially charged with this 
responsibility, in others the state 
agency so designated rightfully expects 
technical assistance from the health de- 
partment. For example, the Maryland 
Compensation Law explicitly ascribes 
the duty of formulating, adopting, and 
administering rules and regulations de- 
signed to prevent and control occupa- 
tional disease to the State Health De- 
partment and to the Baltimore City 
Health Department. 

Similar coordinate functions of state 
agencies in the matter of dealing with 
investigation of cases of compensation 
claims is needed. North Carolina 
furnishes an example of this t5q5e of 
cooperation. The occupational disease 
law of the state provides that the In- 
dustrial Commission shall adjudicate 
the law and shall make investigations 
of health hazards in certain industries 
where a silicosis and asbestosis hazard 
exists. The commission has designated 
the State Board of Health as its aa:ent 
and all investigations and physical ex- 
aminations are conducted either by the 
State Board of Health or under its 
supervision. Public health administra- 
tors in other states should be prepared 


to render such services whenever called 
upon to do so, unless specific legislation 
prohibits the use in litigation of the 
results of investigations. 

It is sometimes claimed that indus- 
trial hygiene should be administered 
under the direction of those agencies 
concerned with enforcing labor legisla- 
tion such as factory inspection, wages 
and hours of labor, and workmen’s 
compensation. The role which a health 
department should play in connection 
with compensation cases should be that 
of an impartial investigator of industrial 
health hazards. Placing such a function 
in the hands of the compensation 
agency would do away with the wholly 
impartial activities which we feel should 
be preserved. 

In every state there are various non- 
official agencies and groups interested in 
promoting particular phases of indus- 
trial health with whom the state health 
department needs to develop effective 
working relationships. Among these is 
the state medical society, which has 
followed the leadership of the Council 
on Industrial Health of the American 
Medical Association in setting up a 
state committee for industrial health. 
Local medical sotieties are likewise be- 
ing urged to develop such committees 
for the purpose of stimulating phy- 
sicians to take active part in meeting 
local industrial health needs. 

The state manufacturers associations 
are becoming more sensitive to the 
problems of industrial hygiene and may 
generally be counted on to give support 
to the program of the state health de- 
partment. In the same manner, cham- 
bers of commerce are taking active in- 
terest under the guidance of their 
national Committee on Industrial 
Health. 

Labor unions are .coming to appre- 
ciate their own vital stake in the 
extension of industrial health services, 
and are making their wants and needs 
felt. Frequently state divisions of in- 
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dustrial hygiene receive requests from 
unions for help in investigating hazard- 
ous or unhealthful working conditions 
affecting their members, and for infor- 
mation concerning these hazards. 
Health departments can evolve plans 
for working with the labor-management 
health committees established in in- 
dustries under the sponsorship of the 
War Production Board. These com- 
mittees are found to be useful inter- 
mediaries for promoting all types of 
industrial hygiene and general health 
activities within the plant. They should 
be provided with suggestions for carry- 
ing on continuous programs. 

Professional training and refresher 
courses are another field of responsi- 
bility for directors of divisions of indus- 
trial hygiene. Short institutes are 
needed for physicians, engineers, and 
nurses already engaged in industries to 
bring them up-to-date on handling the 
newer problems, and on the latest tech- 
nics. New personnel require complete 
courses covering the fundamentals of 
their work and the relationships of the 
health program to the other functions 
of industrial management. Such courses 
can be developed in cooperation with 
universities, medical ’societies, indus- 
trial nursing associations and engineer- 
ing societies, as many state and local 
industrial hygiene divisions have already 
shown. 

Cooperation should also be given to 
the state departments of education for 
development of instruction on industrial 
hygiene in vocational school training 
courses, and in the local program of 
Engineering, Science, Management War 
Training Courses sponsored by the 
U. S. Office of Education. 

These are only brief suggestions of 
the major responsibilities of a state 
division of industrial hygiene, but they 
should suffice to indicate the broadened 
conception of the functions of such a 
division. Further arguments are not 
needed to show that substantial support 


must be provided for such an important 
service if it is to maintain the con- 
fidence of industry and all the agencies 
now looking to it for assistance. 

Total appropriations for these state 
and local units for the fiscal year 1943- 
1944 have now reached the sum of 
$1,222,295. Forty-nine and eight- 
tenths per cent of this total is derived 
from federal grants-in-aid, a slightly 
smaller percentage than that of the past 
year, since a number of states have in- 
creased the state’s appropriation for this 
year. 

When w'e consider the varying 
amounts of self-support given by the 
individual states to maintain their 
divisions of industrial hygiene, it is 
found that 6 states and 1 county are 
securing all their funds from federal 
grants. Seven states and 1 city depend 
upon federal funds for over 75 per cent 
of their budget for industrial hygiene. 
Twelve states and 1 city are aided to 
the extent of 50 to 75 per cent. Seven 
states are receiving 25 to 50 per cent, 
and 4 states require less than 25 per 
cent of federal funds. Finally, there 
are 4 states and 4 city divisions which 
receive no federal assistance, maintain- 
ing their programs entirely on their own 
appropriations. 

During this emergency, the states are 
receiving much additional assistance be- 
side federal grants in the form of loan 
of personnel from the Public Health 
Service. 

Approximately 60 persons, including 
physicians, engineers', chemists, a 
dentist, and 3 nurses, are now loaned 
to 27 states. In several of these states 
these workers constitute either the en- 
tire staff or a major part of the state 
division. Special war appropriations 
made under the'Emergency Health and 
Sanitation Act have provided for the 
establishment of this plan to loan both 
personnel and equipment to states. At 
the present time, states are requesting 
more personnel than are available, since 
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there has been a limiting of the number 
that can be added to the Public Health 
Service staff. 

A number of states are successfully 
finding the only possible solution to the 
problem, i.e., to secure adequate state 
appropriations to maintain at least the 
minimum essential personnel to carry 
on their industrial hygiene programs. 
The obligation of the states clearly lies 
in this direction, since the loan of per- 
sonnel by the U. S. Public Health Serv- 
ice can be expected to terminate with 
the end of the war. State health de- 
partment administrators should be 
planning not only to replace their bor- 
rowed workers, but to augment their 
present staff with sufficient numbers 
of the various professional personnel 
needed to conduct an adequate and 
balanced program. Only 14 of the 38 
state divisions have staffs consisting of 
more than 4 professional employees. 

The total number of state personnel 
provided for in the budgets of state and 
local industrial hygiene units for the 
fiscal year 1943-1944, is 354. Of this 
total, 46 are physicians, 141 are en- 
gineers, 45 are chemists and other 
technical workers, 22 are nurses, 1 a 
dentist, and the remainder — 100, are 
clerical workers. 

Each state division should have on 
its staff as the minimum essential per- 
sonnel to conduct industrial health sur- 
veys, a physician, an engineer, a 
chemist, and a nurse, supplemented by 
a clerical staff to assist in making re- 
ports and keeping records. Large units 
will require a number of each of these 
types of personnel. A new develop- 
ment is provision of advisory service in 
the special field of industrial dentistry. 
Three states have pioneered in this 
direction by employing a dentist to pro- 
mote dental services in industry as a 
part of the industrial hygiene program. 
Already health education programs in 
industr}'^ require the addition of a 
health educator to state health depart- 


ment staffs for full-time assistance on 
industrial health education. 

The essentiality of these industrial 
hygiene services cannot well be ques- 
tioned by state legislators if the 
case be properly presented to them. 
Persuasive facts and dramatic evidence 
of accomplishments and needs should be 
brought before them now while public 
support can be counted on. 

If action is not soon taken we may 
witness a demobilization of some of the 
state industrial hygiene units when the 
retrenchment of federal support takes 
place at the end of the war. 

The tjqie of program needed has been 
well demonstrated by the U. S. Public 
Health Service and a number of well 
organized state and local divisions of 
industrial hygiene. The Public Health 
Service stands ready to give continuing 
help to states in preparation of informa- 
tion for requesting state appropriations. 
In a recent instance, for example, a 
representative of our Division of In- 
dustrial Hygiene accompanied the state 
health commissioner of a western state 
on a visit to the governor, and suc- 
ceeded in obtaining $20,000 from 
emergency funds for urgent needs of the 
state’s division of industrial hygiene. 

The appeal for state appropriations 
can be presented as an immediate 
emergency need, and at the same time 
postulate a permanent program to meet 
peacetime requirements. If need be, 
these requests can be rnet by some ad- 
justment of the total state health de- 
partment budget, curtailing some less 
essential activity. Too often budgets 
and programs once established are con- 
tinued each year because inertia pre- 
vents the making of an objective ap- 
praisal of the relative merits of various 
programs. Now is the time for critical 
review of state and local health depart- 
ment activities, while other revolution- 
ary changes are making adjustments 
easier to propose. 

To make an adequate estimate of a 
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state’s needs in industrial hygiene serv- 
ices, the health administrator may first 
have to acquire a deeper understanding 
of the subject, particularly if he has not 
had training in the field, or familiarized 
himself with recent developments. 
There may be a tendency for health 
officials to regard industrial hygiene as 
an especially technical field in which 
they may honestly admit having no 
more than a speaking acquaintance. 
One aid for dispelling such feelings is 
the Manual of Industrial Hygiene re- 
cently prepared by the Division of 
Industrial Hygiene, National Institute 
of Health. 

The workers who receive the ultimate 
benefits of an industrial hygiene serv- 
ice deserve our best effort and con- 


sideration. They are giving their best 
to produce war materials which are 
saving us all, and the nation is thankful 
for their magnificent accomplishment. 
These home front battalions should be 
assured that there will be no let down 
of the protective program securing their 
own lives and health as they continue 
to give our fighting men the weapons 
for victory. 

The industrial workers of our coun- 
try have a right to this confidence 
in their health departments. For 
the future, they should have hope of 
greatly improved health safeguards in 
their working places as a part of the 
promise of a better world for all. Now 
is the time for laying foundations to 
secure these hopes. 
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A Severe Epidemic of Meningococcus 
Meningitis in Chile, 1941-1942* 

MARIO PIZZI, M.D. 

Director, Division of Communicable Diseases, Province of Santiago, Chile 


A SEVERE epidemic of meningo- 
coccus meningitis occurred in 
Chile in 1941-1942 (Chart 1). From 
June, 1941, until December 31, 1942, 
there were reported 5,885 cases with 
928 deaths (a case fatality rate of 15.9 
per cent) . 

As far as we know, Chile, which has 
a population slightly over 5,000,000, 
had never previously suffered an epi- 
demic of meningococcus meningitis, ex- 
cept for a small outbreak of 10 cases in 
1938 in a navy training school on an 
island. In the preceding years, only a 
few cases were reported annually; a 
total of 53 cases from 1932 to 1940, 
inclusive. Our population, therefore, 
apparently had little immunity against 
the disease and this fact might explain 
the very high incidence in this epidemic. 
Furthermore, the poorer classes of the 
population live in very crowded condi- 
tions and a survey made some time ago 
in the slum sections of Santiago showed 
an index of 7 persons per room, and an 
index of 2.9 persons per bed. The nu- 
tritional status of these people is rather 
poor, and even the weather was against 
us, since the winter of 1942 was par- 
ticularly cold, compared with our usual 
climatic conditions. So we had all the 
requirements for the epidemic spread 
of a disease transmitted via the respira- 
tory tract — lack of natural immunity. 


overcrowding, and conditions that 
would decrease individual resistance, 
such as poor nutrition and becoming 
chilled. 

The epidemic began in Valparaiso, 
our main port. The first cases were 
reported from a welfare institution for 
children, in June, 1941, spreading 
rapidly through the city and then over 
the whole province of Valparaiso. This 
province has a population of 433,233 
people, according to the 1940 census. 
The attack rate per 100,000 population 
in this province was 89.2 for 1941, and 
188.1 for 1942. 

In Santiago the first case was re- 
ported on August 25, 1941, in a young 
soldier. Another case occurred in an-, 
other soldier within 3 days. These two 
men belonged to an engineers’ army 
school. In the days immediately pre- 
ceding their illness they had been work- 
ing very hard in connection with some 
floods which occurred near the capital, 
and had been subjected to prolonged 
exposure in cold water and to strenuous 
physical work. The third case was in a 
daughter of one of the contacts of the 
soldiers, and the fourth case was in an 
army physician, who had not had actual 
contact with the patients, but who 
worked very closely with a physician 
who took care of the soldiers. 

Knowing the particularly favorable 
conditions for the spread of an epi- 
demic, we were very worried, but at that 
time the incidence in Santiago did not 
become particularly alarming. The 
[231] 


* Presented at a Joint Session of the Laboralor\' and 
Epidemiology Sections of the American Public Health 
A^ociaiion at the Seventy-second Annual hteeting 
in New York, N. Y., October 13, 1943. 
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Chnrl 1 

Bopiiblic of Cbilo 
Kasln^ococcQB Healn^ltlfl 



Table 1 


Republic of Chile 
Meningococcus Meningitis 
Cases per 100,000 Population 


Province 

1941 

1942 

Province 

1941 

1942 

Tarapaca 

1.9 

2.9 

Xuble 

0 

3.2 

Antofagasta 

2.1 

384. S 

Concepcion 

I.O 

24.5 

Atacama 

0 

11. S 

Arauco 

0 

0 

Coquimbo 

0 

2.0 

Bio*Bio 

0.8 

6.9 

Aconcagua 

0 

97.9 

Mallcco 

1.3 

0.6 

Valparaiso 

89.2 

188;i 

Cautin 

0.3 

5.5 

Santiago 

23.0 

261.6 

Valdivia 

0.5 

5.6 

O’Higgins 

1.0 

35.0 

Osorno 

0 

3.6 

Colchagua 

0 

22.7 

Llnnquihuc 

0 

4.2 

Curico 

1.2 

18.1 

Chiloe 

0 

1.0 

Taka 

0 

10.0 

Aysen 

0 

0 

Mauk 

0 

8.4 

Magallanes 

0 

6.0 

Linares 

0.7 

15.2 

Total 

13.6 

101.3 


attack rate per 100,000 population that 
year for the whole province was 23, a 
figure by far below that for Valparaiso 
(89.2). However, in the winter of 
1942 the epidemic took an explosive 
form in Santiago, and the incidence for 
that year was 261.6 per 100,000. The 
epidemic, which in 1941 was localized 
in our two main cities, Santiago and 
Valparaiso, spread in 1942 all over the 


country, mainly in the northern and 
central zones and relatively sparing the 
southern one, as can be seen in Table 1, 
in which the provinces are shown in 
order from north to south. 

AGE DISTRIBUTION 

In Table 2 the age-specific mor- 
bidity and mortality rates are pre- 
sented. As was to be expected, the 
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Table 2 

Province of Santiago 
M eningococcus Meningitis 
1941-1942 

Rates per 100,000 Population 
1941 1042 

A A . 

^ ^ 

Morbiditv Mortality Morbidity Mortality 


Age 



r 

s 

, ^ 

Group 

No. 

Rate 

No. 

Under 1 

21 

56.5 

13 

1- 4 

51 

41.1 

10 

S- 9 

54 

44.4 

7 

10-14 

46 

41.3 

7 

lS-19 

37 

26.0 

. 9 

20-24 

25 

17.4 

8 

2S-34 

28 

12.3 

4 

3S-44 

17 

10.9 

3 

45-54 

9 

8.7 

4 

55-64 

2 

3.6 

2 

65 and Over 




Total 

290 

23.0 

67 

younger age groups suffered 
morbidity and mortality rates. 

higher 


HOUSEHOLD SECONDARY ATTACK RATES 

In order to study the secondary at- 
tack rates among the contacts of cases, 
9,668 individuals living in the same 
households of actual cases were studied, 
according to age and the degree of over- 
crowding. The data are given in Table 
3, from which we can make three state- 
ments; (1) 2.5 per cent of the contacts 
acquired the disease; (2) the secondary 
attack rate was higher among those 
under IS years of age; and, (3) there 
was a statistically significant difference 


Rale 

No. 

Rale 

No. 

Rate 

35.0 

319 

S38.1 

108 

283.8 

8.1 

767 

601.6 

1S9 

148.2 

5.7 

618 

503.2 

78 

63.5 

6.3 

538 

476.5 

30 

26.6 

6.3 

3 86 

264.3 

26 

17.8 

S.6 

248 

167.9 

IS 

10.2 

1.7 

361 

153.9 

36 

15.3 

1.9 

218 

136.6 

31 

19.4 

3.9 

94 

88.4 

15 

14,1 

3.6 

32 

56.3 

10 

17.6 

... 

21 

54.8 

11 

28.7 

5.3 

3,602 

279.1 

549 

42.5 


between the rate among those living 
under slight conditions of overcrowding 
and the rate for those living under con- 
ditions of severe overcrowding. 

CARRIERS 

No meningococcus carrier survey had 
been made of the population prior to 
the epidemic. During the outbreak, 
carrier surveys were made of various 
groups. A total of 12,870 individuals 
were cultured, among whom 429 carriers 
were found, giving a rate of 3.25 per 
cent. The rate varied from 1 per cent 
among the beggars in the “ flop houses ” 
(in the open all day), to 55 per cent 


Table 3 

Republic of Chile 
Meningococcus M eningitis 
1941-1942 

Household Secondary Attack Rates 


Under IS Years oj Age 15 Years oj Age and Over All Ages 

A 



Number 

Number 


Number 

Number 


Number 

Number 


Degree of 

of 

of 

Per 

of 

of 

Per 

of 

of 

Per 

Ovcrcrov’ding 

Contacts 

Cases 

cent 

. Contacts 

Cases 

cent 

Contacts 

Cases 

cent 

Slight 

627 

21 

3.3 

1,225 

16 

1.3 

1,852 

37 

2.0 

Moderate 

2,059 

79 

3.8 

2,619 

40 

l.S 

4,678 

119 

2.6 

Severe 

1,544 

64 

4.1 

1,594 

27 

1.7 

3,138 

91 

2.9 

Total 

4,230 

164 

3.9 

S.43S 

83 

l.S 

9,668 

247 

2.5 
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among the 18 men in the barracks with 
the 2 soldiers forming the first 2 cases. 

An attempt was made to study the 
action of the sulfa drugs in eliminating 
the carrier state but, unfortunately, we 
had to suspend our study due to short- 
age of sulfa drugs. Our figures are too 
small to form a basis for conclusions. 

TYPES OF MENINGOCOCCI 
During the 4 years preceding the epi- 
demic only 12 strains of meningococci 
had been recovered. Six belonged to 
Group III, 4 were Group I, and 2 agglu- 
tinated both Groups I and II. No Group 

II or IV meningococci were found'. 
During the early part of the epi- 
demic, 116 strains of meningococci 
isolated from carriers and 53 strains 
from spinal fluid were typed. Among 
the strains isolated from carriers, 
Group I was more frequent than Group 

III (26.7 per cent compared with 3.4 
per cent). Of the strains, 69.8 per cent 
could not be typed. Groups II and IV 
were not found. 

Among the strains isolated from 
spinal fluids, on the contrary. Group III 
markedly exceeded Group I: 75.7 per 
cent compared with 9 per cent in 
Santiago; 70 per cent compared with 30 
per cent in Valparaiso. The percentage 
of strains which could not be typed was 
low (9 per cent in Santiago and none 
in Valparaiso). Three strains were 
found in Santiago that agglutinated 
both Groups I and III, and were classi- 
fied as intermediate strains. In neither 
city was Group II or Group IV found. 

Without giving the technic of isola- 
tion and typing in detail, suffice it to 
say the swabs were streaked on the 
blood agar plates within 3 hours after 
they had been taken. Non-pigmented 
strains fermenting glucose and maltose 
were tested with the specific sera pre- 
pared with the standard strains of 
Sarah Branham. 

The above figures as to groups are 
probably loo small to be conclusive. 


The study has been continued but the 
results are not available as yet. 

ADMINISTRATIVE PROBLEMS, 

Having given some of the epidemio- 
logical and bacteriological aspects of 
the epidemic, I would like to present 
now in some detail the administrative 
problems associated with the control of 
the epidemic in Santiago. 

As stated before, in 1941 the epi- 
demic was not very alarming for a 
province the size of Santiago (1,261,717 
population). The maximum number of 
cases reported weekly was 24. During 
the first 6 months of 1942 the situation 
improved in that only 325 cases were 
reported, the weekly incidence being as 
low as 2 cases during the 12 th week, 
and as high as 34 in the 26th week. 
However, during the first days of July 
(our winter), coinciding with a very low 
temperature for our usual climatic con- 
ditions, the epidemic took on an 
explosive form. 

Of the 3,602 cases reported in 1942 
in Santiago, 3,277, or 91 per cent, oc- 
curred during the second half of the 
year. In a few days we passed from 
an average of 22 cases per week during 
the preceding 2 months to 25, 40, 60, 
and even 75 cases a day at the peak of 
the epidemic. The public was seized 
with panic. As an example of the terri- 
fying manner in which the disease 
struck some households, in one family 
of 9 persons there occurred 4 cases 
within 72 hours. Two of these pa- 
tients died within 48 hours of onset. 
Three to 4 per cent of the cases among 
young children died in a few hours with 
the Friedericksen-Waterhouse syndrome 
in spite of intensive treatment. In 
some of these cases the microorganisms 
were so numerous that in a blood smear 
the red blood cells could hardly be seen 
for the meningococci. The Public 
Health Service’s free communicable 
disease diagnostic service became 
swamped; it was impossible for the 
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diagnosticians to cover the 80 to 100 
calls received each day. 

At this point, Dr. Eugenio Suarez, the 
General Director of Public Health, re- 
quested and immediately obtained the 
extraordinary powers that in case of 
emergency are given to him by the 
Sanitary Code. Since in an epidemic 
of meningococcus meningitis there are 
not at the present time effective meas- 
ures to prevent its spread, our efforts 
were primarily devoted to supplying 
prompt and adequate medical care to 
the patients in order to decrease the case 
fatality rate. Our campaign, therefore, 
was planned on this basis and no efforts 
were spared in an attempt to reach the 
patients in the shortest time possible. 
For this purpose we evacuated within 
24 hours a 400 bed hospital to receive 
patients 5 years of age and over. For 
the children under S, 100 beds were 
available in a children’s hospital, and 
60 beds were held in reserve in other 
hospitals. The director of the cam- 
paign moved his headquarters to the 
hospital and all the personnel were un- 
der his direct command. A 24 hour 
diagnostic service was available, staffed 
by 25 physicians, divided into five 
shifts, who worked 3 hours each day 
and one night of every five. Each 
shift included one pediatrician. This 
diagnostic service was available not 
only as a consultation service to private 
. practitioners, but was available as well 
directly to the public. 

This personnel was selected from the 
interns of the wards where the cases 
during the preceding year had been hos- 
pitalized. Having seen several hundred 
cases, these interns were very familiar 
with the different manifestations of 
meningococcus infection. Notices on 
the front page of all the newspapers 
instructed tire population as to the 
chief symptoms of the disease, the way 
in which they could get the physicians’ 
service, and that diis service was abso- 
lutel}' free. Each physician had avail- 


able at all times a car from the Public 
Health Service in which there was d 
special bag containing sulfa drugs in 
tablets and in solution, syringes and 
needles already sterilized, and cardio- 
vascular drugs to treat the cases irl 
collapse. They were instructed to begin 
the treatment at the bedside of the pa- 
tient upon the slightest suspicion of 
meningitis. A record stating the hour 
at which the sulfa drug was given as 
well as the dose was left in the home 
and brought with the patient when the 
ambulance was sent for him. 

At the admission room in the hospital 
the patients were carefully checked, and 
if the diagnosis was not clear they were 
sent to an observation ward where they 
were periodically reexamined and sent 
either to the wards or to another hos- 
pital if a diagnosis other than menin- 
gitis was reached. If tire physician 
upon his first visit to a household con- 
sidered that the case could be kept un- 
der observation at his home, he reported 
to the hospital the hour at which a 
second visit should be made and his 
instructions were carried out by the 
shift that happened to be on duty at 
that time. For the private practitioners 
a 24 hour consultant service was avail- 
able, and in some instances the same 
patient was seen 3 or 4 times within 24 
hours until a final diagnosis was reached. 
It was expected that a visit would be 
made within 2 hours of each call, and 
for this purpose the telephone operator 
had a book in which the time of the call 
and the time at which the patient was 
seen were recorded, as well as the diag- 
nosis which was made. In this way it 
was easy to control the efficiency of the 
service. Inquiries were made as to the 
reasons for delay, and improvements 
W'ere effected if deficiencies were found. 
The phj'sicians while attending the calls 
were in constant communication with 
the hospital to save time if there 
happened to be a new call in their 
neighborhood. 



236 


American Journal of Public Health 


Mar., 1944 


One night a man called the hospital 
saying that his son had suddenly 
awakened with vomiting and was com- 
plaining of severe headache. The home 
was seven miles from the hospital but 
it happened that 5 minutes later one of 
our physicians telephoned in and he was 
only 2 blocks from the patient’s home. 
The father was astonished when he saw 
his call attended less than 10 minutes 
after he had requested our services. 
The case proved to be meningitis and 
the treatment was immediately started, 
10 minutfs after the known onset of 
the disease. Obviously this was an 
unique exception, but the great ma- 
jority of the calls were made within the 
2 hour objective. This practice of 
working at high speed contributed to 
reassure the population and to termi- 
nate the “ epidemic neurosis ” which 
had developed Although fear was use- 
ful at the beginning of the campaign to 
make the public aware of the existence 
of the epidemic, it became a heavy 
burden to the medical personnel since 
many calls were only due to panic. 
Some people requested our services for 
merely a slight headache. The reas- 
surement of the population was shown 
by the rapid decrease in the ratio of 
requests for services to the number of 
actual cases found. 

Power to use the police in enforcing 
his resolutions was given to the director 
of the campaign, a weapon that can be 
very useful if wisely used. To show 
under what conditions we had to work 
and how compulsion sometimes is 
necessary to save a life, I like to relate 
the following experience. 

One day, late in the evening, we received 
a telephone call from the director of an out- 
patient clinic belonging to one of our social 
security agencies, saying that a diagnosis of 
meningitis had been made in a baby girl 6 
months old. When the mother was told that 
■ her baby was severely sick and had to be 
sent to a hospital at once, she refused, saying, 
with the fatalism that characterizes some of 
the lower segments of our population, that 


since the baby was going to die, she preferred 
to have her die at home. Believing that a 
baby’s life should not depend upon the 
ignorance of her mother, the director of the 
clinic ordered a policeman to hold the woman 
until the ambulance came. Unfortunately, a 
social worker not knowing what had occurred 
and seeing that the mother was hysterical 
told the policeman to release the woman and 
that she would take care of the case. Upon 
receiving the call we went immediately to the 
address, in a very poor, slum area, and found 
nobody home. We came back that night 
and found from 8 to 10 people in the house, 
some of them drunk, but no trace of the 
mother or the baby. We explained to them 
that we were looking for the baby, trying to 
save her life, but they stated they did not 
know where the baby was. After all argu- 
ments for obtaining the new address were 
exhausted, we thought that we were justified 
in using force, and secured four policemen 
from the police station. Again, we tried to 
"ct the information voluntarily but upon their 
refusal, we told them that everybody was 
geing to be taken to the police station and 
stay there as long as necessary to make the 
baby appear. With this threat and in view 
of the fact that it was a cold, rainy, winter 
night, they thought that it was better to give 
the information than to leave the house. We 
found the baby at 1 o’clock in the morning, 
14 blocks from the original address, in a 
bed with her parents and 2 brothers, 2 and 4 
years old, in a small room where there were 
4 other people as well. The baby was imme- 
diately carried to the hospital and, fortu- 
nately, she recovered. 

In the rural areas near Santiago we 
encouraged all the local physicians to 
send even suspicious cases to our hos- 
pital. Ambulances were available at 
strategic points and we covered the 
areas where, due to the low density of 
the population, there was no medical 
service readily available. One day we 
received a call from a rural police sta- 
tion in the Andes 50 miles from the 
capital, informing us that a man had 
been found unconscious in the moun- 
tains. An ambulance with a physician 
was sent immediately. The patient 
was found to be suffering from a ful- 
minating case of the disease, and he 
received intravenous treatment at the 
police station, with ultimate recovery. 
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The reporting of cases by private 
physicians was poor. This fact was 
readily shown by our spot map which 
indicated an extremely high number of 
deatlis in relation to the number of 
cases in the better residential areas of 
the city. This high death rate was 
fallacious since the wealthy people have 
better medical care, and could only be 
explained by poor reporting of cases. 
At our request the reporting improved 
slightly but still was poor. So, over- 
night we “ froze ” the sulfa drugs. The 
drug stores could not sell a single 
tablet unless the name, address and 
diagnosis of the patient were stated by 
the physician in the prescription. 
Furthermore, in order to save sulfa- 
diazine for the meningitis cases, this 
drug could only be sold for the treat- 
ment of that disease. In case a phy- 
sician needed sulfadiazine for the treat- 
ment of other conditions he had to ask 
permission of one of the members of a 
commission of 4 physicians who were 
available day and night: two from the 
Public Health Service, one representa- 
tive of the medical society, and one 
from the surgical society. Each morn- 
ing the drug stores sent a list to the 
offices of the Public Health Service with 
the names and addresses of the patients 
to whom sulfa drugs had been sold in 
the preceding 24 hours. All these pa- 
tients were checked by physicians of 
the Public Health Service within the 
day, and if the conditions for proper 
care and isolation were satisfactory they 
were allowed to stay at home; if not, 
they had to be hospitalized. Fortu- 
nately, always after contacting the 
attending physician the conditions 
either were improved or the family 
accepted our s u g g e st i o n as to 
hospitalization. 

Besides the prompt and effective 
medical care, routine measures of con- 
trol were taken. The beds in army 
barracks and schools were separated 
more than 1 .4 meters, public gatherings 


were discouraged, the capacity of the 
theaters was decreased to a certain per- 
centage of the number of seats accord- 
ing to the facilities for ventilation, and 
an adequate publicity and education 
campaign was conducted through radio, 
newspapers, and leaflets. The patients 
at the hospital could only be visited 
under special circumstances determined 
by the director of the campaign. Twice 
a day,j bulletins stating the condition 
of the patients were issued at the hos- 
pital and at the offices of the Public 
Health Service downtown. 

There were received at the hospital 
1,658 patients from July 1 to December 
31, 1942. Of these, 1,608 were 

meningococcus meningitis, 29 tubercu- 
lous meningitis, and 21 were suffering 
from other diseases and transferred to 
other hospitals as soon as the diagnosis 
was made. Of the 1,608 meningitis 
patients 117 died, giving a case fatality 
rate of 7.27 per cent which is far below 
the average case fatality rate for the 
patients who were treated elsewhere 
(18.9 per cent). This low case fatality 
rate may be due in part to the fact the 
case fatality rate in children under S 
years of age is particularly high and 
such children were treated in other hos- 
pitals, but no doubt partially to the 
early treatment obtained through our 
service, in comparison with those 
treated at home. 

Some evidence of the effects of our 
campaign are possibly indicated in a 
comparison of case fatality rates before 
the campaign started and after its in- 
ception. During the second half of 
1941 the case fatality rate was 23.1 
per cent. During the first half of 1942 
it was 22.3 per cent, while during the 
second half of the year when the cam- 
paign was in effect it was 14.S per cent. 
This drop in the case fatality rate is 
statistically significant. The figures 
from which they were calculated include 
all age groups, and the treatment was 
the same in the 3 periods. There are 
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other factors, of course, which might 
have played a role in the decrease in 
the case fatality rate in the third period, 
such as better diagnosis and more com- 
plete reporting, but it is felt that it is 
also a reflection of the medical care 
program which was instituted. 

In order to make a study of the case 
fatality rate according to the place of 
treatment, 1,872 records for the 3,602 
patients or 51.66 per cent, were taken 
at random. This sample, as was ex- 
pected, proved to be representative, as 
determined by a comparison of the age 
and sex distribution in the two groups. 
Of the 1,872 patients, 1,736 were 
treated in a hospital and 136 at home. 
The case fatality rate among the former 
was 12.5 per cent while among the 
latter it was 31.6 per cent, showing 
again the influence of hospitalization 
upon the prognosis. 

An attempt was made to study the 
influence of the time elapsed between 
onset and hospitalization, and accord- 
ing to the duration of the disease. Six- 
teen hundred and sixty-seven cases 
were studied from this standpoint; 
65.7 per cent were hospitalized within 
48 hours of the onset of the disease. 
Of these, 45.1 per cent left the hos- 
pital before the 12 th day, discharge be- 
ing on the basis of clinical recovery. 
Among those' hospitalized after 48 
hours from onset a somewhat smaller 
percentage was discharged within 12 
days, 40.4 per cent. This difference. 


however, is statistically significant. 
The case fatality rate among the two 
groups was practically the same, prob- 
ably because the fulminating, rapidly 
fatal cases fell into the group receiving 
early care, thus counteracting the low 
case fatality rate established by the 
other cases in this group. 

We will never know the actual extent 
of infection which occurred. All 
gradations were e.xperiericed from ap- 
parently completely passive carriers to 
the typical, textbook cases of meningo- 
coccus meningitis, which, of course, 
represent only a fraction of the total 
number of clinical conditions due to the 
meningococcus infection. Sore throats 
were not infrequently associated with 
almost pure cultures of meningococci. 
Arthritis with effusion in the joint was 
found to be due to the meningococcus, 
and many bizarre clinical conditions 
were encountered which I shall not take 
time to discuss in this paper. 

In conclusion let me state that this 
should be considered a preliminary re- 
port since the outbreak has continued in 
1943 and data are still being collected. 
However, the incidence this year ap- 
parently will be lower than in 1942. I 
have merely tried to inform you of some 
of our experiences in this oveiwhelm- 
ing epidemic of meningococcus menin- 
gitis. I hope you will never have such 
an epidemic, but if by misfortune you 
do, I hope our experience may be of 
some help to you. 
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P RESENT knowledge and trends of 
evidence on the relationship of 
fluorine and dental health indicate that 
the incidence of dental caries can be 
reduced by either of two methods of 
fluorine therapy. These methods are: 
(1) the addition of 1 part per million 
of fluorine to municipal water supplies; 
and (2) the topical application of 
fluoride solution to the teeth. It is the 
purpose of this paper to present experi- 
ence with and to discuss the relative 
.usefulness of the second method of 
fluorine therapy. 

The first published reports on the use 
of topical application of fluoride solu- 
tion to the teeth of humans were made 
in 1942 by two independent investiga- 
tors. Bibby ^ reported on the applica- 
tion of 0.1 per cent sodium fluoride 
solution to the permanent teeth of 89 
children aged 10 to 13 years, and 
Cheyne - reported on the application of 
0.05 per cent potassium fluoride solu- 
tion to the deciduous teeth of 27 chil- 
dren aged 4.5 to 6 years. Both of these 
investigators concluded that the treat- 
ment effected a 50 per cent reduction 


in the incidence of dental caries. In 
a subsequent report on the second year 
of observations on the caries experience 
in his study group, Bibby ® concluded 
that the effectiveness of the treatment 
had decreased slightly. 

The most recent report on experience 
with topically applied fluoride was 
made by Knutson and Armstrong,"* 
who obtained a 40 per cent reduction 
in the yearly incidence of dental caries 
by using a 2 per cent solution of sodium 
fluoride. A condensed analysis of the 
major findings of this study of 289 
treated children and 326 negative con- 
trol children, aged 7 to 15 years, will be 
given below. 

During an 8 week treatment period, 
.the 289 children in the treated group 
received from 7 to 15 applications of 
the fluoride solution to the teeth in the 
upper left and the lower left quadrants 
of the mouth. The teeth in the right 
quadrants were not treated and were 
utilized as direct controls. The inci- 
dence of new caries in the treated and 
in the untreated permanent teeth dur- 
ing the first year after treatment are 
compared by mouth quadrants in Table 
1. Because of the bilaterally equal 
occurrence of dental caries in popula- 
tion groups, it is expected that the 


• Presented before the Oral Health Group of the 
American Public Health Association at the Seventy- 
second .Annual Meeting in New York, N. Y., October 
14 , 1943 . 
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Tadle 1 


The Incidence of Caries in Permanenl Tcclh Previously Free of Caries; Comparison of ' 
Fluoride-treated and Untreated Quadrants in Each Jaw of 289 Treated Children 


Item 

Lower incidence in treated tiuadiant 
Higher incidence in treated (luadrant 

Incidence equal (one or more) in treated and untreated quadrants 
No new carious teeth in cither treated or untreated quadrants 


t’ (‘per Jaw 
Persons 
63 
26 
IS 
185 


J.ower Jaw 
Persons 
•18 
30 
12 
199 


Total number of children 


289 


289 


number of instances in which individ- 
uals have more caries in the left than 
in the right quadrants of the jaw will 
equal the number of instances in which 
the opposite result is obtained. It will 
be noted from the data in Table 1 that 
for the upper quadrants, 26 children 
had more, whereas 63, or 2.4 times as 
many children, had fewer new carious 
teeth in the treated than in the un- 
treated quadrants. For the lower jaw, 
30 children had more, and 48, or 1.6 
times as manv children, had fewer new 
carious teeth in the treated than in the 
untreated quadrants. 

The number of permanent teeth that 
were non-carious at the time of treat- 
ment and the number of these that be- 
came carious during the following year 
are presented for the treated group of 
children in Table 2. In addition, the 
numbers of new carious tooth surfaces 
which occurred in the non-carious and 
in the previously carious teeth are also 
given. According to the data in this 
table, 54 non-carious teeth in the upper 


left and 100 in the upper right quadrant 
were attacked by caries; a difference of 
46.0 per cent less new caries in the 
treated than in the untreated upper 
teeth. In the lower jaw, 46 new carious 
teeth occurred in the left and 66 in the 
right quadrants; a difference of 30.3 
per cent less caries in the treated than 
in the untreated lower teeth. These 
findings, together with those presented 
in Table 1, indicate that the treatment 
was more effective for the upper than 
for the lower teeth. 

As would be expected, the number 
of tooth surfaces attacked by caries is 
highly correlated with the number of 
teeth attacked. However, it is im- 
portant to note (Table 2) that, al- 
though the numbers of tooth surfaces 
which became carious in previously 
carious teeth are lower in the treated 
than in the untreated teeth — 49 in the 
treated and 57 in the untreated upper 
teeth, and 64 in the treated and 72 in 
the untreated lower teeth — the differ- 
ences are relatively insignificant. Ap- 


Table 2 

Dental Caries Experience during the Year Ending in May, 1943, for the Permanent Teeth in 
the Fluoride-treated and Untreated Quadrants of the Jaws of 289 Minnesota Children 



Number oj 



New DF 



N on-carious 

Ner,o DF 

" DF Surjaces 

Surjaces in 


Quadrant 

Teeth, 

T eelh. 

in 

Previously 

Total New 

April, 1942 

May, 1943 

New DF T ceth 

Carious Teeth 

DF Surfaces 


■ 


Upper 



Treated (left) 

1,010 

54 

63 

49 

112 

Untreated (right) 

1,026 

100 

109 

57 

166 




Lower 



Treated (left) 

1,236 

46 

56 

64 

120 

Untreated (right) 

1,246 

66 

75 

72 

147 


nr _ Carious (decayed or filled) 
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parently the treatment is of question- 
able value in preventing caries attack 
•on the non-carious surfaces of teeth 
previously attacked. 

The particular study under discussion 
was not designed to determine the 
minimum number of effective treat- 
ments. However, no marked difference 
in the amount of caries reduction was 
observed when the findings for the chil- 
dren who received 7 to 8 treatments 
were compared with those for the chil- 
dren who received 12 to IS treatments. 

Do fluoride treatments of half the 
teeth in the mouth affect the environ- 
ment and caries experience of the un- 
treated teeth in the other half of the 
mouth? In order to answer this ques- 
tion the caries experience of the teeth 
in a negative control group consisting 
of 326 children was studied concur- 
rently with that in the treated group. 
Since the past caries experiences of the 
treated and of the control groups of 
children were quite similar, it seemed 
reasonable to expect that the incidence 
of dental caries during the study year 
would normally be approximately the 
same for both groups. Comparison of 
the caries experience in these two 
groups of children on the basis of num- 
ber and percentage of teeth attacked by 
caries is presented in Table 3. The 
percentage caries attack rate (standard- 
ized for age) is 6.8 for the teeth in the 
untreated or right quadrants of the 


mouths of the treated group and 7.0 
for the teeth in either the right or the 
left quadrants of the mouths of the 
control group of children. Because of 
the similarity in these rates it was con- 
cluded that the effect of the fluoride 
treatment is exclusively local during the 
first year following treatment. 

A summary of the major findings of 
this most recently reported study on the 
topical application of fluoride to the 
teeth is as follows: 

1. The treatment described effected a 40 per 
cent reduction in the incidence of dental 
caries during the first year following treat- 
ment. The treatment was appreciably more 
effective in preventing caries in the upper 
than in the lower teeth. 

2. The treatment was of questionable value 
in inhibiting caries extension on the non- 
carious surfaces of previously attacked teeth. 
There was no evidence that the treatment 
effected an arrest of active caries. 

3. During the first year after treatment, 
the caries inhibiting effect was confined to 
those teeth to which the fluoride solution 
was topically applied. 

Before proceeding to a discussion of 
the usefulness of the topical applica- 
tion of fluoride to the teeth, it must be 
admitted that at present the total ex- 
perience with this method for obtaining 
reduction in the incidence of dental 
caries is very meager and merely suf- 
ficient to encourage further study. 
However, the results of these pre- 
liminary tests have given rise to the 
conviction that the effectiveness of this 


Table 3 

The Number and Percentage o/ Non-carioiis Permanent Teeth Attacked by Caries during the 
Year Ending May, 1943, by Left and Right Mouth Quadrants; 289 Fluoride-treated 
and 326 Control Children, Aged 7 to 15 Years 


Month Quadrants 

Number oj 
Non-carious 

T ceth, 

April, 1942 

T^umber of 

Carious Per cent 

Teeth, Carious 

May, 1943 (Crude Rate) 

Per cent Carious 
(Standardized Rate *) 

Left (treated) 

2,245 

100 

Treated Group 

4.4 

4.5 

Right (untreated) 

2,272 

166 

7.3 

6.8 

Left 

2,S2S 

201 

Control Group 

7.1 

7.0 

Right 

2.S29 

220 

7.S 

7.0 


* Numerical average of the age-specific rates 
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type of therapy can be improved 
markedly. Therefore, in order to limit 
the present consideration of the relative 
usefulness of topically applied fluorides 
in post-war dental health programs, 
this discussion will be based on the 
pessimistic assumption that the current 
indications of the prophylactic effect of 
the two methods of fluoride therapy 
will be established at the current level 
of apparent effectiveness and that other 
more efficient methods will not soon be 
available for use. 

It has been demonstrated by Dean 
and his coworkers “ that approximately 
1 p.p.m. of fluoride in communal water 
supplies is associated with a SO to 65 
per cent reduction in the prevalence of 
dental caries. For the purposes of this 
discussion, this level of prophylactic 
effectiveness is accepted as the expected 
result of the purposeful adjustment of 
municipal water supplies to a fluoride 
concentration of 1 p.p.m. Under the 
foregoing assumptions it is obvious 
that fluoride added to water supplies is 
more effective in preventing dental 
caries than fluoride applied topically to 
the teeth. Furthermore, a program 
based on the addition of fluoride to 
municipal water supplies is far less 
costly and far less difficult to adminis- 
ter than one based on individual 
therapy. Nevertheless in considering a 
program for an over-all reduction of 
dental caries in this country, the topical 
application of fluoride to the teeth can- 
not, for several major reasons, be dis- 
missed as only of academic interest. 

First, in order to obtain the full 
caries-inhibiting effect of fluoride bear- 
ing waters, it is necessary that the in- 
dividual depend on such supplies for 
his ordinary purposes of water con- 
sumption during the first 8 years of 
life, or during the period when the teeth 
(excepting third molars) are being 
calcified. Thus this method is of di- 
rect value to future populations only. 
On the other hand, the topical applica- 


tion of fluoride affords a preventive 
measure for use on the teeth of present 
populations. 

Second, if all municipal water sup- 
plies in this country were adjusted to 
contain 1 p.p.m. of fluoride, approxi- 
mately one-third of the population 
would not be covered by this form of 
fluoride therapy. Among that third of 
the population dependent on private 
wells or other supplies for their source 
of water,® the topical application of 
fluoride is a useful substitute method. 

Third, since neither method' of 
fluoride therapy is a complete dental 
caries prophylaxis, a periodic dental ex- 
amination for the early detection and 
treatment of those teeth which become 
carious will continue to be an important 
health service. The topical application 
of fluoride to the teeth could be rou- 
tinely ' administered with each periodic 
dental examination. This possibility, 
together wdth the desirability of treat- 
ing teeth with fluoride soon after erup- 
tion, reduces the importance of the 
problem of multiple treatments. Since, 
for example, the eruption of the 
permanent teeth occurs largely during 
the age span 6 to 13 years, the treat- 
ment of each annual crop of newly 
erupted teeth would afford an oppor- 
tunity to submit previously erupted 
teeth to renewed treatment. Further- 
more, the ability to secure a concrete 
preventive service may constitute^ an 
important incentive for obtaining 
periodic dental examination and the 
early correction of carious and other 
dental defects. 

There is at least a theoretical pos- 
sibility that a few individuals will de- 
velop mottled enamel from fluorine- 
treated waters, whereas this result is 
not possible through the use of topically 
applied fluorine. However, this com- 
parison will not be used here to dis- 
credit the former method of therapy 
and favor the latter. There is no evi- 
dence that 1 p.p.m. of fluoride in the 
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communal water supplies produces 
dental fluorosis of esthetic importance 
to the individual or that it produces 
deleterious effects of any health signifi- 
cance; it is known that higher concen- 
trations produce both. However, the 
danger of overdosage is common to 
many of the forms of therapy in ex- 
tensive use today. Therefore, an in- 
dictment of the fluorine treatment of 
waters on the basis of our present 
knowledge of the dangers of overdosage 
does not seem reasonable. 

From the foregoing considerations, 
the general conclusion is that tlie topi- 
cal application of fluoride to the teeth 
is very likely to afford a method of 
practical usefulness for reducing the in- 
cidence of dental caries in the popula- 
tions of the post-war period. 

SUMMARY 

A review of the reported experience 
•on the dental caries-inhibiting effect of 
topical applications of fluoride solution 
to the teeth has been presented. Pres- 
ent indications are that the incidence 
of dental caries can be reduced approxi- 
mately 40 per cent by this method of 
fluoride therapy. 


Although it is highly probable that 
a 50 to 65 per cent reduction in dental 
caries can be accomplished by the 
simple addition of 1 p.p.m. of fluoride 
to domestic water supplies, the topical 
application of fluoride to the teeth 
affords a useful adjunct or substitute 
method for obtaining a somewhat 
smaller reduction in the incidence of 
dental caries. There is a particular 
usefulness of the topical method of 
therapy to present populations and to 
that third of the population dependent 
on private wells for their water 
supplies. 
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TVENTAL health programs have been 
adjusted to meet the needs of 
wartime. When peace comes, public 
health dentistry should direct its 
energies toward two goals; (1) a wider 
distribution of dental care in propor- 
tion to the dental disease problem, and 
(2) the improvement of technics in 
dental disease control. 

Generally speaking, programs for the 
promotion of dental health have thus 
far been based on health education and 
on early detection and treatment of 
dental defects. Although all dental 
diseases are of special interest to public 
health dentistry, dental caries has been 
given the greatest amount of attention 
by virtue of the fact that the majority 
of dental health programs have been 
directed primarily toward children and 
because dental caries is chiefly respon- 
sible for the loss of teeth in these 
younger age groups.^ There are no im- 
mediate prospects that health educa- 
tion and corrective programs alone will 
solve the dental caries problem. If we 
were to attempt to do so, children would 
need to be given approximately six 
times the amount of dental service they 
now receive for the protection of perma- 
nent teeth, as suggested in the report 


* Presented before the Oral Health Group of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y., October 
14 . 1943 . 


City, Mo. 

of the Hagerstown studies,” in addition 
to a considerable increase in the treat- 
ment of deciduous teeth. To institute 
such a program would require not only 
a greater number and a more equal dis- 
tribution of dentists among the popula- 
tion but also health education and ad- 
ministrative facilities of considerable 
magnitude. 

Public health dentistry has not here- 
tofore been armed with an effective pro- 
cedure for preventing dental caries; 
nevertheless, a number of dental health 
programs have been responsible for a 
material reduction in the number of 
untreated carious teeth and in the num- 
ber of lost permanent teeth.^* ■*’ *■' It is 
important to point out, however, that 
these accomplishments were effected in 
relatively small populations; to obtain 
similar results for the majority of per- 
sons in any county or state would re- 
quire a vast increase in public health 
and dental professional facilities. Pres- 
ent indications give us reason to believe 
that dental treatment service will con- 
tinue to be an essential part of any caries 
control program. The amount of dental 
treatment service needed to control caries 
effectively in the future will depend on 
how successful we are in protecting 
teeth against caries. There is no satis- 
factory evidence to show that our past 
efforts in preventive dentistry have ma- 
terially reduced the incidence or preva- 
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lence of caries; the same may be said 
for our attempts to protect teeth 
against caries by the use of the tooth 
brush and an adequate diet. Epidemio- 
logic, chemical, and bacteriological 
studies indicate that the inhibiting effect 
of fluorine may provide us with the 
most effective caries control procedure 
thus far discovered.®’ It has been 
suggested that the most practical ap- 
plication of this new knowledge would 
be to add non-toxic doses of fluoride to 
a fluoride-free public water supply.® It 
is interesting to speculate on how much 
the administration of a caries control 
program would be aided by applying 
this procedure in an area where fluorine 
is not now present in the water supplies. 
Laclede County, Mo., might well be 
taken as an example because it repre- 
sents conditions which are common to 
many other counties in the state. 

Laclede County did not have an 
organized dental health program prior 
to 1942. For a number of years this 
county had a peacetime ratio of 3,119 
persons per dentist. The dental ex- 
amination of 2,807 white children 
within the ages of 6~14 showed an ob- 
servable caries experience rate (df 
rate) * of 334 decayed and filled 
deciduous teeth per 100 children and a 
dental caries experience rate in perma- 
nent teeth of 272 DMF teeth per 100 
children; 7.2 per cent of the children 
had no observable caries experience in 
deciduous teeth, and 18.6 per cent of 
the children had no dental caries ex- 
perience in permanent teeth. Of the 
deciduous teeth with a history of decay 
65 per cent required fillings, 23 per 


* The symbol “ def ” represents a measurement ol 
obsen’able dental caries experience in deciduous teeth. 
The def rate is obtained by: the number of decayed 
deciduous teeth requiring fillings + the number of de- 
cayed deciduous teeth indicated for e.xtraction 
filled deciduous teeth -f- the number of children 
examined X 100 = obsetx'able dental caries c-xperi- 
ence rate per 100 children. 

Lower case letters are used for the symbol “ def ” 
in contrast to the upper case letters DMF which 
represents dental caries experience in permanent teeth. 


cent were indicated for extraction, and 
12 per cent were filled. Of the perma- 
nent teeth with a history of decay 69 
per cent required fillings, 7 per cent 
were lost, and 24 per cent were 
filled. 

In attempting to develop a dental 
health program for this group of chil- 
dren, dental treatment services would 
need to be given major emphasis in 
order that the accumulation and the 
yearly increment of caries lesions might 
be corrected. Computations were made 
to determine how many working hours 
would be required for the dentists in 
Laclede County to correct the dental 
defects resulting from carious lesions, 
assuming, of course, that each child 
would submit to the required treatment. 
Consideration was only given to fillings, 
extractions, and special services such 
as pulpotomies and the construction of 
space maintainers to correct only those 
conditions which were the direct result 
of . dental caries in deciduous and 
permanent teeth. 

It was estimated that it would re- 
quire 8,344 hours of dental treatment 
to correct the defects resulting from 
carious lesions in deciduous and perma- 
nent teeth. It was also estimated that 
the total working time of the 6 den- 
tists in Laclede County for one year 
would amount to approximately 10,800 
hours. In other words, it would re- 
quire four-fifths of the working time of 
the 6 dentists in the county to take care- 
of the dental needs of children the first 
year. These estimates typify the extent 
of our problem and clearly indicate that 
public health dentistry is badly in need 
of a weapon for effecting mass protec- 
tion against dental caries. The use of 
non-toxic amounts of fluoride might 
provide at least a partial answer to our 
problem. For instance, from a purely 
theoretical standpoint the question 
might reasonably be asked: To what 
extent would the caries problem be 
altered if all of the Laclede County 



246 


American Journal of Public Health 


Mar., 1944 


children had received the beneficial 
effects of fluoride? 

Arnold compared the caries experi- 
ence rates of Aurora, 111., children, who 
used water containing 1.2 p.p.m. of 
fluoride, with the caries experience rates 
of the children living in Evanston, Oak 
Park, and Waukegan, and w'ho used 
fluoride-free water. The comparison 
revealed that about six times as many 
Aurora children showed no dental 
caries experience and that the Aurora 
children had about a 60 per cent lower 
dental caries experience rate.® 

By making a similar comparison with 
Laclede County children, and assuming 
that these children had used a domestic 
water containing approximately 1 p.p.m. 
of fluoride since birth, the Laclede 
County children might be expected to 
show a 60 per cent lower caries ex- - 
perience rate and six times as many 
children may have had no dental caries 
experience. If such conditions did ex- 
ist, it is then estimated that it would 
only require approximately one-half of 
the working time of the 6 dentists in 
the county to correct the caries produced 
defects in deciduous and permanent 
teeth the first year. The dental caries 
problem would thus be brought within 
the range of a dental care program. In 
the case of Laclede County, for in- 
stance, 2 additional dentists would 
change the dentist-patient ratio so that 
8 dentists would only be required to 
devote one-third of the working time to 
the 6-14 year age group instead of the 
actual circumstance whereby 6 dentists 
need to set aside four-fifths of their 
w^orking time for this group of children. 

There are, however, other factors to 
be considered in connection with the 
utilization of fluoride as a caries con- 
trol procedure. It has been suggested 
that the addition of small amounts of 
fluoride, not to exceed 1 p.p.m., to 
fluoride-free public water supplies may 
Be a practical and an efficient method 
of markedly inhibiting dental caries in 


large group populations.^® Altliough the 
manipulation of public water supplies 
is a comparatively simple and proven 
method for protecting the public against 
disease, this procedure would only bene- 
fit persons living in cities or communi- 
ties which have a public w'ater supply. 
For example, in Laclede County there 
is at present one public water supply 
which is used by only 18.7 per cent 
of the people in the county. Thus, 
some means must be found to employ 
fluoride for the benefit of all the people. 

Public health dentistry is charged 
with the responsibility of improving the 
dental health of the public by employ- 
ing the most effective and efficient pro- 
cedures possible. If it is shown con- 
clusively that the addition of fluoride to 
water or food, or by the topical applica- 
tion of fluorine to teeth, produces a 
measure of protection against dental 
caries, this element should be used to 
the, best possible advantage. On the 
other hand, public health dentistry is 
also obligated to protect the health of 
the people it serves and should not, 
therefore, use any toxic agent without 
adequate knowledge of its action and 
limitations. Reports of studies on this 
subject,^^' indicate that if fluoride is 
ingested in a concentration of less than 
1 p.p.m. of water, no harmful effects 
have thus far been discovered. 

Ample evidence apparently has been 
presented by competent investigators 
that a public water supply containing 
fluoride will inhibit caries.^® Much 
work still remains to be done to de- 
termine the proper application of this 
knowledge. Public health dentistry 
will have an important role 'in the de- 
velopment of new technics in public 
health practice if fluorine is used in 
dental caries control. 

SUMMAKY 

Post-war objectives of public health 
dentistry should include a wider dis- 
tribution of dental care and improved 
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technics in dental disease control. 

Dental caries, one of the unsolved 
health problems, will not apparently be 
controlled adequately by health educa- 
tion and dental treatment service. 

In an attempt to determine how much 
a caries control program would be aided 
by adding non-toxic doses of fluoride 
to domestic water supplies, rough esti- 
mates were made of Ae dentists’ work- 
ing hours which would be required to 
correct the dental defects caused by 
caries in children 6-14 years of age. 
Comparisons were made of the actual 
dental treatment requirements with the 
theoretical corrective needs if the ex- 
pected benefit of fluoride were obtained. 

Consideration was given to the im- 
portance of knowing the toxic effects 
of fluorine before this element is intro- 
duced into ■ domestic water supplies. 

The role of public health dentistry 
in utilizing fluorine in the caries control 
program was discussed. 
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Digest of the Discussion following the Fluorine Papers 


Leo Remes, D.D.S., L.D.S., R.C.S, 
(England), New York, N. Y.: 

“ In advocating the use of fluorine 
the epidemiologist, always seeking to 
apply measures which give promise of 
alleviating a public health hazard, may 
be within his province. However, as 
scientific men in the presence of as yet 
meager evidence, we should hesitate to 
advocate the universal use of this ad- 
mittedly dangerous agent without fur- 
ther knowledge of its mode of action. 
We need to know something more about 
the rationale of fluorine’s action in pre- 
venting caries; an acceptable hypothesis 
respecting tlie anti-enxymotic action of 
fluorine is still wanting. Whether 
fluorine acts by bathing the tootli in a 
fluoride bearing saliva, or by arriving at 


the enamel rods via the putative lymph, 
supply of the enamel are questions 
which not only may determine our 
therapeutics but they remain as valu- 
able safeguards against the acceptance 
of potentially dangerous measures on , 
empirical grounds. Without such safe- 
guards much harm may ensue, and a 
great disservice be done to dentistry.” 

H. T. Dean, D.D.S., Bethesda, Md.: 

“ Universal fluorination of domestic 
water supplies was not advocated in my 
paper. In fact it was particularly 
stressed that two phases of this problem 
still await investigation: 

1. General epidemiological studies of popu- 
lations exposed for a long number of years 
to relatively high fluoride waters in order to 
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learn the effects, if any, of such fluoride intake 
on the community’s general health. 

2. An experimental test embracing human 
populations to learn whether the addition of 
1 p.p.m. of fluoride (F) to a fluoride-free 
water will actually reduce the amount of 
dental caries in the community. 

“ Until these two crucial fields are 
adequately studied any general recom- 
mendation with respect to low fluorina- 
tion of domestic w’ater supplies would 
be premature and unwarranted. 

“ It is not essential that the mode of 
action of the fluorine be known before 
setting up the test studies. Preventive 
medicine utilized observed natural 
phenomenon as a basis for far reaching 
control measures years before the labo- 
ratory provided the ' scientific explana- 
tion ’ of' the phenomenon. The con- 
version of Jenner’s observation of the 
protective influence of vaccinia virus in 
smallpox prevention rested on the purest 
of empirical grounds for a century. 
For generations scurvy and malaria 
■were effectively controlled before either 
their etiology or the mode of action of 
the prophylactic agent was known.” 

John Oppie McCall, D.D.S., New York, 
N. Y.: 

“ I would like to ask Dr. Gruebbel if 
there has been any attempt to intensify 
or prolong the action of sodium fluoride 
when applied to the tooth surface. It 
is common practice, when silver nitrate 
is applied, to reduce it with formalin 
. or eugenol. I should like to ask if 
there is any way of rendering the 
fluoride less soluble, after its application 
to the tooth, by using lime water or 
other compound.” 

Dr. Gruebbel replied that he had 
made no such experiment. 

James M. Dunning, D.D.S., Lieut. 

(D.C.) U.S.N.R., New York, 

N. Y.: 

“As evidence that preventive methods 
centered on oral hygiene and early 
treatment have produced positive re- 


sults, may I say that recent studies of 
the Metropolitan Life Insurance Co. 
home office force show a decrease over 
fifteen years of approximately V /2 miss- 
ing teeth per person in the age groups 
between 30 and 50. This decrease 
seems chiefly due to the preventive 
service started by Hyatt.” 

Allen O. Gruebbel, D.D.S., M.P.H., 
Jejjerson City, Mo.: 

“ Dr. Dunning’s remarks are not in 
conflict with the statements in my 
paper. It is admitted that dental pro- 
grams have accomplished good results 
for a number of relatively small popu- 
lation groups, but there is no evidence 
that such has been the case for the 
public in general. The paper contained 
the following statements: ‘There are 
no immediate prospects that health edu- 
cation and corrective programs alone 
will solve the dental caries problem. 
. . . Public health dentistry has not 
heretofore been armed with an effective 
procedure for preventing dental caries; 
nevertheless, a number of dental health 
programs have been responsible for a 
material reduction in the number of un- 
treated carious teeth and in the number 
of lost permanent teeth. It is impor- 
tant to point out, however, that these 
accomplishments were effected in rela- 
tively small populations; to obtain 
similar results for the majority of per- 
sons in any county or state would re- 
quire a vast increase in public health 
and dental professional facilities.’ ” 

James M. Dunning, D.D.S., Lieut. 
(D.C.) U.S.N.R., New York, 

N. Y.: 

“ Were observations made of the 
gingivae and mucous membranes of 
your cases after treatment, and if so, 
were any evidences of damage, toxic or 
other^vise; found? 

“ (I missed the first part of Dr. Knut- 
son’s paper, but was told he did not 
cover this point in his main text. If he 
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■did not, his answer (no damage) seems 
-an interesting addition to his story.) ” 

John W. Knutson, D.D.S., Dr.P.H., 
Minneapolis, Minn.: 

“ The mouths of most of the children 
in our study group were observed twice 
a week during the eight week treatment 
period. There were no indications that 
the fluoride solution produced gingivitis 
or other signs of toxic damage to the 
soft tissue of the mouth, or to the 
gingivae surrounding the treated teeth.” 

Harry S. Thomson, D.M.D., Toronto, 
Ont.: 

“ I am very happy to be present at 
this meeting and to hear these reports. 
I must, however, express my feeling of 
alarm and grave concern over the pos- 
sibility of too early publicity being 
given to findings based on, as yet, 
limited investigations, but which, from 
a news standpoint might be considered 
snectacular and sensational. I do hope 
that very creditable research such as 
this can be held down to purely scien- 
tific discussion until investigation by 
other workers reveals the full physio- 
logical action of the fluorides, from 
both a beneficial and an opposite effect, 
on the entire organism. 

“ We can all visualize that some 
energetic young reporter might take ad- 


vantage of this preliminary scientific 
report, and the remarks made in a 
joking way about incorporating fluo- 
rides in ice cream and chewing gum, and 
make it a newspaper story that would 
put his name on the front page of the 
city papers, but which would be a 
source of great annoyance to the re- 
search workers and dental health 
officials. 

“ I make a strong plea that this 
matter be considered solely from a 
scientific point of view by the group 
here assembled, until further work is 
accomplished and reports are issued.” 

J. A. Salzmann, D.D.S., New York, 
N. Y.: 

“ It is gratifying to know that public 
health workers are following epidemio- 
logic procedures in their attempts to 
control dental decay. This approach 
should be distinguished from efforts to 
ascertain causation which many re- 
search workers are pursuing, and from 
preventive dentistry which is nothing 
more than treatment of manifest dental 
decay. Fluorine holds forth great 
promise. However, we should be 
circumspect in our statements to the lay 
press, lest we arouse premature en- 
thusiasms and popular fads and so 
endanger the good that may eventually 
come from this work.” 


The first two papers in this Symposium, by H. Trendley Dean, D.D.S., and Raymond J. 
Faust, C.E., appeared in the February' Jourkal. 
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Correlation of in vitro Sulfonamide 
Resistance of the Gonococcus with 
Results of Sulfonamide Therapy*'*' 

CHARLES M. CARPENTER. M.D., F.A.P.H.A., and 
HELEN ACKERMAN 

University of Rochester, School of Medicine and Dentistry, Rochester, N. F. 

AND 

MILLARD E. WINCHESTER, M.D., F.A.P.H.A., and 
JANE WHITTLE 

Glynn County Board of Health, Brunswick, Ga. 

P RE'VIOUS studies have demon- efficacy of sulfathiazole in patients with 
strated that in vitro the gonococcus gonococcal infection in New York City, 
acquires resistance to gradually in- and the susceptibility of the patient’s 
creased concentrations of sulfanilamide, strain of gonococcus to the drug in vitro. 
sulfapyridine, sulfathiazole, and sulfa- The present report records the results 
diazined"^ It has been shown, further- of treatment with sulfathiazole on 105 
more, that induced resistance of an patients with gonococcal infection and 
organism to one sulfonamide compound the in vitro behavior to sulfanilamide 
usually increases resistance to other and sulfathiazole of the strains of the 
derivatives of sulfanilamide.®’ '’ These - gonococcus isolated from those patients, 
observations, together with an apparent This study was carried out at the 
decrease in the therapeutic efficacy of Glynn County Board of Health, 
sulfonamides in gonorrhea, suggested the Brunswick, Ga. 
investigation of a possible correlation 

between the laboratory and clinical materials and methods 

findings. Information as to the preva- Patients with symptoms of uncom- 
lence of sulfonamide resistant strains of plicated urethritis of cervicitis reporting 
the gonococcus in a community follow- at the venereal disease clinic were ex- 
ing the widespread use of sulfonamides amined for evidence of gonococcal in- 
would in addition provide data of epi- fection. The film and cultural methods 
demiologic significance. Cohn and were used to verify the diagnosis of the 
Seijo ® have recently reported a direct disease. Those from whom the gono- 
relationship between the therapeutic coccus was isolated were treated with a 
single course of therapy consisting of 

* Presented before the Epidemiology Section of Sulfathiazole administered in 

the American Public Health Association at the one of the tWO following manners: 3 
Scvcnty.sccond Annual Meeting in New York, N. Y., 

October 14. 1943. gm. daily for 6 days and 2 gm. on the 

cooperayon with 7th day or 4 gm. daily for S days. In 
Health scr\ice, Washington. D. c. u fcw instances sulfapyrazine was sub- 

rzso] 
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stituted for sulfathiazole. The patients 
returned to the clinic for examination 
once a week for at least 3 weeks, and 
at each visit films and cultures were 
again taken. A series of three negative 
bacteriologic examinations together with 
the absence of clinical evidence of dis- 
ease comprised the criteria of cure. 
Thus, patients responding to one course 
of therapy were considered “ cured,” 
and those requiring additional treatment 
were designated “ failures.” The 105 
patients included in this study were 
classified according to race and sex as 
follows: Negro, 79; white, 26. The 
Negroes comprised 54 males and 25 
females; the white patients, 13 males 
and 13 females. Included in this group 
were only those patients with no history 
of previous treatment with sulfonamide 
■compounds. 

The strain of gonococcus isolated 
from each patient before treatment was 
tested in vitro for growth in blood-broth 
media containing sulfanilamide and 
sulfathiazole. As a rule, the tests were 
•carried out as soon as possible after iso- 
lation, the strains examined for the most 
part being between the 5th and 10th 
generations. In addition to the 105 
strains of the gonococcus recovered 
from this group of patients, similar 
tests were made on 109 strains isolated 
in this same community. The observa- 
tion period of the study extended from 
May 1, 1942, to August 1, 1943. 

The medium was prepared in the 
following manner. Sulfanilamide to 
yield final concentrations of 5, 10, 20, 
and 40 mg. per cent was added to 
Douglas’s broth containing 0.05 per 
- cent each of sodium phosphate and 
sodium nitrate. After sterilization in 
the autoclave at 121° C. for 10 min- 
utes, 5 ml. of defibrinated lapine blood 
were added to each 100 ml. of the 
medium. The sulfathiazole broth ■was 
prepared in a similar manner except 
that concentrations of 1, 2, 5, and 10 
mg. per cent of the drug were employed. 


Five ml. of medium in test tubes were 
inoculated with 0.1 ml. of a 24 hour 
Douglas’s broth culture of the strain 
to be tested. A tube of blood broth 
without drug was also ' inoculated to 
serve as a control. After 48 hours of 
incubation at 37° C. subcultures were 
made to “ chocolate ” agar plates which 
were similarly incubated, and the 
presence or absence of growth was 
recorded. When growth occurred in any 
tube containing drug, the strain was 
designated “ resistant.” If no growth 
was detected, the strain was considered 
“ nonresistant.” The minimal concen- 
trations of 5 mg. per cent and 1 mg. 
per cent of sulfanilamide and sulfa- 
thiazole, respectively, were selected be- 
cause they were significantly higher 
than the concentrations which were 
bactericidal for strains of the gono- 
coccus isolated from patients readily 
cured with a single course of sulfona- 
mide therapy. 

RESULTS 

Of the 105 selected patients with 
gonococcal infection from whom Neis- 
seria gonorrhoeae was isolated prior to 
sulfonamide therapy, 88, or 84 per cent, 
were ” cured ” with one course of 20 
gm. of either sulfathiazole or sulfa- 
pyrazine. The remaining 17, or 16 per 
cent, failed to be cured with the same 
amount of drug. 

Seventy-seven strains of the gono- 
coccus, 87.5 per cent, isolated from the 
88 patients designated as “ cured ” 
failed to grow in vitro in any of the 
concentrations, 5, 10, 20, and 40 mg. 
per cent sulfanilamide or in concentra- 
tions of 1, 2, 5, and 10 mg. per cent 
sulfathiazole. The remaining 1 1 strains, 

12.5 per cent, on the other hand, re- 
sisted the action of one or both drugs 
in vitro. 

Thirteen strains of the gonococcus, 

76.5 per cent, recovered from 17 pa- 
tients that failed to be cured likewise 
remained viable when exposed to the 
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Table 1 

Conclalion oj E§ccl oj Sulfonamides on Neisseria gonorrhocae in Vitro with 
Sulfonamide Therapy in 105 Patients 
Resistance to Sulionamidcs Clinical Results with Sulfonamide Therapy 


of Strains of Gonococcus , 

Isolated before Treatment Cured * 

A A 

A 

Uncured 

V 

r ^ / 

No. of No. of 

No. of 



Strain 

Strains 

Per cent 

Patients 

Per cent 

Patients 

Per cent 

Nonresistant ” 

81 

77 

77 

OS 

4 

5 

Resistant ” 

24 

23 

11 

■ 46 

13 

54 

Total 

105 

100 

88 

84 

17 

16 


* Criteria of cure consisted of three negative bacteriolopir examinations at weekly intervals together witlr 
the absence of clinical evidence of gonorrhea. 


above concentrations of sulfanilamide 
and sulfathiazole in vitro, while 4 
strains, 23.5 per cent, did not survive 
the action of the drugs. 

A correlation between the curative 


ing the first 6 months of the study were 
“ resistant,” whereas observations made 
during the last 3 months showed that 
59.3 per cent of all strains e.vamined 
were “resistant” (Table 2). 


Table 2 

Vitro Sulfonamide Resistance of the Gonococcus in Brtinswick, Ga. 


Trend of Prevalence of in 


Time Intervals 

May, 1942-October, 1942 
November, 1942-January, 1943 
February, 1943-April, 1943 
May, 1943-July, 1943 

Total 

effect of the drugs in vivo and the re- 
sistance of the specific organism in vitro 
showed that of 81 patients infected 
with “ nonresistant ” strains, 77, 95 per 
cent, were “ cured,” but that of 24 
patients infected with “ resistant ” 
strains, only 11, 46 per cent, were 
“ cured ” with an equivalent amount of 
the compound (Table 1). 

Of a total of 214 strains of the gono- 
coccus isolated prior to treatment at 
Brunswick, Ga., during a 15 month 
period from May 1, 1942, to August 1, 
1943, and tested for sulfonamide re- 
sistance, 74, or 34.6 per cent, were 
“ resistant ” to sulfanilamide and sulfa- 
thiazole in vitro. Of greater signifi- 
cance, however, is the finding that only 
15.2 per cent of these strains tested dur- 


Cultures 

Csdtures 


" Nonresistant ” 

" Resistant ” 


to Sulfonamides 

to Sulfonamides 

“ Resistant 

in Vitro 

in Vitro 

Cultures 

No 

No. 

Per cent 

39 

7 

15.2 

33 

12 

26.7 

46 

23 

33.3 

22 

32 

59.3 

140 

74 

34.6 


DISCUSSION 



Cohn and Seijo ° working with 107 
strains of the gonococcus isolated from 
101 patients in New York City have 
reported that 100 per cent of the pa- 
tients with “ nonresistant ” strains were 
cured, but only 18 per cent of the pa- 
tients with “ resistant ” strains re- 
covered. In our study, 95 per cent of 
the patients with “ nonresistant ” strains 
responded favorably to sulfonamide 
therapy as well as 46 per cent of the 
patients with “ resistant ” strains. Thus 
in the group reported by Cohn and Seijo, 
only 3 of 1 7 patients with “ resistant ” 
strains of the gonococcus were cured, 
whereas in our group, 1 1 of 24 patients 
with “ resistant ” strains recovered. A 
valid comparison of the results obtained 


Cultures 

Tested 

No. 

46 

45 

69 

54 

214 
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in the two studies cannot be made be- 
cause each patient of Cohn and Seijo re- 
ceived during the first course of therapy 
only a total of 14 gm. of drug. Our 
patients, on the other hand, were given 
a total of 20 gm. each. 

The investigation of the resistance in 
vitro of recently isolated strains of the 
gonococcus to concentrations of sul- 
fonamide compounds comparable to 
those obtained in the blood of patients 
after sulfonamide therapy has provided 
information of value in shedding light 
on the future course of sulfonamide 
therapy in gonorrhea. Evidence has 
been accumulated to indicate that the 
extensive use of sulfonamide compounds, 
chiefly sulfathiazole, for the treatment 
of gonococcal infection within a period 
of 15 months has markedly increased 
the prevalence of “ resistant ” strains 
in the community in which the study 
was carried out This finding may pos- 
sibly be attributed to the elimination of 
a high percentage of the “ nonresistant ” 
strains by chemotherapy, as well as to 
the development of “ resistant ” strains 
from exposure to the drugs hi vivo. 
Inasmuch as the gonococcus acquires 
•resistance to sulfonamides in vitro, un- 
doubtedly the organism becomes re- 
sistant to the drugs in vivo. 

The marked increase in the number 
of “ resistant ” strains isolated from un- 
treated patients at the venereal disease 
clinic is striking. It is known that dur- 
ing the period of observation numerous 
patients in the community obtained 
sulfathiazole from local pharmacists pre- 
sumably for the treatment of gonococcal 
infection. Therefore, self-treatment 
may have cured many patients infected 
with “ nonresistant ” strains of the 
gonococcus. Thus a proportion of pa- 
tients attending the clinic may have 
comprised those who failed to cure 
themselves. It must be pointed out, 
however, that everjr effort was made to 
exclude previously treated patients from 
the study in order to eliminate strains 


of the gonococcus known to have been 
exposed to sulfonamides. 

Routine tests for the sulfonamide 
resistance of a strain of gonococcus in 
vitro are as yet impractical because of 
the time and expense involved. The 
present study points out, however, one 
of the difficulties encountered in carry- 
ing out with sulfonamide therapy an 
intensive program for the community 
control of gonorrhea. 

It is interesting to speculate on 
whether “ resistant ” strains of the 
gonococcus were distributed in man 
previous to the era of sulfonamide 
therapy, or whether strains of the or- 
ganism have acquired resistance as a 
result of contact with the drug. Fur- 
ther investigations including studies of 
strains isolated prior to the “ sulfona- 
mide era ” may answer this question. 

SUMMARY 

The in vitro response to sulfathiazole 
and sulfanilamide of 105 strains of 
Neisseria gonorrhoeae has been corre- 
lated with the clinical responses of the 
patients from whom the organisms were 
isolated. 

Of the group of patients from whom 
“ nonresistant ” strains were isolated, 
95 per cent were “ cured ” in 5 days 
with 20 gm. of sulfathiazole. On the 
other hand, only 46 per cent of the 
group with “ resistant ” strains re- 
sponded to an equivalent amount of 
sulfonamide therapy. 

An increase in the prevalence of 
sulfonamide-resistant strains of Neis- 
seria gonorrhoeae from 15 to 59 per cent 
in 15 months was observed in Glynn 
County, Ga., from May, 1942, to 
August, 1943, following the extensive 
use of sulfonamide drugs as a part of 
a special program for the control of 
gonorrhea. 
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Health Workers Now Subject to W.M.C. 
Employment Stabilization Program 


The War Manpower Commission, 
Washington, has announced that phy- 
sicians, dentists, veterinarians, sanitary 
engineers, and nurses who are salaried 
employees in essential or locally needed 
activities are hereafter subject to the 
same provisions of any employment 
stabilization program as applies to other 
workers in such activities. Such pro- 
fessional employees may not change 
their jobs without securing statements 
of availability from the U. S. Employ- 


ment Service or being referred to neiv 
jobs by this Service. It is understood 
that the U.S.E.S. will make referrals of 
such employees only after consulting 
the state chairman of the Procurement 
and Assignment Service. The W.M.C. 
state directors may delegate the duty of 
referring such employees to new jobs 
to the state and local offices of the Pro- 
curement and Assignment Service if this 
delegation is approved by the regional 
W.M.C. director. 
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A Proposed Method for Control of 
Food Utensil Sanitation* 


ECOGNIZING a demand on the 
part of health officials for a 
method of determining whether or not 
food utensils have been rendered rela- 
tively free from bacteria by the ordinary 
procedures followed in washing and dis- 
infecting food utensils in public eating 
and drinking establishments, considera- 
tion has been given to standardizing a 
test for this purpose. 

Many health departments now are 
using bacteriological methods of one 
kind or another for the testing of 
utensils for .bacterial content. The 
technics in use include that suggested 
by a subcommittee of the Committee on 
Research and Standards of this Asso- 
ciation as published in the Year Book 
for 1936-1937 an adaptation of the 
swab-rinse test for milk plant equip- 
ment which appears in the 8th Edition 
of Standard Methods for the Examina- 
tion of Dairy Products- and other modi- 
fications proposed by individuals. 

Your subcommittee has given serious 
thought to the basic problems in- 
volved, with a view either of developing 
improved methods or of making a cur- 
rent revision of the technic proposed in 
1936 for use until better methods are 
investigated, standardized, and made 
available. 

As in other problems of this kind, 
the ideal procedure would be to de- 
termine the presence or absence on the 
utensils of organisms pathogenic to man. 
The available procedures for identifying 
specific pathogenic bacteria are too 
time-consuming and too expensive for 


* Progress Report of the Subcommittee on Food 
Utensil Sanitation of the Committee on Research 
and St.andards for 10-t3. 


use in routine work of this kind. 
Furthermore, if examinations for all 
pathogenic organisms were made, and 
they were found to be absent on the 
particular utensils examined, there 
could be no assurance that they were 
not present on other utensils not ex- 
amined at the time, or that they would 
not be present another day when a dis- 
ease carrier happened to patronize the 
establishment from which the utensils 
were obtained. 

Another possibility would be to ex- 
amine the utensils for the presence or 
absence of some test organism, prefer- 
ably one normally present only in the 
upper respiratory tract of man. In 
addition, perhaps an examination might 
be made for an organism indicating 
finger contamination of the utensil. 

In a quest for a test organism from 
the upper respiratory tract, Dick and 
Hucker report finding an organism 
identified as Streptococcus salivarius on 
the lips of 100 unselected individuals. 
They also report that, without excep- 
tion, each of these 100 persons de- 
posited streptococci on the rims of 
sterile glasses in drinking sterile liquid 
therefrom. They found that the or- 
ganisms survived on the rims of drink- 
ing glasses in most instances for 48 
hours or more. They suggest a technic 
for making a presumptive test for this 
organism. Considerable comparative 
routine laboratory work needs to be 
done to confirm these results and to 
demonstrate the relative advantages 
and disadvantages of this test before it 
can be considered for standardization 
for routine use. 

Health departments have used the 
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test for coliform organisms as a possible 
indication of finger contamination. 
Some workers report that the results 
duplicate those obtained by the swab- 
rinse plate count technic. However, 
others report an appreciable percentage 
of positive coliform findings in instances 
in which bacteria counts were accept- 
able. Sufficient work has not been done 
to determine whether or not the use of 
the coliform test is advantageous. 

An examination of the literature re- 
veals that the test most commonly 
used to date for the examination of 
supposedly sterilized food utensils has 
been some form of the swab-rinse plate 
count technic. There are many varia- 
tions in the details of the procedures 
used, possibly because the test is in a 
formative stage and no technic has been 
adopted as standard by the Association. 
The common basis for these varied 
technics is the previously mentioned 
standard proposed in 1936 by the 
former subcommittee. In addition to a 
swab-rinse plate count method, this 
included a rinse plate count technic in 
the performance of which such articles 
as forks and spoons were placed in a 
fruit jar containing sterile water and 
shaken, after which a standard plate 
count was made on the rinse water. 

It is recognized that this general 
method of testing has weak points. It 
is difficult if not impossible to remove 
all or a fixed percentage of the bacteria 
from the surface such as the rim of a 
glass. Also the percentage of organisms 
transferred from the cotton swab to the 
rinse solution is variable. Furthermore, 
the rinse solution is not a favorable 
menstruum for maintaining viability, so 
plating must be done within a few 
hours, otherwise marked reductions in 
bacterial counts result. • In addition 
there are the well known variables of 
the standard plate count technic. 

However, notwithstanding these 
acknowledged weaknesses, the practical 
use of the test has shown that high 


counts generally are associated with the 
use of careless methods in washing and 
disinfecting utensils that would permit 
the passage of pathogenic organisms to 
the supposedly cleansed and sanitized 
utensils if such organisms happened to 
be present on the utensils at the begin- 
ning of the process or if the organisms 
are present in the wash or rinse waters. 
Of course, a test result indicating the 
presence of organisms in small numbers 
gives no assurance that pathogenic or- 
ganisms may not be present. How- 
ever, a low count does indicate the use 
of rather careful methods in washing, 
sanitizing, and handling the utensil up 
to the time the test is applied. The 
test also is useful in process-sampling 
by examining utensils at various stages 
of the process of rinsing, washing, sani- 
tizing, handling, and storage. 

- Comparing this method with tests 
used in similar fields of public health 
work, the standard plate count, with 
all its faults, has been useful in the 
early stages of the public health con- 
trol of water supplies to indicate gross 
contamination and in the supervision of 
milk supplies to indicate gross careless- 
ness in the methods used in the produc- 
tion, processing, and handling of milk. 
Other and more specific tests are as- 
suming increasing importance with the 
improvement of water and milk supplies. 

The work in restaurant sanitation 
generally is at the early stage at which 
a test such as the swab-rinse plate count 
may be useful. By the time some of the 
worst conditions have been improved 
it is possible that new and more specific 
tests may be devised. 

As a starting point, this subcommittee 
has revised the swab-rinse plate count 
technic in the light of the experience of 
recent years, and submits it for further 
constructive criticism before proposing 
its acceptance by the Association as a 
standard test. It is recognized that this 
technic will not give the highest possible 
count but is intended to give as nearly 
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as possible a comparable count. Sug- directly to the Chairman, W. D. 
gestions may be sent to the committee Tiedeman, New York State Department 
through the Association office, or of Health, Albany, N. Y. 


Tjechnic for the Bacteriological Examination of Food Utensils as 
Revised and Proposed for Adoption as a Standard Method by the 
Subcommittee on Food Utensil Sanitation of the Committee on 
Research and Standards of the American Public Health 
Association in October, 1943 


Apparatus and Materials — Sterile 
Petri dishes, sterile 1 ml. pipettes, stand- 
ard tr 3 ^tone glucose extract agar 
(without milk) , sterile forceps or 
scissors, sterile cotton swabs on stand- 
ard wooden applicator sticks, and 
sterile swab containers. Satisfactory 
containers consist of screw-cap swab 
bottles 23 by 70 mm. or 16 x 100 mm. 
bacteriological test tubes, with cork or 
rubber stoppers. Other tubes, vials or 
wide mouth bottles, to 1 in. inside 
diameter and 2^ to 3^ in. high, and 
with mouth not less than in. in 
diameter, may be used. Cotton plugs 
are not satisfactory. The swab holder 
may be attached to the cap or stopper, 
or separate dry swabs may be carried 
in glassine envelopes or sterile con- 
tainers providing protection against con- 
tamination. The swab on the wooden 
applicator shall be of firmly twisted 
cotton, approximately 3/16 in. in 
diameter and ^ in. long. 

Bupered Distilled Water — ^The pur- 
pose is to secure a sterile solution that 
is non-toxic to bacteria. Prepare the 
phosphate buffer solution as directed in 
detail on page 1 2 6 of Stajidard Methods 
for the Examination of Dairy Products, 
8th Edition (1941). Briefly, this is 
done by dissolving 34 gm. of potassium 
di-hydrogen phosphate in 500 ml. of 
distilled water, adding about 175 ml. 
of a normal sodium hydroxide solution, 
diluting to 1 liter with distilled water, 
adjusting this solution to pH 7.2, and 
diluting 1 ml. of this stock solution to 
800 ml. with boiled and cooled dis- 
tilled water. If the utensils to be 


swabbed are likely to contain residual 
chlorine, add 4 ml. of a 0.1 N sodium 
thiosulfate solution to the 1 ml. of stock 
solution before diluting it to 800 ml. 

Distribute the diluted solution in the 
swab containers in amounts that will 
provide, after sterilizing in the auto- 
clave at 121° C. for not less than 20 
minutes, exactly 1 ml. for each utensil 
to be examined per swab; e.g., 4 ml. for 
4 utensils, 5 ml. for 5 utensils, etc. The 
containers should be autoclaved either 
with the swabs in place or in separate 
containers and the caps slightly 
loosened. 

Collecting Samples — ^Utensils to be 
examined shall include at least glasses, 
cups, and spoons, if used, and at least 
4 of each shall be selected at random 
from the shelves or other places where 
clean utensils are stored. If a direct 
check of the dishwashing methods is 
desired, utensils should be selected 
from those recently washed. Care shall 
be taken to prevent contamination by 
handling during sampling. 

Use I swab for each group of 4 or 
more similar utensils. Take the swab 
from a freshly opened container of dilu- 
tion water or dip a sterile swab, if 
separate, in such dilution water, and 
squeeze it against the side of the con- 
tainer so as to remove excess water, 
leaving the swab moist but not wet. 
Rub the swab slowly and firmly three 
times over the significant surfaces of 
4 or more similar utensils. After swab- 
bing each utensil, return the swab to 
the container of dilution water, rotate 
the swab in the dilution water, and 
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press out the excess water against the 
side of the container before swabbing 
the next of the 4 or more utensils in the 
group. 

The significant surfaces of utensils 
consist of the upper in. of the inner 
and outer rims of cups and glasses and 
the entire inner and outer surfaces of 
the bowls of spoons. If it is desired to 
examine forks and surfaces of dishes, 
etc., the area to be swabbed should in- 
clude the entire inner and outer surfaces 
of the tines of forks, and the inner sur- 
faces of plates and bowls over an area 
of approximately 4 sq. in. that would 
come in contact with the food. The 
area to be swabbed on plates and bowls 
is to be estimated. 

After completing the swabbing of all 
utensils in the group of 4 or more, 
replace the swab in the container of 
dilution water. Use a new swab con- 
tainer for the next group of utensils. 
Keep the containers iced while in 
transit to the laboratory, and plate tlie 
dilution water samples as soon as pos- 
sible, preferably within 4 hours of 
swabbing. 

Laboratory Procedure — Break the 
swab stick just above the cotton with 
sterile forceps, or cut with sterile 
scissors, allowing the cotton swab to 
drop into the diluent, where subsequent 
agitation should thoroughly disentangle 
the cotton which should be allowed to 
remain in the container while making 
transfers. Shake the swab container 
rapidly, making 50 round trip excur- 
sions of 4 to 6 in. with the container in 
one hand, striking the palm of the other 
hand at the end of each cycle, and com- 
pleting the whole in about 10 seconds. 
Shaking machines may be used for time 
intervals found to disintegrate the cot- 
ton swab in a manner equivalent to the 


prescribed hand method. Transfer 1 
ml. of the dilution water to a sterile 
Petri dish. Add approximately 10 ml. 
of melted standard tryptone glucose ex- 
tract agar (without milk), mix, incubate 
for 48 hours at 35° to. 37° C., and 
count as in making a Standard Plate 
Count. Avoid slight increases in tem- 
perature above 37° C., because they 
materially lessen the number of visible 
colonies that will develop. Report the 
count as the average plate count of 
organisms removed per utensil surface 
examined. For example, if 4 glasses 
are swabbed, if 1 ml. of the 4 ml. of 
dilution water is plated and if 56 
colonies are counted after incubation, 
record the average plate count per glass 
surface as 56. 

Laboratories . not conforming fully 
with this procedure should have com- 
parative evidence to show that the 
variations used give comparable results. 

Interpretation — The average plate 
count per utensil surface examined 
should not exceed 100. Higher counts 
are presumptive evidence of inadequate 
cleansing or bactericidal treatment, or 
of recontamination by handling or dur- 
ing storage. Judgment should be made 
on the basis of repeated sampling. 
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Serological Relationships within the 
Poliomyelitis Group of Viruses* 

CLAUS W. JUNGEBLUT, M.D. 

Department of Bacteriology, College of Physicians and Surgeons, 
Columbia University, New York, N. Y. 


E arlier reports from this labora- 
tory “ have described the adapta- 
tion of two strains of poliomyelitis 
virus (SK, MM) from monkey or man 
to albino mice by means of intermedi- 
ary passage through cotton rats or 
hamsters. The resulting mouse viruses 
were identified by serological tests 
which demonstrated neutralization of 
both murine strains by immune sera 
prepared against simian poliomyelitis 
virus; on the other hand, neutralization 
of simian virus could not be obtained 
by antisera prepared against murine 
virus. Whatever immunological rela- 
tionship existed between simian and 
murine virus was therefore non- 
reciprocal in character. 

It seemed of interest to continue the 
study of these rodent viruses by im- 
munological methods in two further 
directions. First, to compare the 
mouse-adapted strains among them- 
selves for any relationship that might 
become apparent in cross-neutraliza- 
tion tests; second, to determine, by 
cross-neutralization, their immunologi- 
cal position in relation to Theiler’s 
virus of spontaneous mouse encephalo- 
myelitis. Since earlier experience “• ® had 
already demonstrated a certain degree 
of overlapping in serological reactivity 
between both murine strains (SK, 
MM) and antiserum prepared against 


Theiler’s virus, the neutralization tests 
were planned in such a way as to per- 
mit of a quantitative interpretation of 
the data. 

EXPERIMENTAL WORK 

A brief description of the methods 
used in carrying out these neutralization 
tests follows: 

Virus — The three rodent viruses 
(SK, MM, Theiler GDVII) were main- 
tained by serial intracerebral passage 
in young Swiss albino mice. Repeated 
titrations at periodic intervals showed 
little fluctuation in potency, except for 
Theiler’s virus which acted irregularly 
on intraperitoneal injection during the 
summer months. The experiments were 
therefore suspended during that time 
of the year. Only virus freshly 
harvested from completely paralyzed 
mice was used for neutralization tests. 

Immune sera — Monovalent immune 
sera against the three rodent viruses 
(SK, MM, Theiler) were prepared in 
rabbits. Live virus (10 per cent brain 
suspensions) was injected intravenously 
and intraperitoneally, twice a week, in 
slowly increasing doses (^ ml. to 2 
ml., i.v.; 5 ml. to 20 ml., i.p.) over a 
period of 1 month or longer. When 
trial sera obtained 10 days after the 
last immunizing injection showed a 
satisfactory neutralizing titer, the ani- 
mals were bled out. Sera of uniformly 
high potency were selected and pooled, 
according to virus, for use in the neu- 


* .Aided by grants from the Dr. Philip Hanson 
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Therapeutic Research, and anonymous donors. 
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tralization tests. A hyperimmune 
serum preparation (pseudoglobulin 
fraction) against simian virus, produced 
by immunization of horses with monkey 
poliomyelitis virus (RMV strain), was 
obtained through the courtesy of Dr. 
J. Toomey. According to Toomey’s 
published data tliis serum was capable 
of inactivating at least 50,000 minimal 
paralytic doses of simian virus as de- 
termined by intracerebral tests in 
rhesus monkeys. 

N eiitralization test — ^The test was 
carried out by adding virus to serum in 
definite proportions and injecting the 
mixtures, after incubation for 1 hour 
at 37° C., into groups of from 3 to 6 
mice. The injections were made by 
either the intracerebral or the intraperi- 
toneal route. In intracerebral tests 
with SK, MM, and Theiler’s virus, 0.2 
ml. of undiluted serum and 0.2 ml. of 
progressive virus dilutions were com- 
bined, and a volume of 0.03 ml. of the 
mixture was injected into individual 
mice. In intraperitoneal tests with SK 
and MM virus, 1 ml. of serum or serum 
dilution was combined with 1 ml. of 
virus dilution and a volume of 0.2 ml. 
of the mixture was injected into indi- 
vidual mice; for intraperitoneal tests 
with Theiler’s virus the amounts were 
doubled, i.e., 2 ml. of serum were com- 
bined with 2 ml. of virus and the indi- 
vidual inoculum was 0.4 ml. Each 
test was accompanied by an adequate 
number of controls in which normal 
rabbit serum was substituted for im- 
mune serum, the technic otherwise re- 
maining the same. 

Interpretation of restdts — ^All injected 
mice were carefully observed for a 
period of from 2 to 3 weeks and the in- 
cidence of paralysis was recorded. With 
all three viruses paralysis was prac- 
tically always followed by death. 
Deaths without preceding symptoms 
were noted on rare occasion, more often 
vnth Theiler’s virus than with SK and 
MM virus. If these isolated deaths 


occurred at irregular intervals, the 
animal was eliminated from the entire 
count; the number of such eliminations 
was negligible. Neutralization was 
arbitrarily graded on the basis of 
the following criteria: 0 to 335^ 
per cent paralysis = complete neutrali- 
zation, 34 to 66^ per cent paralysis = 
partial neutralization, 67 to 100 per 
cent paralysis = no neutralization. 
Endpoints of serum potency were cal- 
culated on the basis of the largest 
amount of virus in combination with the 
smallest amount of serum which yielded 
complete neutralization. Such end- 
points were usually quite sharp; occa- 
sionally, however, the activity of a 
serum dropped irregularly over a range 
of virus dilutions. The titer of each virus 
was gauged by the highest dilution 
which caused from 80 to 100 per cent 
paralysis in the control animals. By 
recording the antiviral potency of a 
given serum, in terms of complete 
neutralization against multiple paralytic 
doses of a given virus, it became pos- 
sible to arrive at a simple quantitative 
estimation of levels of neutralization for 
the several virus-serum systeihs. The 
original records, most of which repre- 
sent pooled data from repeated tests, 
are given in Tables 1 to 3. The quanti- 
tative estimates are shown graphically 
in the attached diagram. 

The above data which are based on 
a total in excess of 1,600 mice, more 
than 1,100 of which were used for the 
titration of immune sera and more than 
500 for control purposes, reveal some 
puzzling facts. It will be observed, for 
instance, that SK and MM virus, in 
intracerebral tests, were cross-neutral- 
ized by their corresponding antisera at 
similar levels; intraperitoneal tests, on 
the other hand, show that in spite of 
marked overlapping in the immune reac- 
tion, each virus was best neutralized by 
its homologous antiserum. Intracere- 
bral tests furthermore indicate that SK 
virus was not neutralized by Theiler 
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QUANTITATIVE NEUTRALIZATION OF 3 RODENT POLIOMYELITIS VIRUSES BY 
HOMOLOGOUS AND HETEROLOGOUS ANTISERA 
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antiserum, in contrast to MM virus 
which was, markedly affected by the 
same serum; in intraperitoneal tests, 
however, both viruses were inactivated 
by Theiler antiserum, although to vari- 
ous degrees. These latter reactions 
appear to be strictly unilateral, for 
Theiler’s virus, in intracerebral as well 
as intraperitoneal tests, remained com- 


pletely refractory to neutralization by 
antisera against either SK or MM virus 
and showed only partial inactivation 
Tvhen tested intraperitoneally with 
simian hyperimmune serum. 

Interestingly enough, analogous uni- 
lateral reactions are encountered again 
when one recalls the relationships of SK 
and MM virus with simian poliomyelitis 


Table 3 

Neulralizati 07 i of Theiler’s Mouse Encephalomyelitis Vims by Homologous and 
Heterologous Antiviral Sera in Intracerebral and Intraperitoneal Tests 


Antiviral 


SK 

Murine 

MM 

Murine 

Theiler 

Murine 


} 


RMV 

Simian 

Normal 

Rabbit 

Serum 

(Control) 


Intracerebral Tests Intraperitoneal Tests 

A . r ~ ' ■ ''' 





Virus 

Dilutions 

—A— 



& 5 

1 

virus p. 

Dilutions g 

5 h 5 

Sera 

J0-' 

J0-' 

10-’ 

lO-t 

10-> 

JO-' 

JO-T 

S ^ b 


r ^ 5 

10'^ ;o-* 0. 


Undiluted 

3/3 

5/S 

5/s 

8/8 

S'S 

5/S 

5/3 

0 


14/18 

0 

Undiluted 

S/S 

S/5 

S/5 

S/5 

S/S 

S/5 

4/S 

0 


4/S 

0 

Undiluted 

3/3 

6/6 

9/9 

9/9 

9/9 

11/14 

3/9 

10-T 


0/lS 

10-1 

1:10 

1:100 

1:1,000 

Undiluted 

6/6 

10/10 

10/10 

4/4 

9/9 

4/S 

4/5 

0 


0/9 

0/9 

0/S 

19/27 

10-1 

10-1 

10-1 

rio -1 

Partial 

Undiluted 

11/11 

lS/18 

18/18 

16/16 

16/17 

10/12 

11/13 


10-^ 

26/30 1/17 

[Neutr. 

10-1 


Numerator = number of mice paralyzed 
Denominator = number of mice injected 
For definition of potency of scrum and liter of virus — see 
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virus. Thus, both murine strains were 
inactivated, intracerebrally as well as 
intraperitoneally, by anti-poliomyelitis 
monkey virus serum, while antisera pre- 
pared with either SK ^ or MM murine 
virus were devoid of any neutralizing 
power against simian virus (SK, RMV, 
Aycock) in intracerebral monkey tests; 
similarly, Theiler convalescent mouse 
serum is said to be without any effect 
on simian poliomyelitis virus.® In other 
words, monkey (or human) poliomye- 
litis virus and Theiler’s virus of 
mouse encephalomyelitis, emerge as 
highly specialized infectious agents 
which yield to complete inactivation 
only by contact with their homologous 
antisera, whereas the two mouse- 
adapted strains of human poliomyelitis 
virus (SK, MM) engage in reciprocal 
interaction between themselves in ad- 
dition to non-reciprocal interaction with 
both Theiler’s virus and simian polio- 
myelitis virus. 

DISCUSSION 

The foregoing observations suggest a 
relatively simple immunological struc- 
ture for simian poliomyelitis virus as 
well as for Theiler’s virus of mouse 
encephalomyelitis. By contrast, the 
two mouse-adapted strains of human 
poliomyelitis virus (SK, MM) evidently 
represent highly complex antigenic 
mosaics, including major and minor 
receptors, some of which seem to 
function like haptenes. It appears 
furthermore that different methods of 
testing may yield different results. 
Thus, intracerebral tests gave evidence 
of group- (or species-) specific and in- 
traperitoneal tests of strain- (or t 3 ^e-) 
specific inactivation of virus. It there- 
fore seems reasonable to assume the 
presence in the virus molecule of com- 
ponents, with varying degrees of 
specialization, associated, on the one 
hand, with virus multiplication in 
nervous tissue and, on the other, with 
virus invasion by peripheral channels. 


There is evidence to show that the 
peripherally acting component can de- 
teriorate and become silent in the 
pathogenic sense, for immunization with 
SK tissue culture virus, harvested from 
remote in vitro generations which were 
no longer infective by peripheral routes 
(intraperitoneal, nasal, feeding), pro- 
duced an antiserum capable of neutral- 
izing SK virus, in both intracerebral 
and intraperitoneal tests, at levels 
identical with those observed with anti- 
serum prepared with peripherally in- 
fective SK mouse passage virus. 

The available data mark the two 
murine strains (SK, MM) as separate 
but closely related viruses in which 
homologous antigens are blended with 
heterologous antigens. It is also clear 
that both viruses have incorporated in 
tliem certain accessory fractions peculiar 
to simian poliomyelitis virus and to 
Theiler’s virus.* The picture thus pre- 
sented leads to an impression ' that 
human poliomyelitis virus and Theiler’s 
virus may be natural variants of a 
common viral root, whereas the experi- 
mentally adapted murine viruses repre- 
sent hybrid strains which occupy a 
position somewhere between these two 
fixed borders. It is probable that in 
such a scheme MM murine virus lies 
closer to Theiler’s virus than does SK 
murine virus. Inclusion of the several 
viruses referred to, i.e., human, human- 
murine, and Theiler, in one family of 
intrinsically related viral agents under 
the designation of “ poliomyelitis 
group ” — originally proposed by us 
because of the variability in biological 
characteristics of the respective viruses ® 
— appears therefore further justified in 
the light of the antigenic analysis just 


* Recent observations by Jlelnick which have 
failed to demonstrate any reaction between SK murine 
poliomyelitis virus and Theiler antiserum in complc- 
ment-fi-vation tests are in agreement with the results 
of our intracerebral but not intraperitoneal neutraliza- 
tion tests. It is possible that neutralization measures 
immunological reactivity in vho more delicately than 
what is indicated by complement-fixation in vitro. 
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reported. The proposed unification is 
based on principles similar to those that 
have governed recent efforts to consoli- 
date in one “ encephalitis group ” certain 
encephalitogenic viruses which likewise 
engage in reciprocal and non-reciprocal 
immunological interaction.®- '•* More par- 
ticularly, it serves to substantiate an 
empirical classification, advanced by 
Card essentially on morphological 
grounds, which groups human, murine, 
and porcine strains of poliomyelitis 
virus under the same term as proposed 
here. 

CONCLUSIONS AND SUMMARY 
Cross-neutralization tests between 
two mouse-adapted strains of human 
poliomyelitis virus and Theiler’s virus 
of mouse encephalomyelitis and cor- 
responding antiviral immune sera re- 
vealed overlapping reactions of various 
degrees between the three viruses. The 
overlapping reactions, in some instances 
were reciprocal, in others non-reciprocal 


in character. Different results were 
obtained with intracerebral and intra- 
peritoneal methods of testing, the 
former giving evidence of group- 
specific, the latter of strain-specific virus 
inactivation. The immunological data 
are discussed in their bearing on the 
position of the experimentally adapted 
murine strains in relation to Theiler’s 
virus, on the one hand, and human 
poliomyelitis virus, on the other. 


REFERENCES 

1. Jungcblnt, C. W., and Sanders, M. J. Expcr 
Sfcd., 71:407, 1040. 

Jungcblnt, C. W., Sanders, M., and Feiner, R. R. 
/. Expcr. Med., 7S:611, 1942. 

2. jungeblut, C. W., and 'Dalldorf, G. A.J.P.H., 
33:169, 1943. 

3. Jungeblut, C. W. A.J.P.E., 33:1227, 1943. 

4. Toomey, J. A., McKliann, C. F., and Fahey, 
K. y. Immunol., 46:1, 1943. 

5. Jungeblut, C. W. Unpublished data. 

6. Olitsky, F. K. Proc. Soc. Expcr. Biol. & Med., 
45:339, 1940. 

7. Mclnick, J. L. J. Immunol., 47:231, 1943. 

8. Smorodintseil, A. A. Arch. gcs. Virusjorichg., 
1:468, 1940. 

9. Smithburn, K. C. J. Immunol., 43:25, 1942. 

10. Card, Sven. Acta mcd. Scandinav., 143:1, 
1943 (Supplement). 



Vol. 34 


The Problem of Industrial Noise* 
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E xposure to excessive noise is a 
part of the price that modern man 
pays for a highly mechanized civilization. 
The major contributions of science to 
the solution of the noise problem are 
through the marshalling of data showing 
that the resulting annoyance is a posi- 
tive menace to the health and well-being 
of human beings, the development of 
means of measuring its physical in- 
tensity and the discovery of methods 
and materials for sound absorption and 
sound insulation which make the reduc- 
tion of noise possible. 

The quantitative aspect of noise, to- 
gether with the decibel scale on which 
noise levels are represented, can best 
be shown as in Table 1. By comparing 


fighting the battle of production in 
shops and factories. 

The following figures are taken from 
a recent paper by Hale J. Sabine and 
R. A. Wilson ^ giving the results of 
noise measurements in a number of war 
manufacturing plants (Table 2 ) . These 
levels are of the same order of magni- 
tude as those in boiler factories, sound 
intensities which otologists recognize as 
the cause of so-called “ boilermakers’ 
deafness.” 

There is a wealth of reliable data 
from medical sources in support of the 
statement that sustained exposure to 
noise is a “ contributing factor in im- 
paired hearing, chronic fatigue that 
lowers bodily resistance, neurasthenia. 


Table 1 


Noise Level 
(decibels) 

Physical Intensity 

0 

1 

10 

10 

20 

100 

30 

1,000 

40 

10,000 

SO 

100,000 

60 

1,000,000 

70 

10,000,000 

80 

100,000,000 

90 

1,000,000,000 

100 

10,000,000,000 

no 

100,000,000,000 

120 

1,000,000,000,000 

130 

10,000,000,000,000 


Example 

Threshold of hearing 

Whisper at 5 feet 

Very quiet room 

Quiet private office 

Subdued conversation 

Business office 

Ordinary conversation 

Busy city traffic 

Chicago elevated at street level 

Pneumatic drill, 10 feet 

Subway express passing local station 

Airplane propeller noise 

heard at 10 feet 

Threshold of painful sound 


these levels with the levels measured in 
manufacturing plants we can form some 
conception of the acoustical environ- 
ment of the men and women who are 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-second Annual Meeting in New Yorh, N. Y., 
October 13, 1943. 


increased blood pressure, and decreased 
■working and mental efficiency,” and 
that “ noise should rightfully be classi- 
fied as an occupational hazard along 
■with gases, fumes, dust, toxic liquids, 
and bacteria.” 

Bulletin 166, 1930, of the New York 
Department of Labor, states that of 
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Table 2 

Noise Levels, in Decibels, oj Various 
Machines at a Distance oj 3 Feet 


Punch presses, various types 96-10.> 

Drop hammers 99 -101 

Bumping hammer 100 

Hydraulic press 130 

Automatic riveters 95- 99 

Lathes (average) 80 

Automatic screw machines...- 93-100 

Airplane riveting guns 94-105 

Airplane propeller grinding 100-103 ■ 

Looms 94-101 

Wood planers 9S-110 

Wood saw 100 


1,040 workers in noisy industries tested 
for deafness, the highest percentage of 
hearing impairment for any age group 
was from the noisiest industries. Of 
the 246 persons in this group found to 
be deaf, 155 cases were traceable to in- 
dustrial causes. In his work. Occupa- 
tional Disease, W. G. Thompson " 
states that 45 per cent of locomotive 
crew men have impaired hearing. 
McCord ® gives 52 per cent as the inci- 
dence of deafness among train dis- 
patchers, and this occurs largely in the 
telephone ear — the left. Recent studies 
on the effects of noise in military air- 
planes gives the noise level in the cabin 
of a two-engine bomber as 1 1 5 decibels. 
The measured loss of hearing, after 10 
hours’ e.xposure to this noise level, is in 
some cases as great as 30 decibels. Only 
after 36 hours following exposure do 
most of these cases show complete re- 
covery. In a recent paper, “Acoustic 
Trauma in Man,” Dr. H. B. Perlman 
states, “ Many types of sound stimuli 
are now known to be injurious to the 
ear,” and he lists among these the noises 
of pneumatically-driven tools, gasoline 
motors, Diesel engines, and locomotive 
whistles. 

Occupational deafness is the most 
spectacular and widely recognized type 
of injury resulting from extreme noise. 
Less obvious but not less serious is the 
nervous fatigue which noise induces. 
Perlman ^ points out that in the 
presence of intermittent noise there is 
a periodic tension and relaxation of the 


involuntary musculature by which the 
fibers of the auditory nerves, are pro- 
tected from very loud sounds, just as 
the e 3 ^e is protected from very intense 
light by the contraction of the pupil. 
The unconscious nervous strain pro- 
duced is similar to that from a flickering 
light. Dr. Foster Kennedy ^ found that 
a sharp loud report increased the 
intracranial pressure by as much as 
fourfold. He says; “ Constant noise 
excites and irritates, it alters conduct, 
it causes loss of temper and plays a part 
in quarrels. To overcome the effect of 
noise, a strain is put on the nervous 
system leading to neurasthenic and 
psycasthenic states.” 

Smith and Laird found that in four 
healthy persons a decrease of 37 per 
cent in the number of stomach contrac- 
tions results from e.xposure to sound 
levels oT 80 to 90 db. Experiments on 
decerebrated dogs have shown that 
auditory stimulation produces reflex re- 
sponses in the entire sympathetic 
nervous system. Laird reports that 
the metabolic rate of four typists work- 
ing at maximum speed decreased from 
71 per cent to 52 per cent over the rate 
when at rest, as a result of a 7 decibel 
drop in the noise level. 

That the ill effects of noise are not 
consciously recognized does not alter 
the fact that they exist as a constant 
drain on nervous and physical energy. 
The amazing capacity of the human 
species for adaptation to any environ- 
ment is perhaps the sole claim which 
we mortals have to first place in the 
evolutionary scheme. But adaptation 
to a bad environment does not do away 
with the resultant evils of such an 
environment. Nor does it reduce the 
social obligation to improve it. 

One of the sure ways to get remedial 
action under a capitalistic economy is 
to establish the fact that such action 
will yield results that can be measured 
in dollars and cents. About twenty- 
five years ago, it was found that the 
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noise in business offices could be reduced 
by the application of sound absorbent 
treatment to the ceiling and walls of 
office spaces. That this reduction 
added to tire comfort of office workers 
was obrdous. Proof that it yielded re- 
turns in increased output of the office 
force has been given by numerous in- 
vestigations by office management. 
One of the most convincing was that 
made by the Aetna Life Insurance 
Company, and reported by P. B. Gris- 
wold to the National Office Management 
Association in June, 1930. Employees 
in the departments studied worked on 
a bonus system, under which bonuses 
were awarded on the basis of the 
efficiency of each department as a 
whole. Records of efficiency in three 
departments were kept for a year prior 
to installing absorbent treatment, and 
for a year afterward, all other condi- 
tions remaining constant over the whole 
2 year period. The reduction in the 
noise level was 8 decibels, approximately 
SO per cent in the loudness. The 
measured increase in efficiency in these 
departments was 8.8 per cent, the de- 
crease in the number of errors was 25 
per cent. 

While the purely commercial value of 
quieting for office workers has become 
a commonplace, yet it has been only 
within the last few years that any 
serious attention has been given to the 
problem of noise in industrial plants. 
Only with the war demand for increased 
production and the influx of women 
- workers into heavy industries, has the 
noise problem received any considera- 
tion on the part of industrial manage- 
ment. Dr. Foster Kennedy® cites the 
results of a study of Bogardus in 1911 
to the eft'ect that fatigue was a con- 
tributing cause in 82 per cent of 2,678 
accidents examined. It is a well 
established fact tliat women are more 
subject to physical strain and have a 
greater short-sickness rate tlian men. 
If women are to retain (which God for- 


bid) any considerable part in heavy 
industry then, from the standpoint of 
both public health and efficient manage- 
ment, the greater susceptibility of 
women to an adverse acoustical environ- 
ment should be recognized. 

The control of noise in industrial 
plants is a far more difficult problem 
than in business offices. Noiseless (or 
nearly so) typewriters, yes! But a 
noiseless punch press or riveter, no! 
The seven or eight decibels reduction 
to be had by -absorbent treatment 
changes the annoyance of a noisy office 
to a condition of reasonable comfort. 
But the same reduction in the 90 or 100 
decibels in, a factory still leaves the din 
much above the comfort level. However, 
experience in a considerable number of 
recently constructed plants has shown 
that benefits beyond what might be ex- 
pected from the mere reduction of noise 
level follow from acoustical treatment. 
Sabine and Wilson ^ state that their 
investigations led to the conclusion that 
“ It is often possible for an acoustically 
treated area to be more comfortable 
than an untreated area having actually 
a lower noise level.” 

Analysis of the comments of workers 
in plants that had been acoustically 
treated disclosed that two elements, 
partly psychological and partly objec- 
tive, contribute to the “ noisiness ”. of 
a worker’s environment. 

The first is reverberation, that is the 
prolongation of a sound by repeated 
reflections from highly reflecting wall 
and ceiling surfaces. In a reverberant 
space, the worker has the sensation of 
working at a noisy machine in a noisy 
environment. Replacing the reflecting 
surfaces by absorbing surfaces reduces 
the environmental factor, thus markedly 
reducing the annoj'^ance, even though 
the measured noise level is not greatly 
decreased. The second element is the 
so-called “ spreading effect ” of sound. 
In an open space the intensity of sound 
from a given source falls off rapidly as. 
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the distance increases. In reverberant 
rooms the sound intensity from a single 
source is almost independent of the dis- 
tance from the source — the sound 
spreads with little diminution with dis- 
tance. As absorbent treatment greatly 
reduces this spreading effect, the man 
working at a noisy machine has the 
feeling of a relatively quiet surrounding. 
That workers recognize this effect is 
attested by their comments on condi- 
tions before and after acoustical treat- 
ment, such as, “ The noise of that 
machine over there stays where it 
belongs,” or “ Before, it seemed like 
every machine in the plant was making 
noise. Now I can hear only the ones 
right around me.” . That absorbent 
treatment of factory walls and ceilings 
is worth while is evidenced by its in- 
creasing use in modern industrial plants. 

Further reduction of factory noise 
can be obtained by intelligent planning 
of the plant layout. Isolation by means 
of effective shock mounting of heavy 
machines will reduce building vibrations 
which are transmitted with almost un- 
diminished intensity throughout steel 
and concrete structures. Extremely 
noisy machines should be segregated 
from areas which would otherwise be 
relatively quiet. I recall one instance 
where the screech of a wood planer in 
one end of a packing room made a 
terrific racket for scores of girls and 
women who might otherwise have 
worked in relative quiet. 

An illustration of this means of noise 
reduction is in the designing of airplane 
engine test cells. Before acceptance 
by the Army or Navy all engines must 
be subjected for many hours to extreme 
tests and measurements. The noise 
generated by a 1,500 to 2,000 horse- 
power internal combusion engine en- 
closed within concrete walls is some- 
thing that would better be imagined 
than experienced. Levels of 130 deci- 
bels and more are created, correspond- 
ing to sound intensities 1,000 times that 


in the proverbial boiler factory. Yet 
by properly designed walls, shock 
mounting of the engines under test, and 
providing tightly closing sound insu- 
lating doors of special construction, it 
has been possible to secure a degree of. 
insulation that reduces the noise level 
in the adjacent test rooms to levels of 
the order of 80 to 85 decibels. Here 
the solution of the noise problem was 
an absolute necessity for the engineers 
making the tests. 

In spite of all that can be done, how- 
ever, it must be admitted that factories 
where steel mightily smites steel are 
bound to be noisy places. Recognizing 
the fact that noise is a health hazard, 
all possible measures to protect work- 
ers from its effects should be taken. 
Among these should be ( 1 ) the employ- 
ment of men rather than women for 
jobs where noise is excessive; (2) al- 
lowance of frequent rest periods to re- 
lieve the strain„of prolonged exposure 
to noise; (3) provision of simple ear 
defenders for those working at extremely 
noisy machines (the fifteen or twenty 
decibel reduction afforded by a plug of 
cotton moistened with vaseline may 
make the difference between injury and 
safety) ; and (4) recognition that work 
in extreme noise takes more out of the 
worker than the same amount of labor 
in quiet surroundings. 

The problem of noise in low-cost 
multiple unit dwellings has received 
very little, if any, attention in this 
country. Even in apartment houses 
that are well above the low-cost level, ■ 
the transmission of sound between ad- 
jacent apartments and between floors is 
all too frequently a just cause for seri- 
ous complaint. Scientific measurements 
have shown that for the usual types of 
construction the insulation for air- 
borne sound afforded by partition walls 
is almost whollj^ a matter of their 
weight. Light, cheaply built walls and 
floors are slight barriers to the passage 
of sound. Today, sound insulation can 
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be obtained only at a price, and this 
price is well above the limit set by 
rentals for low-cost dwellings. 

However, cheap means of sound in- 
sulation are not impossible. It is only 
that no serious research on the problem 
has as yet been carried out. Only when 
we become fully alive to the fact that 
quiet living conditions are essential to 
the health and efficiency of the indus- 
trial worker, will the question of noise 
receive the attention it deserves in the 
planning of workers’ homes.’ We note 
in the news that one million dwelling 
units will be needed to convert from 
wartime to peacetime housing. Only by 
insistent and cooperative effort on the 
part of architects, scientists, and build- 
ing authorities have we any hope that 
these new homes will be any less noisy 
than the boxes stacked one on top of 
another in which millions of workers’ 
families now have to live. 

A part of the problem of industrial 
noise is relief from the endless clatter 
and racket of urban life. The most 
effective and sustained effort in this 
direction has been put forth in New 
York City. This began in 1929 with 
the appointment of a Noise Abatement 
Commission by the then Commissioner 
of Public Health, Dr. Shirley W. 
Wynne. The full story of the work of 
that commission is contained in a com- 
prehensive brochure under the title of 
“ City Noise,” which has served as a 
textbook and guide for similar cam- 
paigns in other cities. 

Since that time the flood of noise in 
this city has ebbed and flowed with the 
varying zeal of city authorities in the 
enforcement of the police restriction on 
needless noise. My personal judgment 
as a frequent visitor is that New York 
is a much quieter city now than it was 
fifteen , years ago. We all know, 
though, that there is still a long way 
to go along this road. The e.xperience, 
here and in other cities, shows that 
sporadic and Itysterical “ ballyhoos,” 


with 7/«enforced police regulations 
against noise are futile unless coopera- 
tion of the public at large can be 
obtained. 

To meet the need for a sustained, 
consistent, nation-wide campaign of edu- 
cation for less noise, the National Noise 
Abatement Council was set up five 
years ago. This is an association of 
manufacturers, civic and business 
groups, and others, organized for the 
purpose of promoting a “ national 
consciousness of the need for noise con- 
trol; to publicize the causes and the 
cost of noise, and ways and means for 
controlling and abating objectionable 
noises on city streets, in factories, offices, 
schools and homes.” From small be- 
ginnings, the movement has spread and 
today there are in 48 of the larger 
cities of the country committees actively 
at work in carrying out the purposes of 
the Council. On every hand there is 
evidence of a growing interest in noise 
abatement. With the financial back- 
ing of commercial interests, the work 
of the Council promises to be a sane and 
persisting campaign for relief from an 
evil which all public-minded people 
recognize as a menace to the health and 
sanity of us all. Noise, once created, 
travels at a speed of one-fifth of a mile 
per second in ever-widening circles, 
and nothing can be done about that. 
The only effective remedy is to get 
people to make less of it. To get this 
idea across to the public at large is the 
goal of the National Noise Abatement 
Council. The coordination of the ac- 
tivities of the Council with those of 
groups attacking the problem from the 
standpoint of industrial hygiene should 
materially help in extending the zone 
of quiet into the whole industrial 
environment. 
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Conference on Rheumatic Fever 


A conference on rheumatic fever 
untier the auspices of the American 
Heart Association was held in New 
York, N. Y., on Jahuary 26 and 27 to 
appraise the rising tide of professional 
and lay interest in rheumatic fever as 
a public health problem and to consider 
what can and should, be done. The 
American Public Health Association was 
represented at the conference by David 
Rutstein, M.D., Deputy Commissioner, 
New York City Department of Health, 
and Reginald M, Atwater, M.D., Ex- 
ecutive Secretary of the A.P.H.A. 

The conference adopted the following 
resolutions: 

1. Because of the magnitude and impor- 
tance of the rheumatic fever problem, this 
conference is strongly in favor of the exten- 
sion of public programs, supported by 
federal, state, and local funds, for the study, 
prevention, and treatment of this disease. 
Moreover, we believe it is essential that addi- 
tional funds be secured from private sources 
for the purpose of special studies to increase 
basic knowledge of the disease, for profes- 
sional education, and for increasing public 
awareness of the problem. 


2. In order to accomplish the purposes 
mentioned above, this conference recommends 
that a Council on Rheumatic Fever be formed 
under the leadership of the American Heart 
Association, and that this council shall include 
representatives of interested organizations. 

Subsequently the American Heart 
Association accepted responsibility for 
the formation of a Council on Rheu- 
matic Fever and has invited the Ameri- 
can Public Health Association, along 
with other agencies, to participate in 
the formation and work of this council 
through the appointment of suitable 
representatives. It is anticipated that 
the council will be an active body with 
its own offices, a full-time director, and 
a competent staff of secretaries and 
assistants. 

The functions of the council are ex- 
pected to include the formulation of 
adequate programs for communities of 
various sizes, advice to governmental, 
professional, and lay groups interested 
in the disease, and the sponsoring of 
research in many aspects of rheumatic 
fever. 
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E very sound public health program 
must be soundly based. Preferably 
that basis should be complete statistics 
of morbidity. No state or city in the 
United States, nor in any other country 
so far as I know, has yet attempted to 
adjust its public health program to this 
basis. Rather, communities have 
generally been content to develop public 
health programs on the basis of the 
reported causes of death and the reports 
of cases of a limited number of diseases, 
which are generally classified under the 
term “ preventable.” 

Mortality statistics are a poor substi- 
tute for morbidity statistics as the basis 
of public health planning and adminis- 
tration. In a city like New York, for 
example, the discharge diagnosis for 
every person admitted to the municipal 
hospitals would probably be a much 
sounder basis for the public health pro- 
gram than the combination of statistics 
of mortality and preventable disease 
presently used. However, until the 
basis is changed, everything possible 
must be done to make our present 
guides as accurate as they can be. At 
this time, when so many of the phy- 
sicians who normally practise in New 
York City are in the military services 
and tliose remaining in civilian practice 
are so hard pressed, there are many in- 
dications that the reporting of cases of 


* Presented before the Vital Statistics Section of 
the American Public Health Association at the 
Seventy-second Annual Meeting in New York, N. Y., 
October 12, 1943. 


illness — tuberculosis and pneumonia, to 
cite two important examples — is grossly 
incomplete. It is, therefore, of the ut- 
most- importance that the cause-of- 
death statistics be of the highest order. 

In New York City, we are attempting 
to overcome the shortcomings of the 
traditional methods of reporting deaths 
and their causes by experimenting with 
a form of reporting deaths from natural 
causes in a manner which assures that 
the medical diagnosis will be treated as 
a confidential communication to the De- 
partment of Health. It is my purpose 
in this paper to outline briefly the legal 
bases for this procedure and the prac- 
tical reasons which, we feel, make its 
adoption essential. 

PERTINENT LEGISLATION 

The Civil Practice Act of the State of 
New York provides that a physician 

. . shall not be allowed to disclose 
any information which he acquired in 
attending a patient in a professional 
capacity . . .” other than in the case of 
a crime committed upon a patient un- 
der 16 years of age,^ except when, upon 
a trial or examination in open court, 
the prohibition cited above is expressly 
waived by the patient or by the personal 
representatives of a deceased patient.- 
ObviousI)^ the statement of the cause 
of death of a person in a death certifi- 
cate does not fall among the exceptions 
to the application of these laws. 

However, the New York City 
Charter gives to the Board of Health of 
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the City, the power to adopt a Sani- 
tary Code which “ shall have the force 
and effect of law,” ^ and the Charter 
expressly instructs the Board of Health 
to prescribe the persons who shall be 
required to file certificates of death with 
the department and the form of such 
certificates.* Moreover, the Adminis- 
trative Code of the City authorizes the 
Board of Health to issue transcripts of 
death certificates and to determine the 
form of such transcripts.** 

In accordance with these general and 
specific powers granted by the Charter, 
the Board of Health, on December 12, 
1938, adopted a revision of Section 33 
of the Sanitary Code perpetuating regu- 
lations requiring the reporting of deaths 
that have been in effect for 150 years, 
and providing, when deaths were due to 
natural causes, for the reporting of the 
medical diagnosis of the cause of death 
on a confidential medical report. 

COURT RULINGS 

The provisions of Section 354 of the 
Civil Practice Act and of Section 33 of 
the Sanitary Code of the City of New 
York would appear to be in conflict 
and, in fact, they are. But the Court 
of Appeals of the State of New York 
has ruled that in spite of the provision 
of the Civil Practice Act which appar- 
ently prohibits a physician from dis- 
closing information regarding the 
illnesses suffered by a person, since de- 
ceased, it is a proper exercise of the 
police power granted to municipalities 
to require the reporting of deaths, and 
the causes thereof, because such infor- 
mation is required for public purposes, 
namely, the protection of the public 
health.® 

Hence there may be no question re- 
garding the authority of the Department 
of Health of the City of New York (a) 
to require the reporting of deaths and 
the causes thereof, (b) to prescribe the 
form and manner of reporting, (c) to 
issue transcripts of death certificates, 


and (d) to prescribe the form of such 
transcripts. 

The highest courts of the state have 
apparently not passed on the propriety 
of the issuance of transcripts of death 
certificates including the cause of deatli 
as reported to it by a physician in at- 
tendance upon a patient before his 
death, by a department of health, be- 
cause that right has not been challenged 
by the medical profession. But tlie 
Court of Appeals of the State of New 
York has ruled that a certificate of 
death or a certified copy thereof is not 
admissible in any court action between 
private parties, as proof of the cause of 
death,® although it has been held that 
such a document may be received as 
prima facie evidence of the fact of 
death. Hence exclusion of the cause 
of death from the certificate of death 
does not deprive persons receiving copies 
of essential information.’’ 

practitioner’s practices 

It is well known to some of us that 
physicians as a group will not in- 
variably report the true cause of death 
on a form which will be reproduced 
photographically, or otherwise, and re- 
leased to anyone — particularly to a 
relative of the decedent — for use in 
proving the fact of death of the indi- 
vidual in the settlement of his estate. 
Such a disclosure would not only violate 
the provisions ■ of law mentioned above 
but it' would also violate one of the 
principles of medical ethics summarized 
in the following quotation from the oath 
of Hippocrates: 

“ Whatsover house I enter, there will 
I go for the benefit of the sick. . . . 
Whatsoever things I see or hear con- 
cerning the life of men, in my attend- 
ance on the sick or even apart there- 
from, which ought not to. be noised 
abroad, I will keep silence thereon, 
counting such things to be as sacred 
secrets.” 

Even if physicians were not guided 
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by any such principle of professional 
ethics or were not prohibited by law 
from disclosing information they collect 
either through inquiry or examination 
in tire course of treating patients, they 
would generally refrain from divulging 
such information, particularly if it 
should reflect unfavorably on the pa- 
tient, because of tire fear that the pa- 
tient or his relatives might take offense 
and that he might in that way lose 
clients. Under such conditions, the 
Department of Health may be deprived 
of important and essential information. 

A CONFIDENTIAL METHOD OF REPORTING 
CAUSES OF DEATH 

Recognizing the principles cited 
above, a new method of reporting 
deaths due to natural causes has been 
devised and used in the Borough of 
Manhattan, City of New York, since 
January 1, 1939. The Sanitary Code 
covers this matter in the following 
terms: “ The physician’s confidential 
medical report of a death, required to 
be filed with such certificate of death, 
shall be deemed not a part of the cer- 
tificate of death and shall be regarded 
and treated as a confidential and 
privileged communication, and shall not 
be subject to subpoena or open to in- 
spection for any purpose whatsoever, 
except for scientific purposes approved 
by the Board of Health.” 

This confidential medical report, 
which is separate and apart from the 
certificate of death, is forwarded to the 
department in an envelope sealed by 
the physician. In practice, the funeral 
director acts as messenger and the death 
certificate and the confidential medical 
report are filed with the department at 
the same time. It is obvious that the 
confidential medical report must be filed 
before any burial permit can be issued. 

It is to be noted that deaths when 
unattended by a physician, deatlis that 
occur under unusual or suspicious con- 
ditions, as well as deatlis from external 


cause — accidents, homicides, and sui- 
cides — are required by law to be in- 
vestigated by the Office of the Chief 
Medical Examiner of the city and that 
such deaths are reported on the form 
of certificate in which the diagnoses are 
fully given. The public official who 
prepares such a certificate is in an en- 
tirely different category from that of the 
physician who attended a person during 
his lifetime. The law provides that, 
except in cases under investigation by 
a Grand Jury or a District Attorney, 
the records of the Office of the Chief 
Medical Examiner shall be open to 
inspection. 

Those persons who developed the 
idea of having a health department issue 
complete copies of death certificates, 
including the medical diagnoses re- 
corded by the attending physician, did 
not realize, I am sure, that the issuance 
of transcripts of death certificates might 
lead to a situation under which a health 
department would be deprived of im- 
portant information — the information, 
in fact, that constituted the primary 
reason for having death registration a 
function of a health department. 

Under the usual practices of report- 
ing deaths and issuing transcripts, diag- 
noses that cause trouble between phy- 
sicians and the relatives of deceased 
persons fall into four categories: 

1. Those that tend to disgrace the memory 
of the deceased; congenital malformation, 
mental deficiency, syphilis, alcoholism, suidde, 
epilepsy. 

2. Those that cause fear: diabetes, tuber- 
culosis, cancer, heart disease, poliomyelitis, 
leprosy, smallpox. 

3. Those that might reflect unfavorably’’ 
upon the physician: birth injury, puerperal 
septicemia, infantile diarrhea, induced 
abortion. 

4. Those that might cause difficulty' in 
collecting insurance. (There are still some 
companies that disclaim all liability in the . 
event of death from tuberculosis.) In other 
instances, the combination of the reported 
cause of death and the duration of the dis- 
ease may’ clearly’ imply’ that a policy of 
insurance w.as obtained by’ fraud. I have 
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no knowledge of the number of instances 
in which controversies arise between insurance 
companies and the beneficiaries of life in- 
surance policies, but I do know that they 
occur. If an insurance claim is contested, the 
person named as beneficiary in an insurance 
policy blames the physician, justly or un- 
justly, and the physician loses that person and 
his or her family as clients. Physicians arc 
human, and the pressure to withhold informa- 
tion is great. However, any deviation from 
the truth tends to vitiate the statistics of 
death by cause and thus deprive the health 
department of information that is essential to 
the planning and administration of the public 
health program. 

CONCLUSION 

It was never contemplated — by the 
author, at least — that the use of this 
confidential method of reporting causes 
of death would correct all the short- 
comings of cause-of-death reporting 
overnight. It required twenty years to 
achieve the desired results in Switzer- 
land, where this method of reporting 


was first applied, and it will evidently 
require years here. A test is now being 
made to determine whether this method 
is presently yielding results that are 
superior to the old method of open 
reporting. Unfortunately, the results 
of this test are not yet available. One 
thing can be said: physicians apparently 
like it. When asked if they would ob- 
ject to extension of this form of report- 
ing to the remainder of the city, the 
Medical Societies in the other four 
counties all voted’ in favor of it. 
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I T seems natural to introduce this sub- 
ject with a brief discussion of the 
likelihood of gas attacks on civilians in 
this country or in Europe. Various 
military authorities have expressed 
personal opinions that Germany would 
resort to the use of war gases when she 
felt that there was something to be gained 
by their use. The manner in which the 
German “ blitz ” operated in the days 
when it was the dominant military 
force in the first part of the war pre- 
cluded the effective use of war gases. 
There was no need of them and in many 
cases the use of persistent war gases 
would have resulted in slowing down the 
advancing armies. Now, there is an- 
other reason deterring Germany from 
introducing chemical warfare; that is, 
the knowledge that both England and 
the United States have plentiful stocks 
of chemical warfare agents, and that 
they are in a position to retaliate in full 
measure for anything which Germany 
may use. It seems entirely possible 
therefore that chemical warfare will not 
be initiated in the European theater of 
operations. 

On the other hand, Japan, with its 
home bases relatively secure, may at 
any time introduce gas warfare. There 
is no question but that the advance 
army commands and the naval facili- 
ties of the Japanese fleet are equipped 
with gas munitions which the com- 


• Presented before the Laboratory' Section of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New Yorh, N. Y., October 
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mander may decide to use with or with- 
out official approval of higher authority. 
It seems certain that Japan will not 
hesitate to use war gases because of 
humanitarian reasons. 

Since December, 1941, the Office of 
Civilian Defense has advocated and 
aided in the establishment of civilian 
defense organizations for all cities in the 
United States. The establishment of 
complete organizations has been em- 
phasized particularly in the coastal 
regions and areas bordering on the 
Great Lakes and Gulf Coast. Gas de- 
fense was started with the Decontami- 
nation Units which were organized at 
the same time as the Air Raid Warden, 
Auxiliary Police, Auxiliary Fire, and 
related units. Later, the gas defense 
organization was expanded to include 
individuals with duties specifically re- 
lated to identification and protection 
against war gases. In many places this 
organization has been trained and is in 
a state of readiness. It should be 
noted that the recommended gas de- 
fense organization is considered only a 
basic nucleus which will be expanded if 
gas attacks become a reality. 

Some individuals believe that no form 
of civilian defense will be required in 
this country, since they think that the 
Germans will have their hands full de- 
fending their own country and con- 
quered areas. It is also felt that Japan, 
with the loss of its bases in the 
Aleutians, is not capable of attacking 
the continental United States. This 
feeling of complacencj’^ is the most im- 
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portant thing we have to combat at the 
present time. Unquestionably it has 
become more difficult for either of these 
enemies to reach this country by air. 
It is still not impossible for them to 
do so. The Office of Civilian Defense, 
therefore, is obligated to maintain the 
civilian protection organization which 
has been established until it is certain 
that there will be no need for it. 

The gas defense organization estab- 
lished by the Office of Civilian Defense 
for the United States comprises in the 
neighborhood of 10,000 volunteer work- 
ers. We expect to keep these persons 
enrolled for the duration of the war or 
until we are absolutely certain that gas 
will not be used on civilians in this 
country. This gas defense organization 
is made up principally of the chemically 
trained men of the communities and, in 
case of gas attacks, will form a large 
nucleus for the expansion of gas pro- 
tection services as required. 

The Office of Civilian Defense is an 
advisory organization to the states and 
consists of a staff in Washington and 
field staffs in nine regional offices 
throughout the country. At each loca- 
tion there are one or two individuals re- 
sponsible for the organization of the gas 
defense program. It has been recom- 
mended that each state appoint a State 
Gas Consultant to be responsible for the 
gas defense program of the state, and 
most of the states have done so. 
Finally, it is expected that each large 
city will appoint a Senior Gas Officer 
to direct the gas defense program of the 
community. Under him will be found 
the identification officers of the Gas 
Reconnaissance Unit. He should also 
be responsible for the training of the 
Decontamination Unit and the direction 
of the unit if the need arises. In addi- 
tion, all hospitals and casualty stations 
in the critical zones have been advised to 
select facilities which may be used for 
the cleansing of injured persons who 
have become contaminated with vesicant 


war gases. Finally, we have the 
Emergency Medical Service as a part 
of the gas defense organization, in that 
any physician in the service may be 
called upon to treat injuries due to war 
gases. In order to provide these doctors 
with the knowledge required to treat 
such injuries, a training program on the 
treatment of chemical casualties has 
been carried on by the medical schools 
of the country in cooperation with the 
Office of Civilian Defense. 

In addition, to the direct protection 
of persons from these agents, it is also 
important that their food and water be 
protected. In case of a gas attack, 
considerable contamination of both food 
and water may occur. The contamina- 
tion of large supplies of water such as 
city reservoirs is not very likely, since 
enormous amounts of war gases would 
be required to make the water unsafe to 
drink. This is particularly true if the 
stored water is subjected to a purifica- 
tion process from which it is pumped 
directly into the water supply system. 
Purification processes such as chlorina- 
tion, coagulation, sedimentation, and 
filtration will ordinarily remove almost 
any war gas contaminant,' although 
there are a few exceptions. Contamina- 
tion can be detected quickly by marked 
changes in the pH of the water, in the 
chlorine demand, and in the chloride 
content of the water. The purity of 
a public water supply is the responsi- 
bility of the city department regulating 
the water supply, but in most cases the 
health department must ascertain by 
analysis whether or not such water is 
safe to drink. In times of emergency, 
these responsibilities are not changed, 
but routine purification and analyses 
are not sufficient. Special precautions 
must be taken to insure that the enemy 
attacks have not disturbed the safety of 
the drinking water. If war gases have 
been used, special tests for such ma- 
terials should be inaugurated to insure 
that contamination will be detected as 
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soon as it occurs. The tests mentioned 
above are not specific, but are easy to 
perform and are good indications of 
contamination. In contrast to public 
water supplies, private water supplies 
might easily be contaminated during war 
gas attacks from the air and any such 
supplies in a gassed area should be 
sampled and analyzed by the health de- 
partment as soon as possible after such 
attacks. 

The chief duty of the health depart- 
ment of any city is to protect the health 
of the community under enemy attack 
as well as in peacetime. In the case of 
an enemy attack, the problem becomes 
more difficult, even if only explosive 
bombs are used, and still more difficult 
if these bombs are mixed with war gases. 
All sources of food and all food supplies 
in an area contaminated by war gases 
must be examined, therefore, before 
such sources or such foods are permitted 
to be used. This is the chief problem 
which will confront the health depart- 
ment in case war gases are used. 

It will not be the responsibility of the 
Senior Gas Officer of the community to 
certify .that food and water are or are 
not contaminated. However, he will 
indicate to the health department labo- 
ratory what areas have been contami- 
nated and his organization will aid in 
the collection of food samples for 
analysis and in carrying out the orders 
of the health department. In many 
cases it may be advisable to utilize the 
services of the Gas Reconnaissance Unit 
in the inspection of suspected foods, 
since a widespread area of contamina- 
tion would require the work of a con- 
siderable number of individuals in order 
to carrj'^ out such inspections. In most 
cases, the staff of the Senior Gas 
Officer is composed of individuals ex- 
perienced in chemistry with special 
training in chemical warfare. With 
rather brief instruction it should 
be possible to utilize them very satis- 
factorily in carrjdng out this necessarx’^ 


work of inspecting suspected foods. 

The public health laboratory should 
therefore be prepared to analyze food, 
milk, and water for war gases. All 
tire common war gases can be detected 
specifically by means of reactions which 
are described in the literature and in 
standard reference books on the subject 
of war gases. Two books of particular 
value are Jacobs’ War Gases, Their 
Deconlaminatio7i and Identification, 
and Sartori’s The War Gases. Memo- 
randums on the detection of war gases 
in water have been prepared and can be 
obtained from the Stream Pollution In- 
vestigations Station of the U. S. Public 
Health Service at Cincinnati, Ohio. In 
addition to these sources the Office of 
Civilian Defense has recently published 
a memorandum on “ Identification of 
Chemical Warfare Agents ” which will 
be available from the Government 
Printing Office. The samples can be 
anah'zed qualitatively by aspirating air 
from the sample bottle or flask over 
sensitized paper, or through silica gel or 
an absorbing solution. The absorbent 
solution or gel can then be tested for 
the agent. Most of the chemical reac- 
tions used in the identification of chem- 
ical warfare agents can be very satis- 
factorily performed on silica gel without 
eluting the absorbed gas. 

Many public health laboratories have 
sent members of their organizations to 
gas specialist courses given under the 
auspices of the Office of Civilian 
Defense at War Department civilian 
protection schools and at state gas 
specialist schools. These men have 
been given sufficient training to carry 
out any necessar}^ analyses. In some 
states this gas specialist training is still 
being carried on, and any member of a 
public health laboratory who so desires 
can obtain some training under this 
state training program. Almost every 
large city of this country has appointed 
a Senior Gas Officer, and he has re- 
ceived training at one of these sources. 
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If tlie public health laboratory desires 
assistance in training its men, he will 
invariably be eager to cooperate with 
them in seeing that such training is 
provided. 

To summarize briefly let me say that 
the Office of Civilian Defense and the 


civilian defense organizations of the 
local communities are relying upon 
the health departments to cooperate in 
the overall gas defense program by 
providing protection of the food and 
water supplies in case of emergencies 
caused by gas attacks. 
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THE EDITOR RESIGNS 

D r. harry STOLL MUSTARD has resigned as Editor of the Journal. 

The Editorial Board makes this announcement with profound regret and 
with the free admission that the resignation, offered some months ago, was accepted 
only after it was abundantly clear that no argument or persuasion could prevail 
upon him to change his mind. 

The Board believes it speaks for the Journal's 10,000 readers when it 
expresses gratitude for the good fortune which retained Dr. Mustard’s interest 
for as long as three years and two months. He is a busy man, a much sought-after 
man. Competition for his attention is always keen and never more so than in 
these war years. There must have been many occasions when matters of great 
weight and urgency wholly absorbed him, cruelly consuming mental and physical 
energy. A lesser person would have found intolerable the sustained demands of 
a monthly magazine and promptly sloughed them off. We know he has had long 
absences from the country, preceded and followed by close-packed weeks of atten- 
tion to continuing commitments. The Journal was only one of many. Yet every 
editorial, save two, which has appeared from January, 1941, through February, 1943, 
has come from his pen. Their thoughtfulness, their exact scientific focus, their 
penetration, their climactic punch-lines give evidence in every finished period of 
the painstaking care with which they were prepared. Time went into them, with 
time at a premium, and there was always a dead-line, and the writing of two and 
sometimes three editorials a month was by no means all the Editorship entailed. 
Dr. Mustard himself did nothing by proxy and he held others to the same 
punctilious ideal. One of his first official acts as Editor was to set down, in 
unequivocal terms, his convictions about book reviewing. “ Books accepted for 
review by a person should be reviewed by that person,” he wrote, “ and not by 
an associate. If the reviewer finds that he cannot himself undertake the task, 
he should return the book to the editorial office.” In that same letter occurs the 
famous line that many a recipient has chuckled over — “ Reviewers should avoid 
cliches, jargon and ostentatious polysyllables.” It is a rule which scrupulously 
governs his own writing. He read every book review and graded it, to remind 
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himself later of the competence of the reviewer. He was conscientious in acknowl- 
edging and commenting upon manuscripts offered for his opinion. In short, he 
worked at the job, and somehow extended his days and himself to encompass it, 
and to do it superbly, as he has done with all the other things dependent upon 
him for guidance, direction, and completion. 

But Dr. Mustard does not use press of work as a reason for giving up the 
Editorship. The idea would not cross his mind that he is more beset than the 
next man. His resignation is the application of a principle in which he deeply 
believes — that those who have enjoyed the spotlight for a time must make way 
for the young, the eager, the courageous, who are crowding the wings waiting 
their turn on the stage. He was entirely serious when he publicly proclaimed in 
the September Journal: 

The Editor has a feeling that old names and old faces, including his own, have 
too long occupied strategic positions on boards and committees. ... If someone 
wants to campaign for a candidate under forty for the Governing Council, the 
Executive Board, or Editorship of the Journal, we shall joyously back his 
man (unless he has served a prison term of more than a year) against the 
fifty-and-over field.” 

Lest there be misunderstanding, it is important to state at this point that Dr. 
Mustard was born in 1888. 

In telling each other what constitutes a good editor, as they have reviewed 
qualifications of possible candidates to succeed him, the members of the Editorial 
Board have been finding out what constitutes Harry Mustard. Instantaneous 
presence of mind is one of the ingredients — of a kind that picks up a remark on 
adolescents, for example, at a meeting, pays a pretty compliment to the speaker 
and turns the episode into grist for the editorial mill. The ability to recognize a 
stuffy idea a mile away and take a fall out of its proponent with finality and 
without offense, is another. Still another is the capacity to reflect upon observations 
and experiences, some of them dull enough in the acquiring, no doubt, and to relate 
them brilliantly to a present situation. Versatility is a sine qua non in an Editor 
of a magazine covering as broad a field as public health. Mark the range of 
Dr. Mustard’s subjects and note how completely at ease he is in each; he has 
discovered their “ essences ” in George Santayana’s use of the word. 

No, the qualities that Dr. Mustard possesses and that make a good Editor for 
the JoumsfAL are rarely associated with the young. Granted that one or another 
of his young people could bring to it his writing skill, what time or opportunity 
has such a person had to synthesize a philosophy from memories and experiences? 

The Editorial Board is unanimous in its feeling that age is not a criterion to 
be unduly emphasized in the selection of an editor, but that what it must search 
for is someone having the vigor and fearlessness of youth, the experience and judg- 
ment of age, and the ageless genius for expression which the retiring editor possesses. 


ORGANIZED LABOR, A NEW AIXY FOR PUBLIC HEALTH 

M any a community organizer has wished that organized labor would rally 
to the support of his cause wdth some spontaneity. If he has tried to bring 
in the unions he has probably experienced a more or less polite brush-off. Employee 
health has been a sore spot with the unions ever since management became 
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insistent about it and tried to use these methods as means to get rid of workers 
it did not like. For a long time health has been identified with coercion and 
repression from above. It has seldom had the benefit of wholehearted cooperation 
from labor itself because the workers themselves wanted health. 

The tide appears now to have turned. Perhaps as a result of wider under- 
standing by the public of the aims of health, or perhaps as a result of the 
organization by the great unions of committees concerned with the National War 
Fund, there has arisen from labor itself an organized desire to share actively in 
health- promotion and to bring to the worker himself the obvious benefits of good 
health. A recent conference at the invitation of the American Public Health 
Association between the staffs of the CIO and of the A F of L committees on the 
National War Fund and the executives of national health agencies has pointed up 
this new attitude. No longer is labor being coerced in this area. Labor is 
aggressively seeking means of writing intelligent health clauses into its contracts 
and is trying actively to cooperate in the planning and operation of community 
health services. Very likely the influence of the central labor bodies will soon be 
felt in local union circles. It is a new movement with tremendous potentials. 

Recent attention has been drawn to the action of the California State Federa- 
tion of Labor where examinations for sj'philis have been endorsed and recom- 
mended to local unions. In this case the initiative came from a voluntary group, 
the California Social Hygiene Association, which found a responsive and intelligent 
labor leadership. From tins beginning has come a request from labor itself for 
the inclusion of routine chest x-rays for the protection of the worker and his 
associates. This represents a fresh aspect of the search for unrecognized tuber- 
culosis and one that will be welcome to those whose business it is to advocate 
these examinations. It would not be surprising for this demand to spread from union 
to union until it may tax the ability of the official and the voluntary agencies to 
supply service. It may forecast a useful peacetime disposition of the x-ray 
equipment now so widely used by the military forces. It suggests also a fruitful 
direction in which the unprecedented income from the Christmas Seal Sale may 
be used. Of course, such case finding is only the first step and the resulting 
demands for service from nursing and other staffs will not make simpler the 
present difficult job of the administrator. Even so, it may be the opening door 
to significant achievements, including practical use of the routine physical examina- 
tion. What if the demand for this procedure should now come strongly from 
the people themselves? 

All the foregoing gives point to the volume recently published under the 
auspices of the National Tuberculosis Association on labor relations. The time 
has come to do away with the amateurish activity which has been typical of health . 
workers in the past and to make our contacts with the unions and with manage- 
ment in conformity with approved methods. This manual, under the title of 
“ Tuberculosis: Labor and Management ” is prepared for the workers engaged 
in local tuberculosis service who need a quick bird’s-eye view of present industrial 
relations. Although focused on tuberculosis, it opens up in a practical way the 
matter of industrial relations, and can profitably be read by all public health 
workers, both official and voluntary. 

“ This brief manual is not a cook book. It contains no fool-proof recipes 
furnishing the final answer to all problems of human relations arising from the 
impact of a complex disease, tuberculosis, upon a complex structure, modern 
industry. Let it be said, once and for all, there is no royal road, no easy short 
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cut, which will relieve man from the often unpleasant task of thinking things 
through.” 

The leadership which the National Tuberculosis Association has shown in this 
field of industrial hygiene is indeed commendable. The success of this initial 
monograph in the series planned by the Association will make its readers recep- 
tive to the subsequent manuals on Mass Radiography in Industry and on 
Viewpoints of Management and Labor as they appear. 
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S O manjf requests have come to the 
Association ior the address which 
Professor C.-E. A. Winslow of Yale 
University presented at die luncheon 
session held at the Annual Meeting of 
the American Public Health Associa- 
tion in New York, October 14, 1943, 
that it is reprinted herewith. 

Greeting to Latin American Guests at 
the A.P.H.A. Meeting. 

It is a very great pleasure to welcome 
the representatives of our sister repub- 
lics to the south. Many of them have 
been our guests before, and have become 
dear and valued friends. Never before, 
however, have we had the advantage of 
such a galaxy of knowledge and vision 
in the field of public health. We look 
forward to a very great stimulus of our 
common activity in this country 
through what we shall learn from our 
distinguished visitors. 

There are many ties that bind us to- 
gether. North of the Rio Grande we 
recall what Washington and Lincoln 
have done in the timeless war against 
tyranny; but we are equally proud of 
the great liberators of the south, of 
Bolivar and Sucre, San Martin and 
O’Higgins. We may boast of Theo- 
bald Smith and Walter Reed; but we 
share -your admiration for Oswaldo 
Cruz, for Chagas, for Finlay and 
Carrion. Cuba and the United States 
together fought yellow fever at Havana. 
Gorgas triumphed at Panama; and the 
recent triumphs of Barreto in Brazil in 
his victory over the gambiae mosquito 
have been glorious enough to justify 
pride in both hemispheres. 

In the newer social fields of public 
healdi we in the United States can 
hardly claim to be comrades, but rather 


followers. Certain of your Latin 
American countries pioneered in the en- 
forcement of the eight hour day, and 
in the provision of other forms of labor 
legislation long before we followed in 
the north. The social security system 
of Chile is a model for the world; and 
we look with admiration at such enter- 
prises as the rural school health centers 
in Mexico. 

It is a common thing for a representa- 
tive of one nation to attempt to com- 
pliment another by an emphasis on 
their likeness. It is not, however, a 
real compliment to say “ We feel you 
are just like one of us.” The essence 
of true internationalism is not a sea 
of uniformity but a complementing by 
various peculiar national characteristics 
of a whole that is more than the sum 
of its parts. Aquinas said that “ Beauty 
is unity in variety ” ; and this is the real 
keynote of international relations. 

You have many things we do not 
have, many peculiar and special con- 
tributions to the stream of world civili- 
zation. For example, the culture of 
many Latin American countries repre- 
sents our only link with the ancient 
civilizations of these continents before 
the coming of Columbus, a link with the 
great primitive people who developed 
the Maya calendar long before the 
Gregorian calendar was in existence, 
and witli the Incas of Peru who planned 
and executed an extraordinary program 
of national social security. 

Then too you bring into the comity 
of nations those traditions and those 
qualities which made the period of the 
Conquistadores so glorious. In 1620 
my ancestors were huddled in primitive 
wooden huts on the shores of Pljunouth, 
but nearly a hundred years before (in 
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1532) the first printing press on this 
continent had been set up in Mexico. 
My own university (Yale) is the third 
oldest in the United States, being 
founded in 1702; but a century and a 
half before this (in 1551) Mexico Cit}' 
and Lima had established their own 
great universities. 

To the genius of Latin America we 
owe Orozco and Rivera, ivho stand in 
the very forefront of the world of art; 
Dario of Nicaragua in poetry, Rodo, the 
essayist of Uruguay, and Marti, the 
great philosopher of Cuba. 

We think of ourselves in the United 
States as individualists, but the culture 
of Latin America has given a deeper and 
richer interpretation to the development 
of individual character and personality 
and to the evolution of all those quali- 
ties which make for the graciousness of 
life. 

We face today the most critical chal- 
lenge that has ever confronted the 
human race. The close of this war will 
demand almost superhuman efforts if 
our world is not to sink into the dark- 
ness of chaos. The hope is that by each 
free nation making its special contribu- 
tion, displaying its special genius, all 
these contributions may be welded to- 
gether into a great common effort to the 
end of the building of a world nearer 
to the heart’s desire than any that has 
yet been known. 

THE CARE OF COMMUNICABLE DISEASES 
IN GENERAL HOSPITALS 

James E. Perkins, M.D., Director of 
the Division of Communicable Disease 
Control in the New York State Depart- 
ment of Health, Albany, has recently 
summarized the attitude of his depart- 
ment on the care of communicable dis- 
eases in general hospitals. The follow- 
ing is quoted from the January 1 7 issue 
of Health News: 

In the early part of this century, there was 
a tendencj' on the part of municipalities to 


build special hospitals for the isolation of 
communicable diseases. These .co-callcd 
“ pest houses ” were designed particularly for 
the care of smallpox cases but were intended 
for the isolation of other acute infectious 
dise,ases as well. At that time, it was thought 
feasible to control communicable diseases in 
communities through isolation of recognized 
cases since it was felt that if all patients were 
isolated until they were no longer infectious, 
the spread of these diseases would cease. How- 
ever, upon further investigation from a bac- 
teriological standpoint, it was learned that in 
many communicable diseases, symptomlcss 
carriers and atypical cases which ordinarily 
would not be recognized as infectious arc fre- 
quently more important in the spread of the 
disease in the community than the typical 
cases which can be detected. The routine 
ho.spitalization of acute communicable dis- 
eases for the sole purpose of limiting spread 
of the infection in the community, therefore, 
obviously would not accomplish this objective. 

'At present, hospitalization of contagious 
diseases ordinarily is recommended only, in 
those cases requiring care from the standpoint 
of the welfare of the patient himself and 
which can be given only in a hospital and not 
at home. In rare circumstances, it may still 
be necessary to hospitalize patients from the 
standpoint of the protection of the com- 
munity as, for example, in the case of a com- 
municable disease discovered in a transient 
or occurring in a home in which for certain 
reasons proper isolation is impossible. 

Concomitant with the development of our 
bacteriological knowledge of communicable 
diseases, techniques have been devised to per- 
mit the safe isolation of cases of communi- 
cable diseases in general hospitals. These 
procedures vary with the disease: some pa- 
tients can be cared for without danger on a 
ward; others must be confined to a private 
room. However, there is essentially no com- 
municable disease which can not be cared for 
safely in a private room on a floor on which 
there are other patients with noncommuni- 
cablc diseases, providing certain techniques 
arc practiced rigidly by the attendants. It 
has become increasingly clear that the training 
and skill of the attendants arc much more 
important in controlling the spread of infec- 
tion than the physical equipment provided. 

In the opinion of the New York State 
Department of Health, therefore, separate 
buildings for the sole care of communicable 
diseases arc not essential. In larger munici- 
palities it may be more convenient for a hos- 
pital to -have a separate building for this 
purpose, but this is a matter of convenience 
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and not necessity. In smaller places in which 
such a building would be vacant a large part 
of the time, an unnecessary expense to the 
community would be entailed. 

Every hospital is dealing with communi- 
cable diseases whether or not it recognizes 
that fact. Because of the prevalence of 
carriers and atypical cases among the general 
population, it is inevitable that such carriers 
and cases will be admitted from time to time 
to a hospital even though the infection is not 
detected at the time of admission. The 
routine procedures followed in these hospitals, 
therefore, with regard to the hygienic prac- 
tices of the attendants, the handling of food 
and dishes, and the use of various types of 
equipment (such as thermometers, enema 
apparatus, etc.) should be such that there is 
no -likeliliood of the transfer of secretions or 
excretions from one patient to another. If 
such techniques are not followed, sooner or 
later an outbreak is bound to occur through 
the introduction of pathogenic microorganisms 
by a carrier or atypical case. 

FOOD HANDLERS SCHOOLS 

The Food Division of the Memphis 
and Shelby County Health Department, 
Memphis, Tenn., organized a Food 
Handlers School which ran for 8 days 
recently under the joint sponsorship of 
the Memphis Restaurant Association 
and the Health Committee of the 
Memphis Chamber of Commerce. The 
School was conducted by personnel from 
the U. S. Public Health Service, as- 
sisted by the local city and county 
health department. 

According to Marvin F. Carter, the 
Director of Health Education in the 
Memphis and Shelby County Health 
Department, the 12 sessions, represent- 
ing 3 lessons, brought out a total at- 
tendance of 4,433 persons, representing 
fully 25 per cent of all food handlers in 
Memphis. According to IMr. Carter, 
there was excellent cooperation from the 
Restaurant Association, the Chamber of 
Commerce, the newspapers, and radio 
stations. Classes consisted of talks, 
demonstrations, motion pictures on bac- 
teriology, food poisoning, communicable 
diseases, proper washing of dishes and 
glassware, and other means such as 


single service containers to take care 
of rush hours when it is difficult to get 
dishes and glassware properly washed. 
Cooperating on the faculty were Major 
Male, Dr. Butterworth, and H. C. 
Taylor from the New Orleans office of 
the U, S. Public Health Service. 

A certificate testifying to the attend- 
ance from a restaurant was issued by 
the county and city health department 
when more than 75 per cent of the food 
handling staff completed the course. In 
addition, small cards certifying to an 
individual’s attendance were distributed. 
The percentage of persons in attendance 
marks this as a unique project. Accord- 
ing to Homer N. Calver of the Public 
Health Committee of the Cup and Con- 
tainer Institute, similar schools are 
planned and under way in a number of 
cities. 

RELATIONSHIP BETWEEN THE MEDICAL 
PROFESSION AND GOVERNMENT 

In an address before the Westchester 
County Medical Society, White Plains, 
N. Y., January 18, 1944, Dr. Edward 
S. Rogers, Assistant Commissioner for 
Medical Administration, Bureau of 
Pneumonia Control, New York State 
Department of Health, Albany, N. Y., 
expressed a philosophy with regard to 
the practising physician, society, and 
government, which is worth pondering. 
This section of his address is printed by 
permission of the Bulletin of the West- 
chester County jMedical Society. The 
full text is carried in the Bulletin for 
February. 

I should like to start with two premises 
upon which, it seems to me, there can be no 
disagreement: First, that we, as a profession, 
are committed to the cause of progress, 
progress in the science of medicine and in 
the problem of its application to society. 
Second, that we are equally committed to a 
program of realistic growth in the belief that 
the two extremes, that of reactionism born of 
fear of change and of revolution born of 
avarice, are costly and undesirable in com- 
parison to rational, well conceived and 
soundly guided growth by evolution. 
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If you will measure the present times by 
these standards, I believe you will agree with 
me that the fact of progress is inevitable, but 
that the method of progress is still a matter 
of choice. I am firmly of the conviction that 
regimentation is unnecessary and equally con- 
vinced that leactionism is pure folly because 
it cannot and should not overcome the 
stronger current of social growth, but by 
deviating attention from the realistic ap- 
proach will only serve to leave the stronger 
current without effective control. 

At this point, therefore, I should like to 
add a third premise — namely, that since 
progress and change in the application of 
medical care to society arc not only inevitable 
but also desirable, this fact should be recog- 
nized by the profession. To this end, the 
medical profession should select or create, and 
give its support to, a class of physicians who 
are competent to devise and guide such 
growth. I further believe that it is a specialty 
in its own right, demanding men of particular 
qualification and background and that the 
specialty may well be called administrative 
medicine. 

Do not confuse this with leadership. Med- 
ical leadership is the prerogative of no group 
or specialty, but belongs to those who rise 
in any branch of the profession to deserve it; 
but leadership is not synonomous with ad- 
ministration and organization in a functional 
sense; and these are what I am talking about. 

Administrative medicine, in the sense that 
I am using the term, embraces several broad 
areas of activity. The medical administrator’s 
first responsibility is the facilitation of the 
application of medical science to society. To 
do this, he must have a broad enough 
acquaintance with medical science to evaluate 
what is good and what is not, and to whom, 
to turn for technical advice; and he must 
also have a broad enough knowledge of so- 
ciety to know what its problems are and to 
know the good from the bad in the manner 
of -answering these problems. 

He must be' able to recognize the interests 
of the medical profession, not only in serving 
society, but also in self-preservation — an 
honorable prerogative of any worthy group. 
And he must also be able to understand and 
evaluate the interests of society. Where these 
interests coincide, he should bring them to- 
gether. Where they are in apparent conflict, 
he should reconcile them. Where they arc 
in absolute conflict, he should guide them 
through periods of adjustment on both sides, 
avoiding injustices, and above all having wit 
enough not to destroy the basic rights of any 
group. 

What good, for example would come out 


of the regulation of medicine under some 
superimposed and theoretical system if, by 
so doing, the profession were to be made un- 
attractive to men of the best professional 
calibre? Rather better, it seems to me, would 
be the process of enabling the medical profes- 
sion to regulate itself within the broad 
concepts of our social growth. 

The medical administrator must therefore 
know his profession and the leaders in it, if 
he is to serve it well. 

As I have said, responsibility in leadership 
should not be confused with responsibility for 
operation. Our Congress and the President 
may be said to be in positions of leadership 
with respect to the war, but they do not, or 
should not, presume to direct the technical 
phases of our prosecution of the war. They 
should leave that to those who are equipped 
and in the position for such direct 
responsibility. 

Similarly, I believe that medicine, through 
the voice of its organized bodies and out- 
standing leaders, should determine or pass 
upon the broad objectives of its growth, but 
the technical, complex and delicate task of 
actually directing such growth is not a part- 
time task for an untrained man. Nor does 
the structure of organized medicine provide 
the complete machinery for such administra- 
tion. 

Let us take a look at government, not 
perhaps as we may see it now, but rather as 
it should be. It seems to me that govern- 
ment should be the agency of the people 
whereby they provide themselves with the 
machinery for self-regulation in the best in- 
terests of all. The pressure groups that 
menace us today should have no power to 
go beyond making their just views and needs 
known. 

If we will accept this definition of govern- 
ment, we may next explore the application of 
it to certain broad segments of society. The 
medical profession is, by its very nature, a 
service group to society and, as such, cannot 
escape being an important element in any 
system of government that society may con- 
ceive. Here, however, comes a fine point that 
is perhaps the crux of the matter. It is en- 
tirely sound for society to make certain de- 
mands upon the medical profession and to 
make its needs known. But, as a mass, 
society knows nothing about medicine, nor ■ 
does it possess any skills whatsoever beyond 
those of the individuals and groups of which 
it is comprised. As a mass, it has neither 
the knowledge nor other means whereby, to 
feed itself, or to minister to its own ailments 
or to direct its own growth with intelligence. 

Yet, in a democracy, society possesses great 
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power and its wise direction becomes impera- 
tive, Since authority for sucli direction must 
be vested in individuals, there is always the 
danger that tliese individuals will bring to 
their office, or acquire in office, views that 
are conditioned or otherwise prejudiced with 
respect to the groups that actually constitute 
society. 

It would seem to be desirable procedure 
for society, when it feels the need of medical 
care, to call the doctor. But, equally, it 
would seem to be desirable for the doctor, 
when he is called, to respond. Thus, there 
is a twofold responsibility of which, in our 
recent history at least, I am not too sure that 
either society or the doctor have met their 
share. 

Clearly, this problem is one which both 
society and the medical profession might well 
resolve through the use of properly operating 
government. Yet, to do this, the medical 
profession first must recognize the specialty of 
administrative medicine and it should select 
and place its own trained and qualified men 
in the offices of government that will operate 
in its own control. And in turn society, in 
the broad sense that I am using the term, 
must acknowledge the importance and the 
propriety of such an arrangement. 

Bear in mind, though, that I am not 
recommending the uncontrolled self-determi- 
nation by the medical profession of the role 
of the medical profession as a part of society. 
Rather, I am recommending the integrated 
control of medical care through a system 
whereby the medical profession will be the 
principal and primary source for the origin 
and development of such measures as may 
be indicated. Coordination and adjustment 
of what the medical profession recommends 
with the needs and recommendations of other 
groups must be accomplished also within the 
structure of government, at a higher level. 

Were the medical profession to pursue the 
policy of complete self-determination, it 
would achieve all of the faults of what I have 
previously referred to as a pressure group, 
where selfish interests are likely to dominate. 

. To justify such a policy in relation to any 
single profession or occupational group would 
certainly implj'' an equal right for all other 
professions or occupational groups. It would 
be tantamount to claiming that the fanner 
should determine his own place in society 
without any integration or control, or that 
labor should do likewise — obviously impos- 
sible procedures if chaos is to be avoided. 

These \dews I urge upon you as being more 
than idle fancy upon my part. I believe that 
they strike close to the heart of the problem 


that now acutely confronts us. Specifically, 
the starting point is this; We need to think 
of the structure of things for the time we 
all await when the war is over. We need 
to have our plane for coordinated action well 
developed. We need not only to have the 
men to lead us, but also the men to carry 
on the complex job of designing and building 
our medical future and we need to have those 
men in positions of responsibility where they 
can work most effectively. 

The medical profession frowns upon cer- 
tain forms of practice as unethical, yet licensed 
physicians continue to so practice. The med- 
ical profession frowns upon “ government 
intervention,” but such frowning is not very 
likely to stop the government from meeting 
a popular demand for a medical care pro- 
gram. When the government starts such a 
program, who is going to devise it? 

When the government wants physicians it 
will find them. I hope that they will be the 
right men, that they will be part of, and 
understand the practising medical profession; 
that they will be realists and not theorists 
in their approach. I hope also that the 
medical profession, by a forward looking at- 
titude, will see to it that this becomes in- 
creasingly possible and that the physicians 
selecting or selected for the field of adminis- 
trative medicine are chosen wisely and given 
the opportunities to work with, and the 
support of, the profession that the seriousness 
of their undertaking deserves. 

To summarize: It seems clear that the 
time has come when the medical profession 
must move more realistically toward the con- 
struction of its place in a rapidly changing 
social structure. To do this, it should recog- 
nize the place and need for trained phj’sicians 
in the administration of its own growth, and 
it should develop and utilize the forces of 
government in the belief that good govern- 
ment should serve the people. 

LABOR AND HEALTH AND WELFARE 
ACTIVITIES 

The Community Chests and Councils, 
Inc., ISS East 44th Street, New York 
17, N. Y., has done a commendable job 
in indicating by implication in the title 
of a recent study that labor may be in- 
terested in portions of the programs of 
health and welfare agencies other than 
their financing. Replies from 105 
cities to an invitation issued by Com- 
munity Chests and Councils to its 
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member councils of social agencies and 
community chests to tell the story of 
their relations with labor, excluding 
fund raising matters, are summarized 
in a pamphlet entitled “ Labor Partici- 
pation in Organized Health and Wel- 
fare Activities Other Than Fund Rais- 
ing.” Price 25 cents. The record of 
the cities thus far, as reported, will 
hardly occasion dancing in the streets, 
but even to discuss the mechanics of 
securing labor cooperation is an en- 
couraging sign. An interesting com- 
ment in the summary is to the effect 
that letters from several cities expressed 
the opinion that there was current 
“ over-emphasis ” on the whole question 
of labor participation — a conclusion 
probably warranted in some communi- 
ties and wholly unwarranted in others 
where efforts in this direction have been 
feeble or not made at all. 

THE EVALUATION SCHEDULE AND 
POST-WAR PLANNING 

At present writing it is anticipated 
that several hundred counties and cities 
in the United States and Canada will 
submit Evaluation Schedules giving a 
record of practices and facilities for the 
protection of public health for the year 
1943. The Schedules are to be for- 
warded to the American Public Health 
Association office by March 1. Some 
Schedtdes will be sent directly, others 
through the state department of health. 

In these hopeful times with increasing 
confidence in the approaching victory 
of the combined forces of the United 
Nations on the world’s battlefields, eyes 
are being focused already on planning 
for the future. A ready-made plan that 
can serve as the basis for charting the 
future in the field of public health is 
to be found in the pages of the Evalua- 
tion Schedule and the chart which is re- 
turned to the community following the 
grading of the Schedule. On this chart 
is visualized clearly the strong points 


in a local health program as well as the 
weaknesses and inadequacies. No better 
start can be made toward public health 
advancement than through thorough 
study and discussion of the “ red ” 
marks on the grading chart. Here are 
the clues to the unmet needs. 

In some communities there will be 
shortcomings to be strengthened in the 
control of syphilis. In others lack of 
beds for tuberculosis cases is the major 
need. But whatever or wherever the 
weak spot, the picture is there portrayed 
for all to see. 

The first step in planning ahead is 
a knowledge of what is today. The in- 
ventory process made possible by com- 
munity use of the Evaluation Schedule 
provides the makings of the necessary 
topographical map on which to plot the 
roads and the buildings and the prac- 
tices which will lead to better health for 
more people in the immediate future. 

WHAT ARE HEALTH DEPARTMENTS DOING 
ABOUT ACCIDENT PREVENTION? 

This question is partially answered 
by the Subcommittee on Accident Pre- 
vention of the American Public Health 
Association, Donald B. Armstrong, 
M.D., Chairman, in The Spotlight for 
January. 

The committee calls attention to ac- 
tivities in New York, Minnesota, New 
Jersey, Illinois, and Kansas, which have 
emerged thus far in the review it is 
now conducting of state patterns of or- 
ganized home and farm safety programs. 
The full report of the committee will 
be awaited with interest. 

It should be mentioned that The 
Spotlight is an informal newspaper pub- 
lished in the interests of the National 
Health Honor Roll by the Committee 
on ’Administrative Practice. Its circu- 
lation is limited to health officers, but 
copies of the January issue may be ob- 
tained on request to the Association at 
1790 Broadway, New York 19, N. Y. 
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All reviews are prepared on mvitahon. 

The Principles and Practice of 
Industrial Medicine — Edited by Fred 
J. Wampler, M.D. Baltimore: Wil- 
liams & Wilkins, 1943. 555 pp. Price, 
$ 6 . 00 . 

This interesting and valuable con- 
tribution covers the important aspects 
of the whole field of industrial medicine 
in 33 chapters prepared by somewhat 
less than this number of specialists in 
the field. 

Beginning with a very brief history of 
the subject, the volume includes such 
subjects as Appraisal and Control of In- 
dustrial Health Plazards, Accidents, the 
Medical Department and Medical and 
Nursing Services, the Industrial Health 
Program of the American Medical As- 
sociation, the Effects of Temperature 
and Abnormal Pressure, Lighting and 
Vision, Fatigue, Toxic Compounds and 
the Medical Control of Such Industrial 
Exposures, Electricity, Occupational 
Diseases of the Skin and of the Lungs, 
Venereal Diseases and Their Control, 
Nutrition, Shock and Burns, Compen- 
sation, Rehabilitation, and Women in 
Industry. 

It must be obvious to the reader that 
a volume presenting such an over-all 
picture of the problem of industrial 
medicine should be very valuable and 
that is true in the present case; in fact, 
this book is to be highly recommended 
to those who desire just such an over-all 
statement of the various aspects of the 
now large field of industrial medicine. 

When one examines tlie content of 
some sections of the book in detail, it 
becomes apparent that certain of the 
authors must lack close industrial con- 
tact witlr the field about which they- 
have "written. For example, the sec- 
tion on “ The Toxicitv of Certain Or- 


Unsolicited revieivs cannot be accepted/ 

ganic Solvents in Industry ” deals with 
relatively few of the important solvents, 
and omits much information of basic 
importance. 

One chapter is devoted to the pneu- 
monoconioses and of this all but one 
and one-half pages are devoted to sili- 
cosis. The remaining page and a half 
are devoted to asbestosis, siderosis, and 
anthracosis. This is hardly a sufficient 
treatment of a subject very important 
to the industrial physician. Occupa- 
tional poisonings of various kinds are 
presented by eight different authors in 
seven separate sections of the book. 
Under these conditions, it is difficult to 
present a subject without some repeti- 
tion and certain important omissions. 

These criticisms must not be given 
too much weight, however, for the book 
as a whole is a valuable compilation for 
tlie industrial physician and other 
workers interested in this important 
branch of public health. The format, 
typography, figures and photographs 
are of a high standard. 

Leonard Greenburg 

The Nature and Treatment of 
Mental Disorders — By Dom Thomas 
Verner Moore, O.S.B., PJi.D., M.D. 
New York: Grime & Stratton, 1943. 
312 pp. Price, $4.00. 

This book is presented by the author 
to clarify the field of psychopathology 
for physicians, psychiatric social work- 
ers, and ps 3 ^chiatric nurses. It is 
divided into four parts dealing with 
“ Psychopatliolog}'^, Therapy of Psycho- 
logical Analj'sis, Miscellaneous Tech- 
niques and Organic Emotional Dis- 
orders.” At the end is an appendix 
giving “ Classification and Definition of 
the Clinical Entities- of Psychiatry.” 
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The latter is based on the Statistical 
Manual for the Use of Hospitals for 
Meiital Diseases published for the 
National Committee for Mental Hy- 
giene, 1942, and edited by Dr, Clarence 
O. Cheney. In this book Father Moore 
has made a worthy effort to summarize 
a vast field of psychological and psy- 
chiatric theory, and has accompanied 
this summary with case material illus- 
trating his use of theories in practical 
work with individual cases. The author 
is frank to utilize what he can of 
theories that these fields present. The 
reader is at liberty to go further if he 
wishes, but he is not encouraged toward 
a goal of therapy that is more than he 
can take in the face of his common 
sense and individual experience. 

Esther L. Richards 

The Nutrition Front: Report of 
the New York State Joint Legislative 
Committee on Nutrition; Legislative 
Document No. 64, 1943. 286 pp. 

There is much information on cur- 
rent phases of nutrition in this report, 
and the committee responsible for it 
has done a good job in stirring up in- 
terest in improved nutrition. The 
recommendations of the committee re- 
garding support of nutrition,, school 
lunches, etc., are excellent, and it is 
hoped they will be carried out. Un- 
fortunately, the report is cluttered up 
with much misinformation in the form 
of “ opinions ” by “ authorities ” ' on 
subjects such as: “hidden hunger”; 
draftees rejected because of nutritional 
deficiencies; vitamin supplements to 
workers (“ In one plant in particular I 
saw it (vitamin supplements) increase 
in six weeks the amount of production, 
the reduction of spoilage and accidents, 
the reduction of absenteeism, and the 
increase of the weekly wage; results 
. . . statistically significant ”) ; “ vita- 
min C . . . assists in the resistance of 
the body to nitro-amido poisonings . . . 
it stimulates the circulation of the 


blood . . . we personally have never run 
any controls for observation in regard 
to the benefits from these vitamin C 
tablets.” How true! This report is 
recommended only to those who can 
distinguish fact from fancy, though it 
will be of interest to all. 

Fredrick J. Stare 

Careers in Public Health — By 
Adrian G. Gould; M.D. Chicago: 
Science Research Associates (1700 
Prairie Avenue), 1943. 49 pp. Price, 
?.60. 

Those who are concerned with the 
preparation of young persons for 
careers in the field of public health will 
be glad to know that a serious attempt 
has been made through this publication 
to cover the subject from the stand- 
point of vocational guidance adapted 
for high school and college students. 
Most vocational and professional areas 
are better documented than public 
health has been, and the author is to be 
commended for this effort. It is not 
easy to write a comprehensive mono- 
graph which will orient a young person 
on the historical development of careers 
in public health and which will dis- 
tribute the emphasis properly. There 
will be minor criticisms as to details in 
this presentation, but for the intended 
purpose of giving a young person an 
over-all view of the field it is to be 
commended. The manuscript is well 
linked with the reports available 
from the Committee on Professional 
Education of the A.P.H.A. and with 
similar reports from other professional 
societies. Reginald M. Atwater 

Municipal and Rural Sanitation — • 
By Victor M. Elders, C.E., and Ernest 
W. Steel, C.E. (3rd ed.) New York: 
McGraw-Hill, 1943. 449 pp. Price, 

$4.00. 

This book is a condensed reference 
work on the various aspects of en- 
vironmental sanitation as applied to 
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municipal and rural areas. It is a use- 
ful volume for the sanitarian and others 
engaged in the application of public 
health preventive measures to civilian 
life. 

This 3rd edition is marked by sub- 
stantial additions and revisions in 
keeping with current practice in the 
sanitation field. The discussion on pas- 
teurization in the ■ chapter on milk 
sanitation has been expanded to include 
modern methods and controls. The 
chapter on food sanitation has been 
revised to give more adequate coverage 
to the inspection of food handling 
establishments. More recent and more 
complete information is given on the 
bactericidal treatment of utensils and 
equipment. Additional information is 
furnished on the classification of 
waters in which shellfish are grown. A 
description of the modern practice of 
sanitary land filling for garbage and 
refuse disposal has been added to the 
chapter on that subject. Additional 
data on incinerator design and opera- 
tion are also furnished. 

Recognition is taken of the rapid de- 
velopments in the field of commercial 
air conditioning by the addition of this 
subject to the discussion on ventilation. 
Other topics covered in this book in- 
clude insect and rodent control, 
plumbing, lighting, housing, industrial 
hygiene, the sanitation of schools and 
swimming pools, and miscellaneous 
other sanitary controls involved in the 
transmission or prevention of com- 
municable disease and the promotion of 
social health and well-being. 

It is unfortunate that the chapter 
on the general characteristics of water 
does not include the Public Health 
Service drinking water standards 
adopted in 1942. In the discussion on 
fluorine in water no cognizance is taken 
of the possibilities of the reduction in 
dental caries by the maintenance of a 
small fluorine content in the nublic 

X 

water supplies. In the chapter on 


water-carried sewage disposal there may 
well be a difference of opinion in some 
sections of the country as to whether 
cesspools customarily should be “ dug 
deep enough to penetrate into ground 
water.” It is believed that the dis- 
cussion of cesspools could, to advantage, 
be amplified. 

The book has been interspersed with 
more usable figures and data than pre- 
vious editions. It is recommended as 
an excellent text for the student of 
sanitation and the practical worker in 
the field. Albert H. Stevenson 

Relaxation — By Josephine L. Rath- 
bone. New York: Bureau of Publica- 
tions, Teachers College, Columbia 
University, 1943. 157 pp. Price, 

$1.75. 

Miss Rathbone has written a popular 
treatise on the causes of tension and 
some of the way for relieving it. A 
secondary purpose has been to rally 
education to the assistance of medicine, 
for the author emphasizes that no one 
type of remedy will remove all of the 
causes of tension. 

The first part of the book is devoted 
to a discussion of the relation of fatigue 
to tension, and of the physical and 
psychological causes of fatigue and 
their symptoms. The presentation of 
certain topics is worth particular men- 
tion. The integrated nature of the 
human organism, the appraising of 
health accounts, the description of 
causes of chronic fatigue, the value 
of goals which men set for themselves 
are topics which have been treated 
clearly for the popular reader. Certain 
discussions of the physiology of fatigue 
are likely to mean very little to most 
persons. Description of the chemcial 
changes in a muscle during contraction 
is too technical and serves little purpose 
in this book. 

Physical and psychological treatments 
for chronic fatigue, hence for the relief 
of tensions, are described in the second 
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half of the book. Full reference is made 
to the technic of producing relaxation as 
used by Dr. Edmund Jacobson. One 
may experience difficulty occasionally 
in following the discussion on treat- 
ments because of the author’s excur- 
sions too deeply into marginal areas. 
The recommendations for attitudes to- 
wards play in adult life are sound. 

One may conclude that relief of 
chronic fatigue may result from secur- 
ing adequate rest and avoiding excessive 
activity of any type, and in many cases 
doing suitable muscular exercise. It is 
emphasized that these do not supplant 
the need for medical advice and service 
where such are indicated. 

The book, especially the first part, 
is very readable and should prove use- 
ful to persons who are interested in the 
causes of tensions and some of the ways 
for relieving them. 

Glenn W. Howard 

Holt’s Care and Feeding of Chil- 
dren — By L. Emmett Holt ( 16th ed.) 
New York: Appleton-Cenfury, 1943. 
321 pp. Price, $2.00. 

During the early days of the Babies 
Hospital in New York, according to the 
interesting biography of Dr. L. Emmett 
Holt by his son. Dr. L. Emmett Holt, 
Jr., and R. L. Duffus, one development 
of considerable novelty was the or- 
ganization of a short training course for 
nursery-maids. Dr. Holt, the hospital’s 
attending physician, took charge of this 
teaching and for one of his teaching 
materials prepared a “ Catechism for 
Nurses ” to cover the commonly met 
details of clothing, bathing, feeding, 
etc. The “ Catechism,” issued by the 
hospital in the form of a 4 page 
pamphlet containing 23 questions and 
answers, was taken into the community 
by the nurses as they graduated and 
soon became generally known. Demand 
for reprints reached such proportions 
that general publication became in- 
evitable and the pamphlet was expanded 


to a booklet of 66 pages, published 
under its present title in 1894. Seventy- 
five reprintings and translations into 
Spanish, Russian, and Chinese testify 
to the early need and continuing popu- 
larity of this book. 

The present edition, the 16th, has 
been revised and enlarged by Dr. L. 
Emmett Holt, Jr., Associate Professor 
of Pediatrics, the Johns Hopkins School 
of Medicine. The book retains its ques- 
tion and answer form and touches on 
most of the subjects likely to interest 
those caring for children. In general, 
the advice given is simple and practical, 
although there are curious lapses. Not 
many mothers will want to take time to 
iron diapers nor are many likely to give 
up the advantages of tie shirts for those 
which “ button down the front.” 

The book’s most striking deviation 
from present-day trends, however, is 
in the field of habit training and guid- 
ance in general. Although some 
liberalization is evident, there are still 
heavy overtones of the rigidity which 
is now fortunately on the wane in most 
pediatric practice. 

In an era which has witnessed great 
expansion in available medical services 
for well and sick infants, one wonders at 
the necessity for including quite so much 
material on diagnosis and treatment. 

Myron E. Wegman 

Principles and Practice of Re- 
habilitation — By John Eisele Davis, 
Sc.D. New York: Barnes, 1943. 211 
pp. Price, $3.00. 

The purpose of this book is to pre- 
sent the principles and practices of 
rehabilitation which have been found 
most successful with patients having 
neurotic and psychotic conditions. The 
author points out the need for a pro- 
gram of rehabilitation for the increasing 
number of individuals who are being 
sent to mental hospitals. He constructs 
the edifice of rehabilitation by using as 
building blocks the individual’s wants. 
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interests, needs, and capacity. It is a 
nsable psychology of practical rehabili- 
tation, for it presents the syndrome of 
each mental disease and then outlines 
the types of recreational and occupa- 
tional therapy most suitable to meet 
the needs of each condition. An im- 
portant principle which is stressed is 
that of distinguishing “ between those 
activities that do something to the 
patient and those activities that cause 
the patient to do something himself, for 
himself.” 

This book is highly recommended to 
physical, occupational and recreational 
therapists, educators, psychologists, and 
psychiatrists interested in the rehabili- 
tation of those emotionallv disturbed. 

George G. Deaver 

Food Poisoning — Its Nature, His- 
tory and Causation. Measures for 
Its Prevention and Control — By 
Elliot B. Dewberry. Foreword by 
Gerald R. Leighton, M.D. London: 
Leonard Hill Limited (17 Stratford 
Place, W. 1). III. with 30 figs., 1943. 
186 pp. Price, ?3.75. , 

This compact volume is a' valuable 
contribution to the subject of food 
poisoning. It is written in three parts, 
the first dealing with bacterial food 
poisoning; the second, with poisons 
(metallic, poisonous plants, poisonous 
fish and shellfish) and with food allergy. 
The third part discusses botulism. Two 
appendices deal respectively with the 
contamination and decontamination of 
foods by poisonous gases in war, and 
with the steps to be taken by medical 
officers in rural areas in suspected 
cases of food poisoning. 

The section on war gases is timely 
and includes a two page table showing 
the grouping of tire poisons as “ irri- 
tant,” “ blistering,” etc., the name of 
the gases, their effect on various foods, 
and the decontamination treatment of 
these affected foods. The first and 
third parts are introduced by a ten page 


“ historical ” sketch, while tucked away 
in the text are many historical briefs or 
citations of illustrative incidents. These 
will interest all participants in public 
health educational endeavors. 

We have been favored in 1943 with 
contemporaneous British and American 
publications titled “ Food Poisoning.” 
The reading of both books emphasizes 
the importance placed on staphylo- 
coccus food poisoning in the United 
States as compared to the light con- 
sideration of this subject in the Dew- 
berry text. In the United States pub- 
lication, 32 pages are devoted to a 
separate chapter captioned “ Staphylo- 
coccus Food Poisoning.” In the Dew- 
berry text, only 3 pages are allotted to 
this subject. Two of these 3 pages are 
devoted to a discussion of nine cases 
which occurred in Leicester during 
1942. This outbreak “ was at once 
traced ” to an American food product. 

Dewberry discusses Salmonella, botu-_ 
lism, poisonous plants, poisonous fish, 
poisonous shellfish and poisonous metals 
in a detailed and interesting manner. 

Chapter VII is devoted to the pre- 
vention and control of bacterial food 
poisoning and includes a sub-heading 
entitled “ Paper Containers for Milk.” 
This cites the New York State Agri- 
cultural Experiment Station recom- 
mendations concerning ' the production 
and handling of these to prevent 
“ infection of milk.” 

Chapter XIX pertains to the preven- 
tion of botulism. In this section, the 
author emphasizes the need for ade- 
quate equipment to obtain the high 
temperatures such as are produced in 
steam pressure cookers. He closes the 
section on home canning and preserva- 
tion by quoting a 1934 communication 
from Dr. K. F. Meyer: “ If there is 
no pressure cooker available in home 
preserving of non-acid foods it is safer 
to substitute dehydration, salting or 
pickling for canning.” 

, A short chapter on food allergy is of 
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interest. Many pertinent references 
appear supplemental to the chapters. 
These are combined into an “Author 
Index ” preceding the “ Subject Index.” 

The casual consideration of Staphylo- 
cocci weakens this book as a complete 
reference text on this subject. How- 
ever, the book does contain so much 
that is of interest and of value as to 
occasion the opinion that it is a de- 
sirable complementary adjunct to other 
texts on food poisoning. 

R. V. Stone 

Fundamentals of Nutrition and 
Dietetics : A Workbook — By Alberta 
Dent. (2nd ed.) New York: Wiley, 
1943. 209 pp. Price, $2.00. 

Except for the words “ a worlcbook,” 
the title of this book is misleading. It 
is simply an “ exercise book ” to ac- 
company an elementary course in home 
economic nutrition. If such a book is 
desired, this one will probably serve as 
well as any other except that it is 
printed in type that is too small for 
comfortable reading. There is nothing 
unusual or new about this book, and the 
reviewer is of the opinion that it is 
entirely too much on the side of “ spoon 
feeding ” for students of college grade. 

Fredrick J. Stare 

Hospital Discharge Study — Hos- 
pitalized Illness in New York City 
(Vol. II) — By Neva R. Deardorff, 
Ph.D., and Marta Fraenkel, M.D. 
New York: Welfare Council of New 
York City, 1943. 349 pp. (Offset.) 

Price, $1.00. 

The second volume of this study 
analyzing the hospital care of more than 
half a million New Yorkers in 1933 is 
now completed. The first volume dealt 
with the patients, their ages, residence, 
diseases, conditions on discharge. In 
the second volume the emphasis is upon 
medical conditions and hospital care — 
the types and auspices of hospitals and 
the types of diseases cared for in them. 


The third volume, still in prepara- 
tion, will summarize the experience of 
the project in suggesting practicable 
methods of hospital morbidity report- 
ing as a routine procedure. The three 
volumes with their separate emphases 
lay the groundwork for a meaningful 
system of hospital morbidity reporting. 
The entire study is a monument to the 
imagination and tenacity of purpose of 
those who fashioned a significant addi- 
tion to social accounting out of the 
otherwise unemployed talent salvaged 
and developed by the Work Projects - 
Administration. 

Martha Luginbuhl 

Tuberculosis in the United States 
— Graphic Presentation, Vol. I — 
New York: Medical Research Com- 
mittee, National Tuhercxdosis Associa- 
tion, 1943. 

This publication presents in tabular 
and graphic form information concern- 
ing tuberculosis mortality for the 
United States as a whole, for each 
state, and for certain geographic 
divisions. The 3 year periods covered 
are 1919-1921, 1929-1931, and 1939- 
1941. The information is presented by 

age, sex, and color, three of the main 
factors associated with variations in the 
tuberculosis mortality. The tables' and 
graphs are well arranged, clearly 
printed, and therefore easy to follow and 
use. The volume -is to be highly 
recommended as a source of informa- 
tion. The wealth of material contained 
does not lend itself to review and can 
only be adequately appreciated by con- 
sulting the publication itself. 

Gaius E. Harmon 

Elements of Medical Mycology — 
By Jacob II. Swartz, M.D. New 
York: Grune & Stratton, 1943. 179 

pp. Price, $4.50. 

Anyone who has struggled with the 
identification ^ of fungi will at once 
appreciate the practical approach of the 
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author and the excellent classification 
methods made available for diagnostic 
purposes. The illustrations and charts 
are commendable. The author, who is 
Assistant Professor of Dermatology at 
the Harvard Medical School, has 
balanced the diagnostic and treatment 
features in a manner which utilizes his 
own first hand experience and should be 
valuable to students and others seeking 
a comprehensive grasp of medical 
mycology. The volume is well docu- 
mented from the literature from this 
country and abroad. Given such con- 
tributions as this work, the field of 
mycology in time may become as well 
understood as medical bacteriology. 

REcnsTALD M. Atwater 

The Science of Nutrition — By 
Henry C. Sherman. New York: 
Columbia University Press, 1943. 253 
pp. Price, ?2.75. 

The Science of Nutrition is the latest 
of a series of distinguished monographs 
by Professor Sherman. 

The author says in his preface that 
he has sought to summarize and evalu- 
ate “ the present status of nutrition in 
as concise and impersonal a manner as 
possible.” He has succeeded ad- 
mirably in his purpose. This short book 
is unusual in giving both a careful 
presentation of the accepted facts of 
nutrition, and an extensive discussion of 
the place of the science of nutrition in 
our society. About half of the chap- 


ters are devoted to the subject matter 
of nutrition, with considerable emphasis 
on the historical development and 
changing attitudes in the field of nu- 
trition. “ Technical terms are reduced 
to a minimum.” 

The second half of the book is largely 
spent in a discussion of the nutritional 
status of the nation, what the govern- 
ment can reasonably do to improve 
nutrition in the United States, and what 
rewards are likely to result from such 
improvement. The author argues most 
seriously and convincingly that only he- 
redity and bacterial diseases are as im- 
portant factors as nutrition in deciding 
the health, vigor, and longevity of man. 

To document his conclusions that 
great benefits will be derived from an 
improvement in the nutrition of the 
nation. Professor Sherman draws ex- 
tensively on experiments carried out 
with rats in his laboratory at Columbia 
University. He presents convincing 
evidence that a wide gap exists between 
the diet that is just adequate to prevent 
signs of frank deficiency and one that 
produces optimum nutrition. 

On the whole this book lies some- 
where between the .nutrition textbook 
and the popularized account of the 
more superficial aspects of nutrition. 
By filling the gap . between these two 
extremes it should attract readers from 
all branches of biology who are inter- 
ested in recent advances in nutrition. 

Oliver H. Lowry 
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Health and Hygiene. Bj' Lloyd Ackerman. 
Lancaster: Jacques Cattell Press, 1943. 
89S pp. Price, $5.00. 

A Guide to Practical Nutrition. By 
Michael G. Wohl, M.D., and John H. 
Willard, M. D. Philadelphia; Philadelphia 
County Medical Society, 1943. 98 pp. 
Applied Dietetics. The Planning and Teach- 
ing of Normal and Therapeutic Diets. 
2nd ed. By Frances Stern. Baltimore; 
Williams & Wilkins, 1943. 265 pp. Price, 

$4.00. 

This Milk Business. A Study from 1895 
to 1943. By Arthur Guy Enock. London: 
H. K. Lewis & Co., Ltd., 1943. 243 pp. 

Price, $4.75. 

The March of Medicine. Number VIII of 
the New York Academy of Medicine Lec- 
tures to the Laity. New York; Columbia 
University Press, 1943. I5l pp. Price, 
$ 2 . 00 . 

The Curriculuk in Health and Physical 
Education. By Leslie W. Irwin. St. 
Louis: Mosby, 1944. 391 pp. Price, $3.50. 
Childbirth Without Fear. By Grantly 
Dick Read. New York; Harper, 1944. 
259 pp. Price, $2.75. 

On the Inpluence or Trades, Proeessions, 
AND Occupations in the United States, 
in the Production or Disease. By Ben- 
jamin W. McCready. Baltimore; Johns 
Hopkins Press, 1943. 127 pp. Price, $1.75. 
Health tor the Ha\ung. By Dr. William R. 
P. Emerson. New York: Macmillan, 1944. 
146 pp. Price, $1.75. 

Fundamentals op Personal Hygiene. By 
Walter W. Krueger. 4th ed. Philadelphia; 
Saunders, 1944. 315 pp. Price, $1.75. 
Trends in Nursing History. By Elizabeth 
Marion Jamieson and Mary Sewall. 2nd 
e'd. illus. Philadelphia: Saunders, 1944. 
651 pp. Price, $3.00. 

Education and Health or the Partially 
Seeing Ceoxd. By Winifred Hathaway. 
New York: Columbia University Press, 
1943. 216 pp. Price, $2.50. 

Physical Fitness for Girls. By Rosalind 
Cassidy and Hilda Clute Kozman. New 
York: Barnes, 1943. 223 pp. Price, $2.00. 
Fitness First. By Hilda Clute Kozman and 


Rosalind Cassidy. New York: Barnes, 
1943. 32 pp. Price, $.60. 

Physical Fitness for Boys. A Manual for 
the Instructor of the Service Program. By 
Ben Miller, Karl W. Bookwalter and 
George E. Schlafer. New York; Barnes, 
1943. 457 pp. Price, $3.00. 

War and Chhdren. A Message to American 
Parents. By Anna Freud and Dorothy T. 
Burlingham. New York: International 
University Press, 1943. 191 pp. Price, 

$ 2 . 00 . 

Encyclopedia or Child Guidance. Edited 
by Ralph B. Winn. New York: Philo- 
sophical Library, 1943. 456 pp. Price, 

$7.50. 

The Seven Myths of Housing. By Nathan 
Straus. New York: Knopf, 1944. 314 

pp. Price, $2.75. 

Dental Facilities in Philadelphia. A Sur- 
vey of Sixty Dental Clinics. Philadelphia: 
Health Division, Council of Social Agencies, 
1943. 46 pp. Price, $.10. 

Maurice Artuus’ Phh.osophy of Scien- 
tific Investigation. Translated from the 
French, with an Introduction by Henry E. 
Sigerist. Baltimore: Johns Hopkins Press, 
1943. 26 pp. Price, $.75. 

Vital Statistics of the United States. 
Supplement 1939-1940, Part III. Wash- 
ington: U. S. Department of Commerce, 
Bureau of the Census, 1943. SSl pp- 
Price, $1.75. 

Preliminary Draft of a Guide to the 
Evaluation Schedule. By George T. 
Palmer for the Subcommittee on Manual 
of Practice and Appraisal of Local Health 
Work of the Committee on Administrative 
Practice, American Public Health Associa- 
tion, 1944. 48 pp. 

Births, Infant Mortality, Maternal Mor- 
tality. Graphic Presentation, 1940. Wash- 
ington: U. S. Department of Labor, 
Children’s Bureau, 1943. 34 pp. Price, 

$ 1 . 00 . 

Social Work at Its Frontiers. New 
York: American Association of Social 
Workers, 1943. Series of Reprints from 
The Compass. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


The Operator Will Recover — 
A hair-raising story of gasoline fumes 
from a flooded carburetor filling the well 
of a sewage pump and when set off by 
the spark from a control switch, blow- 
ing the pump house to bits, including 
a heavy concrete flooring. You’ll have 
a more wholesome respect for present- 
day rationed gasoline after reading this. 

Bogert, C. L. Explosion Wrecks Pumping 
Station. Sewage Works Engin. IS, 1:8 
(Jan.), 1944. 

Quote — ^The Government Printing 
Office is today the largest single indus- 
try of its kind in America, if not the 
entire world. Unquote, That startling 
statement has so floored me that I 
don’t remember much about the rest of 
the item except that the industrial 
hazards there seemed pretty well taken 
care of. Despite wartime paper needs 
the Congressional Record goes windily 
on! 

Brandt, A. D., and Reichenbach, G. S. 
Lead Exposures at the Government Printing 
Office. J. Indust. Hyg. & Toxicol. 23, 10: 
44S (Dec.), 1943. 

They Need Better Diets — In a 
group of pregnant women it was found 
that only 10 per cent consumed diets 
which met recommended standards of 
protein content. Protein in the diet and 
the size of the infant were found to be 
related. In earlier reports in this study, 
the mother’s food was shown to have 
a profound effect upon the health of 
the infant. Reprints of the three papers 
in the series may be obtained by writing 
the Harvard School of Public Health. 

Burke, B. S., ct al. Nutrition Studies 
During Premancy. J. Pcdiat. 23, 5:505 
(Nov.), 1943. 


Peering Into the Future — ^Much 
can be done through health education 
to make us a healthier nation, and that 
is the direction In which future health 
administration will proceed, says one 
who has earned the right to his opinion. 

Dublin, L. I. The Duration and There- 
after for Public Health Nursing. Pub. Health 
Nurse. 56, 1:3 (Jan.), 1944. 

No One Is Immune to This — 
There is not much public health in 
this article, but it is a most readable 
account of a completely unbelievable 
racket. You will be amused but you 
will be left wondering when your par- 
ticular job may become a tempting 
objective for a scalawag. 

Frye, J. G. Battling the Tank Repair 
Racket. J. Am. Water Works A. 33, 12; 
1574 (Dec.), 1943. 

It Was Excellent — What was? 
See subject of this paper. 

Heagerty, j. j., and Marshall, J. T. 
State of Health of the People of Canada in 
1942. Canad. Pub,^ Health J. 34, 12:529 
(Dec.), 1943. 

Hunt Out This Issue — As a 
warning against the use of the dis- 
credited pulmotor now parading under 
the name of “ resuscitator,” this paper 
should be known to all health workers, 
even those who may have only a re- 
mote interest in first aid and early care. 

Henderson, Y. The Return of the Pul- 
motor as a “ Resuscitator.” A Back-Step 
Toward the Death of Thousands. Science. 
93, 2556:547 (Dec. 24), 1944. 

Why Dairy Products Are Scarce 
— ^You should have at tongue’s end the 
information furnished in this authorita- 
tive statement, as a ready answer to 
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that subversive pest who snarls about 
the shortage of butter “ because it is 
going to the Russians.” Despite the 
greatest number of dairy cattle ever 
kept and an improvement in production 
per cow, butter is scarce chiefly be- 
cause more people can buy it nowadays 
— thank God! The figures are here. 

Hult, M. Availabilily of Dairy Products 
in Coming Months. J. Am. Dietct. A. 20, 
1:12 (Jan.), 1944. 

How Much Mental 111 Health? — 
A survey of all the major surveys con- 
ducted and published during the last 
1 5 years upon the prevalence, incidence, 
and expectancies of mental ill-health 
leads to the conclusion that such studies 
are basically incomparable and disap- 
pointing. If intelligent planning de- 
pends upon knowledge of the magnitude 
of the problem, then apparently we 
haven’t a particularly strong need to 
lean on in this particular swamp of 
ignorance. 

Lemkau, P., et al. A Survey of Statistical 
Studies on the Prevalence and Incidence of 
Mental Disorder in Sample Populations. 
Pub. Health Rep. 58, 53:1909 (Dec. 31), 
1943. 

From Tobacco Mosaic to the 
Rickettsias — ^Though the author calls 
his five thousand word essay (with 93 
references) a brief summary limited in 
scope, the chances are you will find in 
it plenty of meat for one evening’s 
tussle with scientific English. But if 
you will sharpen your concentration 
you will be repaid for the effort. 

Lennette, E. H. Recent Advances in 
Viruses. Science. 98, 2550:415 (Nov. 12), 
1943. 

Raw Milk Not the Sole Offender 
■ — ^Packing-house workers have a habit 
of eating partially cooked meat, a find- 
ing which is suggestive in the epidemi- 
ology of Brucellosis in this occupational 
group. Do you suppose other food 
handlers are similarly addicted? 


Levine, M. G. Brucellosis in Packing- 
Housc Workers. J. Indust. Hyg. & Toxicol. 
25, 10:451 (Dec.), 1943. 

Confident England — Since World 
War I, one-third of the population of 
England has been rehoused. Other im- 
provements in national health are 
recounted, as a backdrop for the health 
protection schemes adopted during 
World War II. Despite the exigencies 
of the day, the British medical authori- 
ties bravely look to the future, and 
envision a comprehensive public med- 
ical service. 

MacNaety, a. S. Britain's Development of 
Preventive Medicine. Canad. Pub. Health J. 
35, 1:10 (Jan.), 1944. 

Rats Are Persistent Beasts — 
Exterior walls placed about old build- 
ings in the hope of keeping out rats 
must be el-shaped with an underground 
flange extending out from the building 
if they are to be effective. Then all 
rats inside the building must imme- 
diately be killed. 

PoRGES, R. The Use of Curtain Walls in 
Rat Proofing. Pub. Health Rep. 58, 52:1881 
(Dec. 24), 1943. 


Salas Populi Suprema Est Lex 
— Misconceptions, that social medicine 
is synonymous with (a) preventive 
medicine, and (b) socialized medicine, 
are ably and provocatively explored by 
an Oxonian professor. We are standing 
at the beginning of the third epoch in 
preventive medicine, he says, and he 
outlines the nature of the new socio- 
medical problems confronting health 
and medical leaders. He ends, “ notably 
in the land of our most virile and vic- 
torious ally, there have been important 
experiments in social medicine and 
hygiene from which we have much to 
learn.” He is not referring to the 
U.S.A., I take it! 

Ryee, j. a. Social Medicine: Its Mean- 
ing and Its Scope. Milbank Quart. 22, 1:59 
(Jan.), 1944. 
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Significant Quarter Century — 
Russia is a strange place. The poor, 
abused people there have no freedom — 
to buy patent medicines, nostrums, and 
expensively useless beauty aids — for the 
commissariats have charge of the pro- 
duction of all medical commodities. The 
miserable wretches are not free to be 
healed by nature-quacks, bone-benders, 
or faith healers, for the same commis- 
sariats control the schools for the train- 
ing of all medical personnel. Inci- 
dentally, the commissariats have charge 
of health education, health promotion 
and recreation, medical services, and 
rehabilitation. 

SiGEEiST, H. E. Twenty-five Years of 
Health Work in the Soviet Union. Am, Rev. 
Soviet Med. 1, 1:67 (Oct.), 1943'. 

First Need Is a Good Water 
Supply — ^Water supply additions and 
improvements to the tune of eight hun- 
dred millions will be required when 
the war is over, say these surveyors of 
our sanitary needs. 

Streeter, H.. W., and Raneri, R. National 
Inventory of Needs for Sanitation Facilities. 
Pub. Health Rep. 59, 1:1 (Jan. 7), 1944. 

Nowadays We Acknowledge Our 
Slums — ^Time was when the local 
chamber of commerce and city officials 
would scream to high Heaven that no 


slums existed in the fair city of . . . 
(deleted by the censor), but all is 
changed now. Reasons are discussed. 

Twicheel, a. a. a Yardstick for Postwar 
Housing. Pub. Health Nurs. 36, 1:12 (Jan.), 
1944. 

Some Fat Children Eat Less — 
Here are two findings which will give 
you something to mull over: most high 
school students do not need as many 
calories as have been recommended for 
these ages, and variation in needs of 
individual students is so great that no 
average can be considered a reliable 
evaluation of adequacy. It would 
seem that the next move -was the 
National Research Council's. 

Weil, D. G. Medical Evaluation of Nu- 
tritional Status. Milbank Quart. 22, 1:5 
(Jan.), 1944. 

Healthy Homes — Something about 
the progress in improving housing in 
the United States under the aegis of 
this association’s committee is re- 
counted for our Canadian brethren. 
Let’s hope that the prediction — in the 
next peace era we can look forward to 
notable advances — comes true: there 
will be plenty of Americans who will 
do their best to hamper the work. 

Winslow, C.-E. A. Housing and the 
Health Officer. Canad. Pub. Health J. 35, 
1:1 (Jan.), 1944. 



Mar., 1944 


ASSOCIATION NEWS 

Professor Winslow Assumes Editorship 


A S the Journal goes to press, the 
Editorial Board is able to an- 
nounce the appointment of Professor 
C.-E. A. Winslow as Editor of the 
Journal, beginning with the April issue, 
and succeeding Dr. Harry S. Mustard 
whose resignation as Editor is an- 
nounced in the editorial columns of this 
issue. 

Professor Winslow has been and is 
so closely identified with Association 
affairs, through the Committee on Ad- 
ministrative Practice, which he served 
as Chairman for IS years and the Com- 
mittee on the Hygiene of Housing, 
which he has chaired since its creation 
7 years ago, as to need no introduction 
to Journal readers. His other Commit- 
tee and Section connections have been 
numerous, and he has contributed regu- 
larly to the Annual Meetings and the 


Journal. He was elected President of 
the Association in 1926, and received a 
40 year membership certificate and the 
Sedgwick Memorial Medal in the same 
year, 1942. 

He is as well known among heating 
and ventilating engineers, bacteriolo- 
gists, and housing experts as to public 
health workers. His bibliography is 
long and impressive, including hundreds 
of articles, pamphlets and such books 
as The Lije oj Hermann M. Biggs, The 
Evolution and Significance of the 
Modern Public Health Campaign, A 
City Set' on a Hill, Health on the Farm 
and in the Village, and Health Under 
the “ El." His latest book is The 
Conquest of Epidemic Disease. 

Professor Winslow is Anna M. R. 
Lauder Professor of Public Health at 
Yale University, New Haven, Conn. 


Executive Board Meeting 


T HE Executive Board of the Ameri- 
can Public Health Association met 
in New York on January 28 and dis- 
cussed many important Association 
matters. Present were Abel Wolman, 
Dr.Eng., Chairman, James A. Doull, 
M.D., Hugh R. Leavell, M.D., Edward 
G. McGavran, M.D., Charles F. Wil- 
insky, M.D., C. C. Young, D.P.H., and 
Reginald M. Atwater, M.D., Executive 
Secretary. Unable to be present were 
Louis I. Dublin, Ph.D., the Treasurer, 
John J. Sippy, M.D., President-elect, 
and Felix J. Underwood, M.D., 
President. 

The Board reviewed Association af- 
iairs since the Annual Meeting and was 
gratified with the favorable financial 
position at the end of 1943. Total in- 
come for the year was S194,479.2S and 
total expense $186,007.39. Association 
membership has reached a record high 
of 8,022, representing a net gain of about 


800 members during the year. Appre- 
ciation was expressed to the members 
and Fellows who contributed to this 
gain by submitting the names of pros- 
pective members. The total Journal 
circulation now exceeds 11,200 copies 
each month, an increase of almost 10 
per cent in January, 1944. The Board 
recognized the increased activity in the 
Book Service, the Information Service, 
and the Employment Service, as well as 
in all other departments. 

The resignation of Dr. Harry S. 
Mustard as Editor of the American 
Journal of Public Health was received 
with deep regret and a resolution ex- 
pressing appreciation to Dr. Mustard for 
his extraordinarily effective leadership 
during his term of service was unani- 
mously approved. An editorial on his 
retirement appears elsewhere in this 
issue. 

There was unanimous agreement that 
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American Public Health Association Executive Board Meeting, 

January 28, 1944 


Lejt to right: Standing: Hugh R. Leavcll, M.D., Louisville, Ky.; C. C. Young, D.P.H., 
Lansing, Mich.; James A. Donll, M.D., Cleveland, Ohio; Edward G. McGavran, MD., 
Clayton, Mo.; Reginald M. Atwater, MD., Executive Secretary. Seated: Charles F. 
Wilinsky, M.D., Boston, Mass.; Abel Wolman, DrDng., Baltimore, Md. (Absent: Louis 
I. Dublin, Ph.D., New York, N. Y., Treasurer; John J. Sippy, M.D., Stockton, Calif., 
President-elect ; and Felix J. Underivood, M.D., Jackson, Miss., President.) 


there should be an Annual Meeting in 
1944, and the Executive Board ap- 
proved in principle a meeting in Chi- 
cago. Recognizing that suitable dates 
and hotel arrangements ipay be difficult 
to secure in that city, the Board voted 
to accept an invitation to hold a War- 
time Conference in New York City if 
space and time offer insuperable ob- 
stacles in Chicago. The membership 
will be advised when a definite decision 
is reached. 

Authorization was given for the par- 
ticipation by the Association- in the 
publication of a Glossary oj Terms jor 
Use in Water Control TLnginccring in 
collaboration with the American Society 
of Civil Engineers, the American Water 


Works Association, and the Federation 
of Sewage Works Associations. 

Enthusiastic approval was given to a 
“ repeat performance ” of a series of 
meetings in the Midwestern and West- 
ern states in May and June, and plans 
are going forward which give evidence 
that the second tour will be as successful 
as the first. 

It was pointed out that the ISth 
Annual National Health Honor Roll 
will be concluded this April with the ex- 
pected participation of about 100 cities 
and counties. Beside this number at 
least 150 communities in 14 states will 
also submit schedules as the result of 
an effort to interest those communities 
which did not wish to enter a competi- 
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tive contest yet were desirous of pre- 
paring an inventory of health assets and 
liabilities for national grading and com- 
ments. It seems that the Contest plan, 
carried on over the years, has laid the 
foundation for the next desirable ob- 
jective, namely, the formation of a 
national reporting area for healOi prac- 
tices. This new plan had brought out 
a favorable response from the state 
health departments in the 14 states 
reached, a response that was not forth- 
coming under a continuation of the 
Contest or Honor Roll plan. This will 
involve the direct participation of state 
departments of health both in urging 
the annual inventory upon the communi- 
ties and in the distribution of schedules, 
as well as in the return of filled out 
schedules through the state departments 
of health. The public reception of the 
recent publication, Health Practice In- 
dices, has been most cordial. 

Appointments were made to the 
Standing Committees and these will be 
covered in the Committee List which 
will appear in the April Journal, to- 
gether with other committee appoint- 
ments and Section appointments which 
were confirmed. 

The resignation of Dr. Henry F. 
Vaughan as Chairman of the Commit- 
tee on Administrative Practice was re- 
gretfully received. The Executive 
Board acknowledged the Association’s 
indebtedness to Dr. Vaughan for his 
able leadership and expressed the hope 
that his health would soon permit him 
to resume active participation in As- 
sociation affairs. 

Gratification was expressed with the 
progress being made by the Merit Sys- 
tem Unit of the Committee on Profes- 
sional Education in making examination 
material available to an increasing 
number of states, a service for which 
the federal agencies have indicated con- 
tinued approval and appreciation. To 
date more than 65 examinations have 
been prepared for 14 states and 1 city. 


The Executive Board considered at 
length the subject of public medical 
care and its relationship to the public 
health profession. It appointed Hugh 
R. Leavell, M.D., as its representative 
to review this field. Dr. Leavell has 
chosen to identify himself for the pres- 
ent with the new Subcommittee on 
Medical Care of the Committee on Ad- 
ministrative Practice which met on 
February 11. 

Consideration was given to the possi- 
bility of broadening participation in the 
election of Association officers, and the 
Executive Secretary was instructed to 
present to the Governing Council in ad- 
vance of its next meeting a report out- 
lining several choices of methods which 
may be more acceptable than the one 
employed at present. 

The applications of 12' concerns for 
Sustaining Membership were approved, 
bringing the total of Sustaining Mem- 
bers in the Association to 33. Those 
elected at the meeting were: American 
Bottlers of Carbonated Beverages, The 
Borden Company, Clay-Adams Com- 
pany, Inc., Effervescent Products, Inc., 
Hoffman-LaRoche, Inc., Holland-Rantos 
Company, Inc., International Equip- 
ment Company, The Macmillan Com- 
pany, Sealright Company, Inc., E. R. 
Squibb & Sons, The Upjohn Company, 
and the Winthrop Chemical Company. 
The Executive Board received with ap- 
preciation a contribution to the work 
of the Association from the Ciba 
Pharmaceutical Products Company, 
Inc. 

The matter of adequate compensa- 
tion for professional public health per- 
sonnel, in line with the qualifications 
for various classes of public health 
workers established by the Committee 
on Professional Education, was dis- 
cussed. The Executive Secretary was 
authorized to seek the aid and support 
of other professional societies with an • 
aim to establishing adequate salary 
scales. 
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STANDARD METHODS FOR THE EXAMINATION 
OF DAIRY PRODUCTS 

Corrections in the Text of the Eighth Edition of Standard Methods 
for the Examination of Dairy Products 

The following corrections are being incorporated in a reprinting of 
the Eighth Edition of Standard Methods for the Examination of Dairy 
Prodticts. They are reproduced here so that those possessing copies 
of the Eighth Edition may make the corrections therein. There are no 
other changes in the reprinting. 

Separates of the corrections are available and may be received on 
request to the Association office, 1790 Broadway, New York 19, N. Y. 

Page 8. Insert the following sentence between “ gauge ” and “ Use,” 2nd line 
“To insure sterility, rely upon the temperature in the autoclave 
rather than upon the pressure.” 

" Insert sentence following line 9, as follows; “ In emergencies, suitable 

pressure cookers may be substituted for autoclaves.” 

“ Line 10. Insert “ or pressure cookers ” after “ sterilizers ” at end of 

line. 

Page 10. Change lines 4-10 to read “ Clean cold water for rinsing the stirrer 
and (1) another can containing hot water kept continuously at not 
less than 180° F. by passing live steam through it, or (2) another 
can containing a hypochlorite solution (strength maintained at not 
less than 100 parts per million of available chlorine) for the prac- 
tical sterilization of the stirrer. Rinse the stirrer first in cold water 
and then allow it to stand in the hot water or chlorine solution 
while making preparations to take the next sample (Figure I) . Where 
plate counts are made on the collected samples, plate samples of the 
sterilizing solution each day when sampling is completed.” 

Page 19. Add new sentence just before the last sentence of the first complete 
paragraph: “Bottles with screw cap closures may be used where 
leak proof closures are assured. (These may require new liners in 
caps after each use.)” 

“ Insert an additional sentence at end of paragraph under “ .3. Petri 

Dishes ” “ Remove plates from containers when these are placed in 
the incubator chamber in order to permit plates to reach the incu- 
bation temperature promptly.” 

Page 20. Fifth line from bottom. Insert “ anhydric ” between the words 
“ use ” and “ incubators.” 

“ Third line from the bottom insert between “ high ” and “ because ” 

“ (or equivalent space).” 

Page 21. Line 2. Section 8. Water. For the word “ distilled ” in the second 
line of this paragraph substitute “ buffered phosphate dilution water 
prepared, in conformity with Section K, page 126.” This firings the 
Dairj’ Products requirements for dilution water into conformiU’, with 
the statement in Standard Methods of Water .Analysis, Section XII, 
page 156 and Section V, page 207. 

Page 24. Last line delete “ containing unmeasured quantities.” 
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Page 27. End of Section 4, add new paragraph reading “ Use a separate sterile 
pipette for each sample and for each dilution. Do not rinse pipettes 
in dilution waters.” 

Page 28. Section 6. Cleaning Pipettes. Rewrite as follows: 

“ Because improperly cleaned pipettes may cause incomplete deliveries, 
thoroughly wash pipettes with suitable detergents after each use and 
periodically soak them overnight in a strong cleaning solution. A 
bichromate-sulfuric acid cleaning solution may be prepared by 
adding SO gm. sodium bichromate to 200 ml. of water in a glass or 
earthen container, and then cautiously add 300 ml. of sulfuric acid, 
commercial grade or Babcock testing grade. Wash add-treated 
glassware thoroughly in alkaline waters and then thoroughly and 
repeatedly rinse in clean water. Tests on the rinsed glassware for 
presence of residual acid or alkali may be made by using appropriate 
indicators, such as brom thymol blue, Andrade’s, etc.” 

“ Last line change “42° ” to “44°.” 

Page 20. Line 10, add sentence reading: “ Where clay tops arc used, inversion 
of plates during incubation is unnecessary.” 

“ Under VI. Incubation, change first sentence to read: “Arrange 

plates or piles thereof on the shelves of incubation chambers so that 
they are separated horizontally from each other and from the top 
and walls of the chamber by at least 1 inch.” 

Page '30. ■ Line 6. Add to paragraph “Accurate maximum and minimum 
recording thermometers or automatic temperature controlling and 
recording devices may be found desirable and may be used.^’ 

Page 31. Rewrite as follows: 

1. Selecting Suitable Plates 

After incubation of two plates per sample, one from each of two 
dilutions, it is expected that the number of colonies on at least one, 
and perhaps occasionally both plates, will be between 30 and 
300 . 33 , 34 The optional use of more than two plates per sample is 
allowed. These extra plates may be cither of the same or of dif- 
ferent dilutions. Count all colonics including those of pin point 
size and include them in the officially reported count. 

Report as the standard plate count the number of colonics on the 
plate yielding between 30 and 300 colonics (or the average if the 
number on both plates is within the limits) except (1) where more 
than one plate per dilution is made and (2) where there are no 
plates with colonies within the 30 and 300 limit. 

(1) If two or more plates are made from the same dilution and 
only one has colonies within the 30 to 300 limit, use the others of 
the same dilution to determine the average count. In certain rare 
instances, this might include the counts from successive dilutions 
as some plates of the lower dilution might have less than 300 
colonies and others more than 300, while some plates from the 
higher dilution might have more than 30 colonies and others less. 
In such cases use the average of all of the plates. 

(2) Use the plate with nearest 300 colonics for the standard plate 
count if the dilutions selected arc too low to give colonics within the 

' 30 to 300 limits. Use counts from plates with less than 30 colonics 

only when no other plates arc available. 

Regardless of any of the above requirements, if the number of 
colonies developing on the suitable plates from successive dilutions 
is such that the higher count is more than twice the lower count, 
use the count or counts from the plate or plates which give the lower 
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count. Normall}' these will be the plate or plates with the number 
of colonies nearest 300. 

Page 32. At top of page 32 start new paragraph with first sentence “ If the 
number of colonies . . 

“ End of first partial paragraph add “If none of the plates show 

colonies, report the result of the analysis as unsatisfactory.” 

“ Under 2. Counting Aids, change fourth complete sentence 2nd line 

above cut to read; “ Examine carefully any doubtful specks in the 
agar using additional magnification where required to distinguish 
colonies from dirt specks.” 

Page 33. Under 4. Spreading Colonies, delete 2nd sentence which reads; 

“ Count each as a single source.” Insert the following in place of 
the 3rd complete sentence to read; ■ “ The first type is a chain or 
.chains of colonies which appear to arise from the disintegration of 
more or less compact clumps of bacteria found in the milk. If but 
a single chain of colonies is formed count the chain as one. If 
several chains are formed count the approximate number of chains. 
Do not count each individual colony as one. 

“ “ In the second and third tjrpes of spreaders, count each spreader as 

a single source. Discard plates where the spreader covers more than 
half of the plate.” 

Page 35. Under S. Estimating Colonies on Crowded Plates, substitute the 
following for all except the last sentence; “Where the number of 
colonies on the plate appreciably exceeds 300, count colonies in por- 
tions of the plate representative of colony distribution and estimate 
therefrom the total number on the plate. Where there are from 
■ S to 10 colonies per sq. cm. area, count the colonies in from 12 to 14 
different areas, selecting, if representative, the 6 consecutive squares 
diagonally across the plate and the 6 consecutive squares, at right 
angles to the first diagonal. Where there are more than 10 colonies 
per sq. cm. area, count colonies in 4 such sq. cm. areas, selecting, if 
representative of colony distribution, the 4 areas near the center. 
Multiply the average per sq. cm. area as found by the appropriate 
factor, to obtain the number of colonies per plate.” 

Page 46. Line 1 under Figure XI, change “ Spread the films either ” to “ Spread 
the films evently.” 

Page 52. Line 10, end sentence with " rapidly.” Delete “ or ” and start next 
sentence with “ Otherwise.” 

Page 64. Line S from bottom, change “ visual ” to “ visible.” 

Page 79. Second paragraph, second sentence under Presumptive Test, 12th 

line from bottom of page, change to read; “ In pasteurization con- 
trol, for example, S tubes or even 3 tubes each inoculated with 1 
ml. (or 10 ml.) arc sufficient where frequent routine analyses have 
shown that results are likely to be negative. In this work as in 
bacterial count work, a simple examination of routine samples taken 
frequently ■will give more useful information than a more complete 
examination of samples taken at infrequent intervals.” 

J’age 107. 4th complete paragraph 13th line from bottom of page change 
“ The National Aniline and Chemical Company ” to read; “ The 
National .\niline Diwsion of the Allied Chemical Company.” 
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Page 128. Substitute the following for the statement in line IS beginning: 

“ 20 times the number of colonies ” to read “ 10 times the sum of 
the number of colonies on the two plates receiving 1 ml. each of 
rinse solution, or 100 times the sum of the number of colonics on 
the two plates to which 0.1 ml. each was added, equals the estimated 
number of colonies per bottle.” 

Page 195. First line “4S ml.” not “4S gm.” 

4th line under 3. Dried Eggs. “ 99 ml.” not “ 99 gm.” 

Page 267. Line S under C. Apparatus, insert “ C.” after iA°-37°. 

Page 271. Under C. Apparatus, line 1, pipettes, line 2, tubes. Line 3 — tubes, 
ISO X IS mm. 

Under D. Permanent Color Standards — a. Color solution red, 
delete — “ 0.S8.” 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied jar membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
Francisco Berio-Suarez, M.D., Comcrio, 
Puerto Rico, Public Health Officer 
Eugene S. Brown, M.D., Summcrsville, W. 

Va., Nicholas County Health Officer 
Samuel J. Brownstcin, M.D., 2059 Alta Avc., 
Louisville, Ky., Asst. Director of Health, 
Louisville and Jefferson County Health 
Dept. 

Ruth R. Burroughs, M.D., Hinds County 
Health Dept,, Jackson, Miss., Asst. Director 
J. Lindsay Cook, M.D., Alamance County 
Health Dept., Graham, N. C., Health Officer 
Ruth E. Dunham, M.D., ISS Flora Avc., 
Peoria S, 111,, Asst. Surgeon (R), U. S. Pub- 
lic Health Service 

Robert H. Fishbach, M.D., Lewis-Pacific Dept, 
of Health, Chehalis, Wash., P.A. Surgeon, 
U. S. Public Health Service 
Godofredo Garcia-Justo, M.D., M.P.H., 

1034 E. Huron St., Ann Arbor, Mich., 
Student, Univ. of Michigan 
John Howie, M.D., D.P.H., Local Board of 
Health, 15 Chatham St. E., Windsor, Ont., 
Canada, Medical Officer of Health 
Robert H. Johnson, M.D., Princess Anne, Md., 
Deputy State Health Officer 
Dr. Felix Larague, Service d'Hygiene, Fort 
au Prince, Haiti, Sanitary Officer 
John Mills, D.P.H., Fairlawn, Heathfield Rd., 
Liverpool IS, England, Asst. Medical Officer 
of Health 

William R. Munson, M.D., Health Officer, 
Westport, Conn. 

James A. Newcome, M.D., Carskadon Road, 
Keyser, W. Ya., Mineral County Health 
Officer 

Walter J. Riley, M.D., Sutton, W. Va., Med- 


ical Director, District No. 1, State Health 
Dept. 

Capt. Saul Steinberg, M.C., V.D.C.O., Gamp 
Carson, Colo., U. S. Army 

Laboratory Section 

Flora Acton, M.S., 801 National Reserve Bldg., 
Topeka, Kans., Senior Bacteriologist, Kan- 
sas Public Health Laboratory 
Kathcryn 0. Baugham, State Board of Health, 
Box 2380, Tampa, Fla., Bacteriologist 
Arnold Branch, M.D., Bureau of Laboratories, 
General Hospital, St. John, N. B., Canada, 
Acting Director of Laboratories, Provincial 
Dept, of Health 

Ethalinda H. Brower, Health Dept. Labora- 
tory, Salisbury, Md., Assoc. Bacteriologist, 
State Dept, of Health 

Mary L. Brown, M.S., 10630 S. Seeley Ave., 
Chicago, 111., Bacteriologist, State Dept, of 
Public Health 

Leon Buchbinder, Ph.D., 123 Worth St., New 
York, N. Y., Bacteriologist in charge, Div. 
of Sanitary Bacteriology, Dept, of Health 
Ruth C. Burdorff, 708 Topeka Blvd., Topeka, 
Kans., Bacteriologist, Public Health Labo- 
ratory, State Board of Health 
Genevieve Campbell, 2605 Durant, Berkeley 4, 
Calif., Student, Univ. of California 
Paul N. Clancy, Sc.D., 202 Highland Ave., 
Syracuse, N. Y., Laboratory Technician 
John H. Dingle, M.D., Station Hospital Sec- 
tion 2, Fort Bragg, N. C., Director, Com- 
mission on Acute Respiratory Diseases 
Leone Farrell, Ph.D., Connaught Laboratories, 
Univ. of Toronto, Toronto, Ontario, 
Canada, Research Associate 
Marj' F. Gonshorek, 1273 E. 93rd St., Brook- 
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lyn, N. Y., Bacteriologist, New York City 
Dept, of Health 

Dr. Francis A. Humphreys, Box 450, Labora- 
tory of Hygiene, Kamloops, B. C., Canada, 
Bacteriologist, Dept, of Pensions & Health 
Barbara Ann Johnson, 1309 Hyde St., San 
Francisco, Calif., Student, Univ. of 
California 

Charlotte M. Kooike'r, 255 Eastern S.E., 
Grand Rapids, Mich., Bacteriologist, State 
Dept, of Health Diagnostic Laboratory 
Eleanor I. Patty, 310 Kendall Ave., Topeka, 
Kans., Bacteriologist, Public Health Labora- 
tories, State Health Dept. 

Joe B. Perez, State Laboratory, Box 2380, 
Tampa 1, Fla., Junior Bacteriologist, State 
Board of Health 

Florence M. Quist, Dept, of Hygiene, Univ. 
of California, Berkeley 4, Calif., Assoc, in 
Public Health 

Corrina M. Sherron, Betsy Barbour, Ann 
Arbour, Mich., Student, Univ. of Michigan 
Dorothy R. Smith, 2316 Bowditch, Berkeley 
4, Calif., Student, Univ. of California 
Lt. Ronald M. Wood, Sn.C., Station Hospital, 
Port of Embarkation, New Orleans, La., 
U. S. Army 

Vila! Statistics Section 

Hazel V. Aune, RFD 1, Sleepy Hollow, Falls 
Church, Va., Assoc. Administrative Analyst, 
U. S. Bureau of the Census 
Fred G. Dress, 2825 Webb Ave., New York 
63, N. Y., Supervisor, Disability Claim 
Division, Metropolitan Life Insurance Co. 
Marjorie J. Easton, 2480 16th St., N.W., 
Washington, D. C., Statistical Clerk, U. S. 
Bureau of the Census 

Laura L. Heriot, 1808 Connecticut Ave., 
Washington 9, D. C., Statistician, U. S. 
Bureau of the Census 

Hilda LaRocca, 1563 Beacon St., Brookline, 
Mass., Epidemiologist, State Dept, of Public 
Health 

Mary B. Mann, Ph.D., B-12 Monroe Bldg., 
Presidential Gardens, Alexandria, Va., Assoc. 
Social Science Analyst, U. S. Bureau of the 
Census 

Nora P. Powell, 9807 Bristol Ave., Silver 
Spring, Md., Social Science Analyst, U. S. 
Bureau of the Census 

Esther M. Wright, Ph.D., RFD 1, Sleepy Hol- 
low, Falls Church, Va., Social Science 
Analyst, U. S. Bureau of the Census 

Engineering Section 

Capt. Oscar H. Adams, Sn.C., 2Sth Malaria 
Control Unit, APO 464, Postmaster, New 
York, N. Y., Malaria Engineer 
Russell R. Brooks, 299 Mission St., Santa 


Cruz, Calif., Sanitarian, Santa Cruz Co. 
Dept, of Public Health 
Georges Coby, C.E., Washtenaw, Ann Arbor, 
Mich., Student, Univ. of Michigan 
Lt. Arthur M. Hanson, Station .Hospital, 
Truax Field, Wis., Asst. Sanitary Engineer, 
Medical Inspector’s Office, Army of the 
U. S. 

Raymond J. Helvig, D.V.M., 831 Mercantile 
Bank Bldg., Dallas, Tex., Asst. Sanitarian 
(R), U. S. Public Health Service 
Floyd S. Jimison, 426 N. Parkman Ave., Los 
Angeles 26, Calif., Supervisor-Senior Sanita- 
tion Inspector, City Health Dept. 

S. Leary Jones, M.P.H., 101 N. High St., 
Tuscumbia, Ala., Assoc. Sanitary Engineer, 
Health and Safety Dept., Tennessee Valley 
Authority 

Ralph L. Marvel, 128 West Commerce St., 
San Antonio, Tex., Chief, Sanitation Di- 
vision, Health Dept. 

Rollie J. Neal, P. 0. Box 142, Sutton, W. Va., 
Sanitarian, State Health Dept. 

Elmer B. Quist, 379 1st Ave., Salt Lake City, 
Utah, Sanitarian, State Dept, of Health 
Carrol E. Rittenberry, City Hall, Mont- 
gomery, Ala., Director, Bureau of Sanita- 
tion, Montgomery County Health Dept. 
Andres L. Sepulveda, Comision Internacional 
de Limites, P. 0. Box 14, El Paso, Tex., 
Technical Supervisor, Public Health Dept, 
of Mexico 

Revie Slaubaugh, 221 Grove Ave., Beckley, 
W. Va., Sanitarian, State Dept, of Health 
Alvin F. Stivarius, 115 S. Wisconsin St., Elk- 
horn, Wis., District Sanitary Engineer, State 
Board of Health 

Jacinto Urbino, 73 Nine St. B’Obrero, 
Santurce, Puerto Rico, Exec. Director, 
Insular Sewage Service 

T. Ward Warnock, 207-24th St., Ogden, Utah, 
Sanitarian, State Health Dept. 

Capt. Henry W. Withers, Jr., Stonewall 
Heights, Abingdon, Va., Corps of Engineers, 
The Engineers Board 

Industrial Hygiene Section 
Dohrman H.' Byers, M.S., Capitol P. O. Box 
81, Helena, Mont., Acting Director, Div. of 
Industrial Hygiene, State Board of Health 
C. Scott McKinley, M.D., 1584 Washington 
St., Charleston 1, W. Va., Director, Bureau 
of Industrial Hygiene, State Health Dept. 
Thomas F. Mooney, M.P.Hi, 10335 Kramer 
Ave., Detroit, Mich., Industrial Hygienist, 
Ford Motor Co. 

Benjamin J. Slater, M.D., Medical Dept., 
Kodak Park, Rochester 4, N. Y., Assoc. 
Medical Director, Eastman Kodak Co. 

Felix E. Wormser, 420 Lexington Ave., New 
York 17, N. Y.. Sec., Lead Industrial Assn. 
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Food and Nutrition Section 

Olga P. Brucher, M.A., Rhode Island State 
College, Kingston, R. I., Head, Dept, of 
Home Economics 

Jean-Baptiste Durand, M.D., Harvard School 
of Public Health, 55 Shattuck St., Boston, 
Mass., Student 

Joseph F. Hale, M.A., 429 Second Ave., Dallas 
2, Tex., Chemist, Dr. Pepper Co. 

Grace G. Hargrove, 3255 Bennett Drive, Los 
Angeles 28, Calif., Director, Nutrition 
Division, City Health Dept. 

Dan Mahony, Lily-Tulip Cup Corp., 122 E. 
42nd St., New York, N. Y., Director of 
Public Health Activities 

Vernon H. McFarlane, Ph.D., Eastern Re- 
gional Research Laboratory, Chestnut Hill 
Station, Philadelphia 18, Pa., Bacteriologist 
and Acting Chief Microbiology Research 
Division, U. S. Dept, of Agriculture 

Stanley T. Williams, Old Post Rd., North- 
ford, Conn., Food Inspector, New Haven 
Dept, of Health 

Lazaro Yannicelli, Calle Bartolito Mitre 
2687, Montevideo, Uruguay, S. A., Dietician 

Maternal and Child Health Section 

Helen J. Almy, 546 State House, Boston, 
Mass., Supervisor of Medical Social Work, 
State Dept, of Public Health 

Mary S. Krech, 1060 Fifth Ave., New York 
28, N. Y., President, Maternity Center 
Assn. 

Edith C. Robinson, M.D., Box 267, Clayton, 
Mo., Director of Maternal and Child Hy- 
giene, St. Louis County Health Dept. 

Robert A. Strong, M.D., P. O. Box 185, Pass 
Christian, Miss., Medical Editor, Interna- 
tional Medical Digest 

Helen M. Wallace, M.D., M.P.H., Hotel 
Shelton, 49th St. & Lexington Ave., New 
York, N. Y., Junior Health Officer, Dept, 
of Health 

Public Health Education Section 

Doris L. Davenport, 1101 Martin Place, Ann 
Arbor, Mich., Student, Univ. of Michigan 

Edgar D. Davis, 36 E. Jackson Rd., Webster 
Groves 19, Mo., Regional Director, National 
Foundation for Infantile Paralysis, Inc. 

Benjamin Dombroff, 665 Ocean Parkway, 
Brooklyn, N. Y,, Health Inspector, New 
York City Dept, of Health 

Frank S. Emerj', 409 Scott Bldg., Salt Lake 
City, Utah, State Director, National Foun- 
dation for Infantile Paralysis, Inc. 

Alice T. Griesemer, M.S., 1216 Perkiomen 
Ave., Reading, Pa., Asst. Consultant in 
Health Education, U. S. Public Health 
Service 


Virgil H. Heniser, 4604 E. Washington St., 
Indianapolis, Ind., Teacher of Health Edu- 
cation, Indianapolis Public Schools 

Esther P. Huseman, School of Public Health, 
Univ. of North Carolina, Chapel Hill, N. C., 
Graduate Student in Public Health Edu- 
cation 

William H. John, 2239 E. 53th St., Cleve- 
land, Ohio, State Director, National Foun- 
dation for Infantile Paralysis, Inc. 

Harold C. Jones, Ph.D., Berry College, ML 
Berry, Ga., Professor of Biology and 
Hygiene 

Dalrie S. Lichtenstiger, 2252 West Park Ave., 
Napa, Calif., Exec. Sec., Solano County 
Tuberculosis Assn. 

Rolliston W. Linscott, 12 Granite St., Peter- 
boro, N. H., Regional Director, National 
Foundation for Infantile Paralysis, Inc. 

Bcrnadinc Malinka, Room 225, State House, 
Indianapolis 4, Ind., State Director, 
National Foundation for Infantile Paralysis, 
Inc. 

Harriet P. Pittman, Stoneleigh Hotel, Dallas 

1, Tex., Texas Representative, National 
Foundation for Infantile Paralysis, Inc. 

Evelyn Rahm, School of Public Health, Univ. 
of North Carolina, Chapel Hill, N. C., 
Graduate Student in Public Health 
Education 

Laurence T. Rogers, Ph.D., 5005 Drexel Blvd., 
Chicago, 111., Asst. Sec., Health Division, 
Council of Social Agencies 

Margaret N. Shaub, 3108 Long Blvd., Nash- 
ville 5, Tenn., State Director, National 
Foundation for Infantile Paralysis, Inc. 

Norma G. Silver, M.A., 640 Parkview Drive, 
Detroit 14, Mich., Exec. Sec., Metropolitan 
Detroit Health Council 

Pauline C. Smith, R.N., A.R.C. South-Eastern 
Office, Atlanta, Ga., Itinerant Home Nurs- 
ing Instructor 

Peter C. Stone, 120 Broadway, New York, 
N. Y., Director of Chapters, National 
Foundation for Infantile Paralysis, Inc. 

Jennie D. Stout, New Hanover Health Dept., 
Wilmington, N. C., Public Health Educator, 
State Board of Health 

Donald M. D. Thurber, 2446 National Bank 
Bldg., Detroit 26, Mich., State Director, 
Natioiral Foundation for Infantile Paralysis, 
Inc. 

Giddings B. Tiffany, 335 South Pacific St., 
Pittsburgh 24, Pa., State Director, National 
Foundation for Infantile Paralysis, Inc. 

Ruth Williams, 621 Stockton St., San Fran- 
cisco 8, Calif., Western Regional Director, 
National Foundation for Infantile Paralysis, 
Inc. 

Mildred K. Wyckoff, 8047 Hamilton, Detroit 

2, Mich., Health Educator, Dept, of Health 
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Public Health Nursing Section 
Jose&na Alvarez de Deliz, Monserrate 28, 
Santurce, Puerto Rico, Public Health Nurse, 
Venereal Disease Clinics 
Shirk B. Armstrong, 1431 Milvia St., Berkeley 
7, Calif., Public Health Nurse, Contra 
Costa Co. Health Dept. 

Elizabeth S. Arundale, R.N., 750 Hinman Ave., 
Evanston, 111., Field Nurse, Tuberculosis 
Institute of Chicago and Cook County 
Elma Backstrom, R.N., 70S-9th Ave. W., 
Ashland, Wis., Wisconsin State Indian 
Service Nurse, State Board of Health 
Helen M. Carpenter, R.N;, Provincial Board 
of Health, Parliament Bldgs., Victoria, 
B. C., Canada, Supervisor of Public Health 
Nursing 

Carolyn G. DeBolt, R.N., Williams, Calif., 
Supervisor of Child Welfare and Attendance, 
Colusa County Schools 
Jean Harper, R.N., 109 S. 32nd Ave., Omaha, 
Nebr., Asst. Prof, of Public Health Nursing, 
Univ. of Nebraska 

Helen S. Haughton, R.N., 221 E. State St., 
Columbus, Ohio, Superintendent, Columbus 
Cancer Clinic 

Dorotha A. Jackson, Wrangell, Alaska, Public 
Health Nurse, Alaska Territorial Dept, of 
Health 

Dorothy C. Lowman, R.N., 719 Harrison 
Ave., Salt Lake City, Utah, Director, Public 
Health Nursing, State Board of Health 
Lynn B. McCaffrey, 802 Second Ave., S., 
Nashville 10, Tenn., Educational Director, 
Nashville Public Health Nursing Council 
Rosa Roura de Lopez, Nueva St. 3, Hato 
Rey, Rio Piedras, Puerto Rico, Public 
Health Nurse, Venereal Disease Clinic 
Marion A. Schuler, R.N., Church Rd. & First 
Ave., BensenviUe, 111., Orthopedic Nurse, 
Univ. of Illinois, Div. of Services for 
Crippled Children 

Elizabeth W. Sullivan, R.N., 27 Estelle Ave., 
Kentfield, Calif., Supervisor of School 
Nurses, San Rafael City Schools 
Dorothy E. Tate, M.A., Box, 377, Nanaimo, 
B. C., Canada, Supervisor, Public Health 
Nursing, Pro\dndal Board of Health 
Maudye H. Toups, R.N., 101 North Blvd., 


Baton Rouge, La., Supervisory Nurse, East 
Baton Rouge Parish Health Unit 
Catherine 0. Tracy, State Dept, of Health, 
Smith St., Providence, R. I., Director of 
Public Health Nursing 
Marina Vazquez-Baez, Public Health Unit, 
Barranquitas, Puerto Rico, Supervisor of 
Public Health Nurses, Dept, of Health 
Carmen E. Vazquez-Guerra, 31 Virtud St., 
Ponce, Puerto Rico, Supervisor of Nurses, 
Dept, of Health 

Epidemiology Section 

Alfred Cohn, M.D., 157 W. S7th St., New 
York 19, N. Y., Research Director, Gono- 
coccus Research Unit, Dept, of Health 
Leon H. Flancher, M.D., M.P.H., 3304 
Terrace Drive, Des Moines, Iowa, Director, 
Div. of Tuberculosis, State Dept, of Health 
Capt. Emanuel B. Schoenhach, M.C., 615 N. 
Wolfe St., Baltimore 5, Md., Consultant to 
Secretary of War 

Unaffiliated 

Dr. Margaret Bechhofer, 315 W. 57th St., 
New York, N. Y., Medical Inspector of 
Schools 

Evelyn Flook, 1026 I5th St., N.W., Wash- 
ington 5, D. C., Assoc. Administrative- 
Analyst, U. S. Public Health Service 
Elsie C. Hochmeister, 1571 Boulevard, West 
Hartford 7, Conn., State Clerk-Field Sec- 
retary, National Foundation for Infantile 
Paralysis, Inc. 

Wilbur E. Powers, 330 Hamilton Ave., No. 3, 
Trenton 9, N. J., Asst, to the Secretary and 
Chief Inspector, New Jersey State Board of 
Pharmacy 

DECEASED MEMBERS 

Fred Adams, M.B., D.P.H., Windsor, Ontario, 
Canada, Elected Member 1914, Elected 
Fellow 1922, Charter Fellow, Health 
Officers Section 

J. J. MeShane, M.D., Dr.P.H., Springfield, 
HI., Elected Member 1915, Elected Fellow 
1922, Charter Fellow, Epidemiology Section 
H. Allen Moyer, M.D., Charlotte, Mich., 
Elected Member 1939, Unaffiliated 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
the employer or employee. 

From the registry of persons available, selected announcements arc published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public' Health 
Association, 1790 Broadway, New York 19, N. Y, 


POSITIONS 

Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$3,900-fp4,500 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Sanitarian wanted: Preferably with 
Bachelor’s degree or engineering degree, 
plus public health experience or training. 
Must have own car. Applicant with 
lower qualifications will be offered an 
opportunity to take a short, free indoc- 
trination course. Salary $1,920 per year 
with travel allowance of $50 per month, 
if qualified. Apply Dist. Dept, of Health, 
No. 6, Central Office, Newberry, Mich., 
Dr. Franklin. 

Wanted; Pediatrician to supervise 
medical care of children at cerebral palsy 
center being established by private insti- 
tution in cooperation with Illinois Divi- 
sion of Services for Crippled Children. 
Salary commensurate with experience and 
training. For further information write 
Lawrence J. Linck, Director, Division of 
Services for Crippled Children, 1105 So. 
Sixth St., Springfield, 111. 

The Department of Health, New Jer- 
sey, whose industrial health activities 
have expanded rapidly during the present 
war, has announced its need for two full- 
time industrial hygiene physicians for its 
Industrial Hygiene Service. As one of 
the leading states in the production of 
war materials. New Jersey offers unusual 
opportunities for gaining experience in 
occupational disease control besides giv- 
ing the physician a chance to make a 
valuable contribution to the war effort. 
The principal duties of the selected phy- 
sicians will be consultations in regard to 
the . following: control of occupational 
diseases; industrial toxicological prob- 
lems; evaluation of adequacy of plant 
medical services; promotion of measures 
which will reduce absenteeism from non- 
■occupational causes; and conduct of in- 
dustrial health education activities. Phy- 


AVAILABLE 

sicians interested in these positions should 
write to the Department of Health, 
Trenton, N. J. 

Merit System for Personnel Adminis- 
tration in Delaware will set examinations 
for 3 positions in the Delaware State 
Board of Health shortly. The positions 
open for examination, together with the 
beginning salaries, are: Deputy State 
(County) Health Officer ($3,800), Pedia- 
trician ($3,600), and Medical Social 
Consultant ($2,400). 

These examinations will be unassem- 
bled, but successful candidates will be 
expected to appear in Delaware for an 
oral interview which will be a weighted 
part of the examination. Appointments 
may l)c expected soon after the examina- 
tions arc conducted. 

Information and specifications as pre- 
pared for each position may be secured 
by communication with the Merit System 
Supervisor, P. O. Box 1911, Wilmington, 
Del., and application for examination 
must be made on the official form. 

The Milwaukee Health Department is 
interested in obtaining an instructor m 
hospital nursing to conduct a student edu- 
cational program in its communicable 
disease hospital. Salary offered begins 
at $125 per month with maintenance, and 
increases of $5 per month each year until 
$135 has been reached. To this basic 
salary there has been added a cost _ ot 
living bonus of $30.64 per month, making 
the total beginning salary $155.64 plus 
maintenance. Apply to Dr. G. v- 
Burgardt, Deputy Commissioner or 
Health, Milwaukee, Wis. 

Wanted; Public health physicians in 
Texas. George W. Cox, M.D., State 
Health Officer, Austin, Tex. 

Hawaiian Territorial Board of Health 
seeks trained engineer to supervise 
rodent plague control program. Salary 
range from $331.67 to $398.33 per month 
subject to retirement deductions pius 
bonus. Position under Territorial civil 
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service system with classification of P-4. 
For further details address A.P.H.A. 
Employment Service. 

Wanted: Physical therapist by Crip- 
pled Children’s Division. Should be 
graduate of a school of nursing or of 
college, with a major in physical educa- 
tion or science; have completed a course 
in physical therapy; should have had ex- 
perience in physical therapy, preferably 
with children. Write for application 
blank to Merit System Council, 416 
Henry Building, 309 S.W. 4th Ave., 
Portland 4, Oregon. 

Psychiatric case worker desired for 
mental hygiene clinic. Department of 
Health, Peoria, 111. 

Senior Sanitarian, Alaska Health De- 
partment. Minimum requirements 2 
years college, 6 months public health 
course, 2 years’ experience. Two addi- 
tional years’ experience acceptable instead 
of each year college. Monthly salary $235- 
$265. Mary B. Pool, Alaska Merit 
System, Juneau. 

Michigan announces civil service posi- 
tions now open for orthopedic public 
health nurse,_ Grades II and III classes 
with the Michigan Crippled Children’s 
Commission. Salary range: Grade II 
$230 to $270 per month; Grade III $280 
to $340 per month. Grade II not under 
23, Grade III not under 25. _ Must have 
completed course in orthopedic nursing or 
physical therapy in approved school. For 
Grade III position a full-time course of 
at least 9 months’ duration is required. 
Must have 3 years’ experience in public 
health nursing, one year of which shall 
have been in supervisory capacity. For 
Grade III position one additional year of 
nursing and one additional year of super- 
visory experience required. Eligibility 
for certificate in public health nursing 
and registration as a nurse in Michigan. 
For further information write Michigan 
Civil Service Commission, 310 No. Grand 
Ave., Lansing 4, Mich. 

Industrial Hygiene Toxicologist. Calls 
for person of chemical or chemical en- 
gineering background. Position, super- 
vising of chemical work of industrial 
hygiene service and industrial hygiene 
laboratory; designing special apparatus for 
field studies on occupational disease prob- 
lems; conducting field and laboratory 
analyses of toxicological exposures in in- 
dustry; keeping records, interpreting re- 
sults and preparing records. Require- 
ments, knowledge of chemical laboratory 
methods and equipment; procedures for 
qualitative and quantitative^ analysis of 
organic and inorganic chemistry; knowl- 
edge of chemical methods of determining 


toxic - materials in industry; familiarity 
with petrographic methods of mineral- 
ogical analysis. Immediate temporary 
appointment will be made, to be followed 
later by civil service examination to de- 
termine- permanent status. Salary $2,900 
base, plus $100 a year war adjustment, 
or total of $3,000 per year. Travel ex- 
penses also allowed. Must be U. S. 
citizen. Resident of any state may 
apply. Write J. Lynn Mahaffey, M.D., 
Director of Health, State Department 
of Health, Trenton 7, N. J. 

Wanted: Public Health Nurse. Sal- 
ary $175 per month and full maintenance, 
plus $25 per month for car expense. Must 
furnish own car. Write Paul D. Grimm, 
M.D., Director Boehne Tuberculosis 
Hospital, Evansville 12, Ind. 

City of 70,000, southeastern U. S., seeks 
qualified health commissioner between 
the ages of 30 and 45, draft exempt. 
Salary $4,500 ^plus auto allowance of $300 
per year. Box V, Employment Service, 
A.P.H.A. 

Assistant Sanitarian in well established 
Ohio department of health. Minimum 
experience 2 years required. Merit sys- 
tem prevails. Salary $l,800-$2,400. Write 
Box K, Employment Service, A.P.H.A. 

_ Wanted: Bacteriologist to conduct 
virus laboratory in the Laboratory Sec- 
tion of the Health Division, City of St. 
Louis. Applicant must have graduate 
degree \vith research and practical ex- 
perience in virology. Salary range from 
$220 to $360 a month, depending upon 
ability. Position under Civil Service. 
Write Box W, Employment Service, 
A.P.H.A. 

Wanted: Statistical clerk, preferably 
with college degree and experience in 
health education, to study and analyze 
vital statistics in suburban and rural 
county adjacent to Washington. Special 
emphasis on relation to health department 
services and participation in Health 
Honor Roll. Address V. L. Ellicott, 
M.D., Dr.P.H., Montgomery Co., Rock- 
ville, Md. 

Wanted: Medical Social Worker for 
Dept, of Health, Peoria, 111. Address 
Director Maternal and Child Health, 
Dept, of Health, Peoria, 111. 

Wanted: Physician in eastern city of 
200.000 population as Director of Bureau 
of Maternal and Child Hygiene. Address 
Box C, Emploj'ment Service, A.P.H.A. 

Wanted: Physician (male), American 
citizen, draft exempt, trained in pediatrics, 
for a 3 j-ear position as chief resident and 
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research assistant in fine pediatric tuber- 
culosis hospital, New York. Good salary 
and maintenance. Only one intensely 
interested in research need apply. Send 
full details of qualifications and photo- 
graph. Box R, Employment Service, 
A.P.H.A. 

Wanted: X-ray technician to travel 
with portable x-ray unit taking chest 
x-rays at tuberculosis case finding clinics. 
Includes both industrial and school sur- 
veys. Salary $35 per week plus travel 
and maintenance when away from head- 
quarters. Address Box M, Employment 
Service, A.P.H.A. 

Wanted: Resident physician for plant 
in South America. Must have thorough 
knowledge of malaria, tropical medicine, 
and vector control. Must be eligible for 
licensure in British Colony. Address 
Box H, Employment Service, A.P.H.A. 

Physician wanted as Director of Ma- 
ternal and Child Health in western 


count 3 ' health department. Preferably 
with training in pediatrics and' venere- 
ology. Some venereal disease control 
work also. Man preferred but woman 
considered. Must be in good health. 
Salary $4,500 per year with car and ex- 
penses furnished. Position for duration 
of war. Address Box S, Employment 
Service, A.P.H.A. 

Tuberculosis Association in large_ west- 
ern city .seeks a trained and experienced 
health education director, a director of 
medical social work, and a public health 
nurse supervisor. Attractive positions 
now open in agency with a dynamic pro- 
gram closely related to official groups. 
Address Box D, Employment Service, 
A.P.H.A. 

U. S. Indian Service seeks physicians 
for' service in the United States and 
Alaska. Address Office of Indian Affairs, 
Health Division, Merchandise Mart, 
Chicago 54, Illinois. Application blanks 
will be furnished upon request. 


FOR OTHER POSITIONS AI^AILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 
19, N. Y., for up-to-date lists of applicants. 


POSITIONS 

Administrative 

Physician, age 37, M.D. Iowa, Dr.P.H. 
Harvard, specializing in tuberculosis, 
seeks position as medical director of a 
sanatorium or a state bureau of tubercu- 
losis. Exempt from military service. A-476 

Physician, M.D. University of Arkan- 
sas, M.P.H. Harvard, experienced as 
county health officer. Age 35. Will con- 
sider position as county or city health 
officer or director of a- bureau. A-506 

Physician, M.D. Yale, with private 
•practice industrial medicine. Age 39 and 
•draft exempt. Seeks opportunity as 
■public health physician. A-505 

Woman physician, experienced in pub- 
lic health education and school health 
service administration and _ supervision, 
seeks full- or part-time position, prefer- 
■ablj' southeastern New York State. A-511 

Heaetii Education 

Woman with background of health edu- 
•catipn and public health nursing, ex- 
-perienced as teacher, supervisor, and 


WANTED 

writer, seeks teaching position of respon- 
sibility. H-507 

Health educator with Master’s degree 
in public health and some experience. 
Prefers position in official agency. H-510 

Laboratory 

Research bacteriologist. Unusually 
trained and experienced woman bac- 
teriologist and serologist now occupying 
responsible position in state laboratory 
seeks research work of permanent 
character. L-468 

Water chemist, bacteriologist, 
degree in Sanitary Chemistry. Age 3p, 
draft exempt. Eight years’ experience m 
state laboratory working on water, niHk 
and sewage. Prefers Midwest or Pacific 
Northwest location. L-469 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
William and Mary College, age 53, seeks 
position as coordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Prefers Middle Atlantic States. M-4S2 
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JSIEW YORK STATE TRAINS SUBSTITUTE 
ENGINEERING PERSONNEL 

According to the New York State 
Health News, the New York State De- 
partment of Health, as a wartime 
measure to meet a serious public health 
problem caused by a shortage in the 
ranks of its sanitary engineers, has 
■evolved a plan calling for intensive 
on-the-job training of graduate civil 
engineers, the first 6 of whom have 
-already been appointed. During the 
■early months of the war promotions of 
junior engineers replaced 14 key men 
who were called to the military services, 
but replacements for 8 district sani- 
tary engineers now expecting calls to 
the service have proved very difficult. 
After a canvass of practically the entire 
•country, 8 graduate engineers have been 
obtained to fill the unexpected 
vacancies. They will be trained in pub- 
lic health engineering and will handle 
the work of this nature in the districts 
to which they will be assigned under 
the supervision of sanitary engineers 
in adjacent districts. Other unfilled 
vacancies remain to be filled. 

DISTINGUISHED SERVICE MEDAL 

AWARDED TO BRIGADIER GENERAL 
LEON A. FOX 

Brigadier General Leon A. Fox, M.C., 
TJ.S.A., F.A.P.H.A., was recently 
awarded the Distinguished Service 
Medal for “ exceptionally meritorious 
and distinguished service in a position 
of great responsibility while serving as 
Health Director for the Caribbean and 
North Atlantic Engineer Division 
. . . During this period, in addition 
to his normal duties as Division Health 
Director, General Fox was charged 
witli canynng out a health program of 
great magnitude in connection with 
construction work in the Caribbean 


bases, northern ferry routes, ferry 
routes across Africa, Pan American 
highway. Northwest Division and 
foreign missions located in Africa, Iran, 
and Iraq. Throughout, General Fox 
has demonstrated great foresight, 
energy, organizing ability, and in- 
spiring leadership, which have con- 
tributed in large part to the successful 
prosecution of these important proj- 
ects,” according to a report in the 
Journal oj the A.M.A. 

RESEARCH FUND HONORS DR. VERANUS 
A. MOORE 

President Edmund E. Day of Cornell 
University, Ithaca, N. Y., recently 
announced the endowment of a scholar- 
ship to be known as the Veranus A. 
Moore Research Fund. It has been 
established through an anonymous gift 
of $10,400 in honor of the memory of 
the former Dean of the State Veterinary 
College, Ithaca. The income from the 
fund, according to Dr. Day, will be 
used for research in clinical and pre- 
ventive medicine. 

Dr. Moore joined the American Public 
Health Association in 1896 and was a 
Fellow of the Laboratory Section. He 
died in 1931. 

MEXICO CREATES A MINISTRY OF PUBLIC 
HEALTH AND ASSISTANCE 

According to reports from Mexico 
City, the government has created a new 
Ministry of Public Health and As- 
sistance effective October 15. Dr. 
Gustavo Baz is the Secretary or Min- 
ister. The Subsecretary is Dr. Manuel 
Martinez Baez; Chief of the Division 
of Public Health and Assistance in tlie 
States and Territories, Dr. Gustavo 
Viniegra; Chief of the Division of Pub- 
lic Assistance in the Federal District, 
Dr. Raul Fournier; Chief of the 
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Division of Maternal and Child ' Hy-' 
giene, Dr. Pedro Daniel Martinez; 
Chief of the Division of Epidemiology, 
Dr. Salvador Iturbide Alvirez; Chief 
of Division of Public Health in the 
Federal District, Dr. Salvador Gonzalez 
Reynoso; Chief of the Division of Foods 
and Drug Control, Dr. Deinetrio 
Mayoral Pardo; and, in the Division 
of Sanitary Engineering, Engineer Luis 
Gerrero Arciniega. 

Dr. Garza Brito continues as Dean 
of the School of Public Health and 
Hygiene. 

Dr. Manuel Gonzalez Rivera is the 
Chief of the Division of Health and 
Education. 

MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION ELECTS OFFICERS 

At its meeting on January 27 in 
Boston, the Massachusetts Public 
Health Association elected the following 
officers for the coming year: 

President: Harold W. Stevens, M.D. 
Vice-Presidents: L. Jackson Smith, M.D., 
and Charles F. Wilinsky, M.D. 

Secretary: Alexander A. Robertson 
Treasurer: Catharine Atwood 
Executive Committee: Ethel G. Brooks, 
R.N., Manfred Bowditch, G. Donald Buck- 
ner, Roy F. Feemster, M.D., and Edwin H. 
Place, M.D. 

Representative to the Governing Council of 
the American Public Health Association: 
Raymond S. Patterson, Ph.D. 

Alternate: L. Jackson Smith, M.D. 

DR. CRABTREE APPOINTED TO UNRRA 

The press on February 1 carried the 
announcement of the appointment of 
Dr. James A. Crabtree, formerly of 
Tennessee, who has been identified with 
health and safety activities of the fed- 
eral government since 1934, as Acting 
Chief of the Health Division of the 
United Nations Relief and Rehabilita- 
tion Administration. The appointment 
was made by Herbert H. Lehman, 
Director-General, UNRRA. Dr. Crab- 
tree was graduated from the University 
of Tennesee in 1925 and took post- 


graduate work at Johns Hopkins Uni- 
versity School of Hygiene and Public 
Health in Baltimore. 

TROPICAL MEDICINE COURSE ANNOUNCED 
AT DELAMAR INSTITUTE 

Harry S. Mustard, M.D., the Direc- 
tor of the De Lamar Institute of Public 
Health, New York, N. Y., has an- 
nounced that the Institute as a part of 
the College of Physicians and Surgeons 
of Columbia University would offer an 
intensive program of instruction in 
certain aspects of tropical medicine for 
a period beginning March 20 and con- 
tinuing through May 13. Persons in- 
terested in the course should communi- 
cate with Dr. Mustard. 

COLONEL BAYNE-JONES APPOINTED 
director OF TYPHUS CO.MMISSION 

The War Department, Washington, 
D. C., recently announced the appoint- 
ment of Colonel Stanhope Bayne- 
Jones * of the Army Medical Corps as 
Director of the Typhus Commission, 
succeeding Brigadier General Leon A. 
Fox * of the Army Medical Corps, who 
asked to be relieved as Director and to 
be appointed Field Director in order to 
give all his time to the field work of 
the Commission, which has been oper- 
ating abroad, particularly in the Middle 
East. Colonel Bayne-Jones is also As- 
sistant Director of the Division of 
Preventive Medicine, Office of the 
Surgeon General. 

PERSONALS 

Central States 

Walter H. Hartung, M.D.,* has been 
appointed Health Officer of Toledo, 
Ohio, according to the Journal of the 
A.M.A., succeeding Earl E. Klein- 
scHMiDT, M.D., Dr.P.H.,* resigned. 
Dr. Hartung was formerly acting City 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Health Director and State Health 
Officer. More recently he has been 
Director of the Medical Relief Bureau 
at the City Health Department. Dr. 
Kleinschmidt has joined the U. S. 
Public Health Service Reserve, 
Washington. 

William F. Mayes, M.D.j has resigned 
as Director of the Division of Ma- 
ternal and Child Health of the 
Kansas State Board of Health, 
Topeka, and has been appointed 
Regional Medical Consultant for the 
Children’s Bureau, Washington. At 
present Dr. Mayes is located in the 
Kansas City District. 

Georgia V. IMills, M.D.,t of Detroit, 
Mich., has been appointed Deputy 
Health Officer of the Saginaw City 
Health Unit. 

John W. O’Neill, M.D., of St. 
Charles, Mich., has been appointed 
Health Officer of District No. 5, in- 
cluding Newaygo, Lake, and Oceana 
Counties, Mich., succeeding Albert 
C. Edwards, M.D.f Dr. O’Neill’s 
headquarters will be in White Cloud. 

Jerome J. Sievers, M.D.,* has been ap- 
pointed Chief of the Division of 
Communicable Diseases in the Illinois 
State Department of Health, Spring- 
field, effective January 1. Dr. 
Sievers has been Assistant State 
Health Officer and succeeds the late 
John J. McShane, M.D. 

Lars W. Switzer, M.D.,t of Manistee, 
Mich., resigned as Director of the 
Manistee-Benzie County Health De- 
partment December 1 to become as- 
sociated with General Motors Cor- 
poration, Bay City. 

James F. Wilson, M.D.,t Rogers City, 
Mich., Health Director of District 
No. 4, has been appointed to a 
similar position with the Manistee- 
Benzie County Health Department. 


• Fellow A.r.H.A. 
t Member A.F.H.A. 


Eastern States 

Mark D. Duby, M.D., has been ap- 
pointed Health Officer at Schuyler- 
ville, N. Y. 

Lalla Mary Cogg.ans,* former super- 
visor at the Lobenstine School for 
Nurse Midwives in New York, N. Y., 
has been appointed to the position 
of regional consultant nurse for the 
Children’s Bureau in the south- 
west area, with headquarters in 
New Orleans. Miss Coggans was 
formerly the maternal and child 
health consultant nurse in the state 
of Florida. She is a graduate of 
Teachers College, Columbia Univer- 
sity, and the Lobenstine School for 
Nurse Midwives. 

Grace E. Lutman, M.D., M.P.H.,t 
has been appointed assistant in the 
Department of Epidemiology at the 
Harvard School of Public Health, 
Boston. Dr. Lutman received her 
degree in 1942 at Harvard. She will 
assist Dr. W. Lloyd Aycock in giv- 
ing the course in epidemiology. 

Mrs. Harold V. Milligan of New 
York, N. Y., has been appointed 
National Commander of the Woman’s 
Field Army of the American Society 
for the Control of Cancer, according 
to an announcement made by Dr. 
Clarence C. Little, the Managing 
Director. Mrs. Milligan is President 
of the National Council of Women 
and recently has served as Director 
of the Women’s Division of the 
National Association of Manufac- 
turers, New York. 

Terry S. Montague, M.D., of 
Gouverneur, N. Y., has been ap- 
pointed Health Officer of Waterto-mi 
to succeed George D. Van Doren, 
M.D., -ndio has retired. 

Rufus S. Reeves, M.D., has been ap- 
pointed Director of Health of Phila- 
delphia, Pa., and Meyer Solis- 
CoHEN, jM.D., has been appointed 
Assistant Director. 
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Hugh H. Shaw, M.D., Health Officer 
of Utica, N. Y., according to the 
Journal of the A.M..4., on January 1 
entered his 2Sth year as Health 
Officer. 

Southern States 

Reuben B. Caldwell, Bald\vyn, Miss., 
has been appointed a member of the 
State Board of Health to succeed 
James W. Lipscomb, M.D., Colum- 
bus, President of the Board since 
1932. 

William Y. Garrett, M.D.,t of East- 
ville, Va., was recently appointed 
Health Officer of Newport News, 
succeeding Dr. Willard W. Griggs, 
who resigned to enter private practice. 
Kenneth M. Lynch, M.D., who since 
1940 has been Chairman of the 
South Carolina State Board of Health, 
has been appointed Dean of the 
Medical College of the State of South 
Carolina, Charleston, succeeding 
Robert Wilson, M.D., retired. 
George N. MacDonell, M.D.,t for- 
mer Health Officer of Miami, Fla., 
has been appointed Chief of the 
Medical Service Division of the Dade 
County Defense Council. Dr. Mac- 
Donell succeeds Dr. Gerard Raap, 
Miami, who recently resigned because 
of ill health. 

Fred Mayes, M.D.,t recently ap- 
pointed Regional Medical Consultant 
of the Children’s Bureau, Washing- 
ton, has been assigned as Consultant 
for the Southeastern States with 
offices in New Orleans, La. 

Sherman S. Pinto, M.D.,f New Or- 
leans, La., Supervisor of the Indus- 
trial Hygiene Section of the Louisiana 
State Board of Health, has resigned 
to accept a commission in the Med- 
ical Corps of the U. S. Army. 

Dean W. Roberts, M.D., of Balti- 
more, Md., has been appointed Chief 
of the Bureau of Child Hygiene of 

• Fellow A P.H A 
t Member A.P H .A. 


the Maryland State Department of 
Health, Baltimore, succeeding Ed- 
ward Davens, M.D., of Baltimore,, 
who is in military service. 

Cyrus M. Shipp, M.D., of Bay St. 
Louis, Miss., Director of the Han- 
cock County Health Department, 
was recently chosen President-elect 
of the Mississippi Public Health As- 
sociation, and John B. Grant, 
McComb, was installed as President. 

Brigadier General James Stevens 
Simmons,’’" U. S. Army, Chief of the 
Preventive Medicine Service, Office 
of the Surgeon General, U. S. Army, 
on December 22 had conferred upon 
him, by the University of Pennsyl- 
vania, the honorary degree of Doctor 
of Science. 

Charles P. Stevicic, M.D.,t of Beau- 
fort, N. C., Health Officer of Car- 
taret County, has been appointed 
Acting Director of the Division of 
Epidemiology of the State Board of 
Health with headquarters at Raleigh. 
It is reported that Dr. Stevick will 
continue in this position for the 
duration. 

Western States 

Lillian M. Hall, M.D., has recently 
been appointed Health Officer of Con- 
cord, Calif. 

Rudolph R. Lang, M.D., Passed As- 
sistant Surgeon, U. S. Public Health 
Service, was assigned as Health 
Officer of Deschutes County, Ore., 
succeeding Frederick P. Rogers, 
M.D., who is entering military 
service. 

L. J. Lull, M.D.,* who has been Di- 
rector of Venereal Disease Control in 
the Colorado State Board of Health, 
Denver, has resigned to accept an ap- 
pointment with the Idaho State De- 
partment of Public Health, Boise, as 
Director of the Division of Local 
Health SerA'ice, effective January 7. 

Louie A. Maulding, M.D., of Nyssa, 
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pPIDEMIOLOGIC^ evidence indi- four months later. The present report 
cates that immunity to influenza is comprises the evidence obtained, 
acquired by the human subject, pre- 
sumably as the result of infection, but material and methods 

Virus~Yh^ Lee strain 1 of influenza 

af eLt throughout, 

an effort was made to gam further m- The extra-embryonic fluid from infected 

reS^rora pro^"^^ • inoculation, 

iXed infertiri^^ was harvested and concentrated in 

Tvdp R a a f influenza virus, physiological salt solution by the pro- 

rf'Tha sL™ sltrrL : “P™' salk/ ^r'^the 

J 0 the same virus first exposure, concentrate was used 

from the 20th and 21st egg passages 


Relearch ColTnciC 


thf c:-.srn lof L"- 

gation and Control of Influenzrand oft. ‘’’V 

sssr' S' 


after 8 passages in ferrets and 137 i 
mice. The material had been stored i 
the refrigerator at 4° C. for a mont 
prior to use. In the second test simila 
material from the 34th and 35th eg 
passages was used after 7 to 16 day* 
storage at 4° C. 

The titer of virus in the two lots 0 
concentrate was determined by agglu 
tination of chicken erythrocytes and b’ 
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the intranasal infection of mice. 
Hemagglutinin titers were determined 
by a modification of the method de- 
scribed by Hirst.® Five- tenth ml. 
volumes of twofold dilutions in physio- 
logical salt solution of the fluid to be 
tested were mixed with equal volume of 
0.2 S per cent suspension of washed fowl 
erythrocytes. The test was allowed to 
stand at room temperature for 
hours, when all the cells had settled, and 
then read by viewing the pattern formed 
at the bottom of the tubes. The end 
point was considered to be the highest 
dilution of virus which completely 
agglutinated all the cells. The titer is 
expressed in terms of final dilution of 
virus, after addition of cell suspension. 

The titers of the two lots of material 
are as follows; 


spraying was done in a small treatment 
room off the corridor leading to a large 
day room. After spraying, each sub- 
ject was permitted to return to the large 
room where he mingled with the con- 
trols. Although the- latter did not enter 
the treatment room, there was oppor- 
tunity for atmospheric interchange be- 
tween the spray room and the day room 
where both treated and control indi- 
viduals congregated. 

Subjects — The individuals partici- 
pating in the clinical trial w6re residents 
of one ward of the Ypsilanti State Hos- 
pital, Ypsilanti, Mich. They were 
ambulatory males, many of them in the 
older age groups, who were confined to 
the ward except for a daily walk out- 
doors or occasional tonsorial expeditions. 
Since no preliminary information as to 


Mouse Infeclivily 

/ * » 

RCA 10-* jp-J 10-’ 

Loti 20,000 7.7,9 9, ++-F-)-, -F++ -h ± ± 

Lot 2 12,800 6,6, -F+. +-t- + + ± 

Numerals indicate day of death after inoculation 

± to H — I — [-+ indicate different degrees of pulmonary consolidation at autopsy on lOlh day 


Method of Injection — ^The nebulizers 
used contain glass baffles against 
which the material to be sprayed is 
blown. The result is almost a dry mist 
which condenses on a cold surface with 
fine, uniform coating. The instruments 
were attached by rubber connections to 
a tank of compressed air and 10 lb. 
pressure was applied. Under these con- 
ditions the different nebulizers delivered 
0.1 to 0.17 ml. per minute. Glass nasal 
adapters were attached to the dispensing 
end of each nebulizer and were inserted 
into the nostril. The spray was inspired 
by the subject through one nostril for 
minutes and then for the same time 
through the other nostril. In the 
process of spraying, the patient exhaled 
a large proportion of the material which 
settled as a fine cloud. The adapter 
was washed with antiseptic solution be- 
fore use by another subject. The 


their serological levels was obtained, no 
selection on this basis occurred. There 
had been no evidence of heightened in- 
cidence of respiratory disease in the 
previous 8 months. All were carefully 
examined for signs of acute’ respiratory 
illness before being included in the 
group. 

Clinical Observations — ^At the time 
of the first spray, records of rectal tem- 
perature were begun the day after in- 
oculation and continued until the tem- 
perature reached normal. In many 
instances satisfactory stories of the indi- 
vidual’s symptoms could not be ob- 
tained but attendants familiar with the 
customary behavior of the subjects were 
able to recognize significant modifica- 
tions in this respect. 

Previous to the second test, tempera- 
tures were taken per os for 2 days; 
thereafter rectal temperatures were 
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taken. In addition, from 9 men re- 
ceiving virus a second time and from 
9 receiving virus for tlie first time, 
leukocyte counts were obtained on the 
day before and the 2 days succeeding 
the spray. 

Laboratory Studies — Venous blood 
was collected from each individual im- 
mediately before and 14 to 16 days after 
spraying. The sera were examined at 
one time for the titer of antibodies to 
the Lee strain of virus, using a modi- 
fication of the agglutinin-inhibition lest 
of Hirst.** The modified test * involves 
the use of a 0.25 per cent suspension of 
fowl erythrocytes in which the serum 
dilutions are made directly and the 
result is read by tlie sedimentation pat- 
tern obtained after complete settling at 
room temperature. To 0.5 ml. dilu- 
tions of the serum in the 0.25 per cent 
red cell suspension is added 0.5 ml. of 
virus dilution corresponding to twice 
the agglutinin titer, thus giving a mix- 
ture which contains one unit of hemag- 
glutinin. The end point chosen is the 
last tube showing complete inhibition 
of agglutination and is expressed in 
terms of the final serum dilution, after 
the addition of virus. The lowest serum 
dilution tested in the routine test was 
1:32, since significant changes in titer 
are usually well above this level. How- 
ever, in a few instances lower dilutions 
were tested. 

Throat washings were obtained 48 
hours after inhalation from half the 
individuals sprayed in the first test but, 
owing to an accident, were rendered 
unsatisfactory for conclusive study. No 
virus was detected in samples examined 
for the presence of red cell agglutinins 
or tested by ferret inoculation. In the 
second experiment garglings were col- 
lected 24 hours after the spray from 19 
receiving a second inoculation, from 10 
receiving their first exposure and from 
2 untreated controls. The samples were 


* Details of the procedure are soon to be published. 


kept on dry ice until tested 10 days 
later. Each specimen w'as injected into 
the nostrils of 5 anesthetized mice which 
were reinoculaled with sterile broth by 
the same route 4 days later. All ani- 
mals were sacrificed on the 11th day 
and their lungs examined for virus 
lesions. A few samples were also ex- 
amined for their capacity to agglutinate 
chicken’s erythrocytes. The results are 
discussed in the text. 

Disseminatiou of Virus — At the time 
of tlie second spraying experiment, 10 
mice in a box of wire mesh were placed 
in the room where the inhalations -were 
administered. Anotlier set of 10 was 
placed on the floor in , the tvard wdiere 
the men congregated after spraying. 
They were kept in these locations for 4 
hours and then transported to the labo- 
ratory. Two days later, half the mice 
of each group were inoculated intra- 
nasally wiUi sterile broth, and all were 
observed for signs of infection with 
influenza virus. 

EXPERIMENTAL 

INFECTION OP HUMAN SUBJECTS WITH 
INFLUENZA VIRUS, TYPE B 

Clhiical Evidence — On November 28, 
1942, 60 individuals inhabited the 
ward. Thirty were designated to serve 
as untreated controls; the remaining 30 
were divided into three groups of 10. 
The first group was sprayed with virus 
which had been concentrated and then 
diluted to the strength of the original 
material; the second, with virus con- 
centrated twofold; the third group re- 
ceived virus which had been concen- 
trated tenfold. In the next 24 hours, 
27 of the 30 individuals receiving the 
sprayed virus exhibited fevers of 100° 
F. or greater. In 20 instances the 
temperature was 101° F. or greater. 
The data presented in Table 1 indicate 
that the severity of febrile reaction was 
somewhat related to the amount of 
virus received. Thus, 6 of 10 receiving 
the smallest dose had temperatures of 
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Table 1 


Febrile Response to Spray wilh Different Doses of Influenza Virus, Type B 





Maximal Temperature (per rectum) 

■■ — 


Group 

Dose 

'<100° F. 

100°-100.0° F. 

10I°-10t.9° F. 

102°+ F. 

1 

Unconc, 

1 

s 

1 

3 

2 

2 X Cone. 

1 

2 

3 

4 

3 

10 X Cone. 

1 

0 

2 

7 


Total 

3 

7 

6 

14 


less than 101° F. whereas, 9 of the 10 
given the largest concentration of virus 
had fever of 101° F. or greater. The 
temperatures of those receiving the 
intermediate dose were more widely 
distributed. 

From 14 subjects in the series there 
were either no complaints or informa- 
tion was not obtainable. Among the 
remaining 16 the following symptoms 
were noted: 


Chills or chilliness 14 

Loss of appetite 9 

Nausea S 

Malaise 4 

Headache 2 

Nausea and vomiting 2 

Body aches I 


Seven of the patients took to bed. 
It should be observed that coryza, sore 
throat, and productive cough were 
essentially absent. 

Physical examination revealed little. 
No evidence of pulmonary involvement 
was noted. 

The period of illness was brief. In 
all but 6 instances the temperature 
reached normal on the 2nd day; in -5 
cases on the 3rd day and in 1 case on 
the 4th day. With the subsidence of 
fever, symptoms disappeared and the 
patients rapidly returned to their cus- 
tomary states of activity and appetite. 
In general, the symptoms seemed to be 
somewhat proportionate to the febrile 
reaction but 2 of the individuals who 
had no febrile reaction were among 
those with most definite complaints. 
Patients -with various degrees of illness, 
apart from fever, were divided in all 


groups though a tendency to more pro- 
nounced symptomatology was observed 
in those with the larger doses of virus. 

Antibody Titers — ^The serological re- 
sponses measured by the inhibition of 
erythrocytic agglutination are shown in 
the tables and charts. In 26 of the 30 
individuals a fourfold or greater rise in 
titer of antibodies was noted; two of 
the four failures occurred in the only 2 
subjects with initial titers as high as 
256, At the beginning of the experi- 
ment titers greater than 64 occurred in 
only 4 instances, while 2 weeks later 
only 2 individuals had titers as low as 
64 (Chart 1). There was no discernible 
relation between the height of fever or 
the dosage of virus and antibody re-, 
sponse. Those with normal tempera- 
tures and those with the milder degrees 
of fever after the weakest dose of virus 
responded equally as well as those who 
had the highest temperatures after the 
largest doses of virus. The mean titers 
before and after spraying were 48 and 
1,516, respectively, in those receiving 
the unconcentrated virus; 46 and 1,581 
in those receiving virus concentrated 
tenfold; 75 and 659 in those receiving 
the twice concentrated material. In 11 
individuals with temperatures of 101° 
or less, the mean titer was 54 before 
spraying and 1,059 afterward, while the 
mean titers in 19 individuals with tem- 
peratures of 101.8 or greater were 56 
and 1,336, before and after spraying, 
respectively. 

The distribution of titers at the onset 
was scarcely diffuse enough to gain a 
satisfactory impression of relation be- 
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tween antibody levels and clinical re- 
sponse. Moreover, three different con- 
centrations of virus were employed. 
Nevertheless, all ranges of reaction were 
observed at any one initial level of anti- 
bodies (Chart 2). For example, of the 
14 individuals with the lowest measured 
titer of less than 32, the recorded maxi- 
mal temperatures varied from normal to 
103.6°. Within the limited scale avail- 
able the antibody level at the onset of 
the experiment appeared to have little 
relation to the extent of the fever which 
ensued. 

Contacts — ^Among the 30 individuals 
selected as untreated controls, tempera- 
tures were not recorded but no recog- 
nizable signs of illness were noted. 
Nevertheless, serological studies re- 
vealed that 11 of them had developed 
in the period of 14 days an increase to 
at least four times the original antibody 
titer so as to indicate that infection 
had occurred. Three others had two- 
fold rises in titer (Table 2). 


Table 2 

Positive Serological Responses among Contact 
Controls — First Scries 



Antibody Titer — 

Antibody Titer- 

Subjects 

Dejore 

Alter 

C2 ac 

64 

>1,024 

CS jf 

64 

256 

C6 bg 

64 

S12 

C4 tl 

16 

64 

CtO pm 

16 

64 

CI2 cr 

64 

1,024 

CIS rs 

<32 

128 

C29 wt 

<16 

64 

C22 mv 

32 

2,048 

C24 svr 

128 

2,048 

C2S jw 

16 

64 

Dr. hpl 

64 

1,024 


One physician who had watched the 
spraying procedure experienced general- 
ized aching, pharyngeal irritation, nau- 
sea, and a temperature of 99.4° the day 
following exposure. He subsequently 
developed a high antibody titer. 

The observations clearly indicate that 
the virus became distributed in the en- 
vironment so that individuals occupying 
the quarters in which the spraying was 
done and mingling with subjects pur- 
posely given the spray, underwent in- 
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fection which was not detected by 
ordinary observation. Here again in- 
fection was not limited to contacts with 
the least antibody titers but was dis- 
tributed over the range present in the 
control group. 

SUMMARY 

As a result of intranasal spray with 
influenza virus, Type B, a mild illness 
ensued. The disease was characterized 
by an incubation period of 10 to 24 
hours; the onset was most commonly 
accompanied by chilly sensations, 
aching, loss of appetite, and nausea. 
The absence of respiratory symptoms or 
signs was notable. In one-fourth of the 
subjects the illness was sufficiently 
severe to put the individual to bed. 
Twenty-seven of 30 subjects had fever 
of 100° or greater in the first 24 hours; 
two-thirds had temperatures of 101° or 
higher. In the majority, signs and 
symptoms of illness had disappeared by 
the 2nd day after inoculation. The 
height of fever appeared to be more 
closely related to the amount of virus 
received than to any single level of anti- 
bodies present. All but 4 subjects had 
at least fourfold rises in antibody titer 
following the inhalation irrespective of 
the amount of virus received or the 
severity of the febrile reaction. Of 30 
untreated controls, 1 1 developed sig- 
nificant serological changes indicating 
infection incurred while residing in the 
same quarters. 

REINFECTION 

In the latter part of March, 1943, 65 
subjects on the same ward were avail- 
able for study. Three groups were 
formed. The first consisted of 24 of 
the 30 subjects who had received virus 
in November. The second group com- 
prised 10 individuals who had served 
as untreated controls in the first experi- 
ment and 13 new arrivals on the ward. 
A third group made up of 2 individuals 
previously sprayed, 9 of the earlier 


controls, and 7 new arrivals, represented 
untreated controls. Temperatures were 
taken by mouth on the 2 days preceding 
the spray and subsequently by the rectal 
route. Efforts to gain information of 
clinical symptoms and signs were in- 
tensified. On March 29, 1943, each of 
the 47 individuals in the first two 
groups received an intranasal spray of 
the Lee strain of Type B influenza virus, 
concentrated tenfold, for 5 minutes. 

Clinical Response — Symptoms and 
fever first occurred within 12 hours of 
the exposure and in 24 hours the effect 
was at its height. Essentially the same 
symptoms were noted by those given 
virus the second time and by controls 
receiving their first inoculation. They 
were most prominent again in indi- 


viduals with highest fevers. 

Respraycd 

sprayed 

Controls 

Chilly 

8 

7 

In bed 

4 

8 

Headache 

4 

7 

Malaise 

3 

2 

Anorexia 

2 

3 

Cough 

2 

2 

Bodily aches 

1 

3 

Nausea 

1 

2 

Dizzy 

0 

3 

Sore Throat 

0 

3 

Runny Nose 

0 

1 

Vomiting 

0 

1 


Thirteen of the reinoculated and 14 
of the sprayed controls had definite 
symptoms; 4 and 8, respectively, were 
in bed. In most instances the illness 
subsided 24 to 36 hours after inhala- 
tion, but in a few cases temperatures 
remained elevated until the 3rd day. 

Among the 24 individuals tested for 
immunity by reinoculation of virus, 21 
developed temperatures of 100° or 
higher, as did all 23 of those sprayed 
for the first time. However, 19 (82.6 
per cent) of the latter developed fever 
of 101° or greater while only 9 (37.5 
per cent) of the reinoculated group 
reached' that level (Table 3,. Chart 2). 
The rapidity with which fever developed 
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Chart 2 

relation of antibody titer and febrile resronse to tyre b influenza vmUD 


MAXIMAL 

102 * 

TEMPERATURE 
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*x COHCtKTMTtO • 

• tox COHCtMTMTtO *• * 
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DO 

o 


FOLIDWING 102 "j- ^ 

SPRAY 


DO 


oa 

X 

X 


•0 

a 

>e 

0 


03 

D 


o* 


o 

X 


<32 32 64 128 256 

ANTIBODY TITERS BEFORE 
FIRST SPRAY 


<32 32 64 128 256 512 1024 2048 4096 8192 16000 

ANTIBODY TITERS BEFORE 
5;pmND SPRAY 


Table 3 


Febrile Responses of Subjects Rcspraycd with Influenza Virus, Type B, and Controls 


Group 
Rcsprayed 
Sprayed Controls 
Contact Controls 


Maximal Temperature (per rectum) 


No. 

<100° F. 

lOO^-lOO-O” F. 

20 r-} 0 }. 0 ° F. 

102°+ F. 

24 

3 

12 

5 

4 

23 

• 0 

4 

5 

*4 

18 

IS 

2 

1 

0 


and declined was essentially the same 
in both groups. 

No sharp change in the leukocyte 
count occurred. The mean count of 
individuals before spraying was 12,300 
and on the 1st and 2nd days after 
spraying was 11,300 and 8,900, respec- 
tively. No difference was observed in 
the trends exhibited by those receiving a 
first or second inhalation of the virus. 

It becomes quite evident that 4 
months after infection with influenza 
virus. Type B, inhalation of the same 
virus induced in the same group of in- 
dividuals illness clinically similar to that 
which followed the first exposure. The 
majority of those . retested had lower 
temperatures and symptoms were gen- 
erally less pronounced than in control 
subjects receiving their first inhalation 
of virus. 

Serological Response — Prior to the 
<1 


original spraying of the group the titers 
of antibody to influenza virus, Type B, 
were preponderantly low. In conse- 
quence of that experience, much higher 
levels were reached and, to a great ex- 
tent, maintained through the interval of 
3j!4 months between the termination of 
the first study period and the beginning 
of the second. Moderate shifts oc- 
curred, however. In 8 instances the 
titers decreased within a range which 
might be anticipated with the lapse of 
time. Increases which were noted in 
12 instances are probably attributable 
to continued accessions of antibody 
beyond the time at which the second 
sample was obtained rather than to de- 
terioration of the earlier samples of 
serum during the period of storage. 
This was evidenced by comparing re- 
sults of tests conducted in December 
with the first two specimens of serum 
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Table 4 

Changes in Antibody Tiler in Interval 
Between Studies 


Decreased 


Unchanged 2 x 4 x S x 
6 3 4 1 


Increased 

. 

2 X 4 X Sx 
4 S 3 


and those in April which involved all 
four specimens. 

Except for one value of 16,000 the 
titers of the group immediately before 
reinoculation ranged evenly from 128 
to 2,048 with a mean of 848 and a 
median of 512. The titers of the con- 


Antibody 
Titer 
Before 
Inhalation 
64 or less 
128-256 
512-1,024 
2,048+ 


Table S 

Serological Responses to First and Second Inoculations oj Injluenca 


Sprayed — First Series 
y 

Increase in Tiler 


2 X 4 X iVo. 
1 19 

1 1 9 


Resprayed 

A 

Increase in Titer 


2 X 4x+ Ro. 

11 

2 6 11 

5 0 1 

0 2 


Sprayed Controls 

Inercasc in Titer 
c ^ % 

0 2 .t 4 1 + 

1 0 10 

3 3 5 

1 0 0 


Table 6 

Summary of Clinical and Serological Responses to First and Second Inoculations 

oj Type B Influenza Virus 




Severity of 

Maximal Temperature 

A ntibody 



Symptoms 

f 

x 

> 


Titers 



k 






A- ^ 



t ^ 

■> 




1 


Subject 

Dose 

Isl 

2nd 

1st 

2nd 

1-2 

1st 

2nd 

9 th 

U 

+++ 

0 

99.8 

100.2 

+0.4 

<32 '4,096 

1,024/2,048 

11 gb 

2 X 

+++ 

+ 4*+ 

103.2 

102.6 

—0.6 

64/1,024 

1,024/2,048 

22 ak 

lOx 

+ + + 

0 

103.6 

100.2 

—3.4 

<32/128 

512/1,024 

26 jp 

lOx 

+ 4- + 

-1 — 

103.4 

101.2 

—2.2 

<32/64 

256/4,096 

29 cs 

10 X 

+ + + 

+++ 

103.4 

103.8 

+0.4 

<32/256 

128/1,024 

14 lb 

2 X 

+ + 

++ 

101 .8 

100.4 

— 1.4 

<32.'512 

128/512 

23 al 

lOx 

+ + 

0 

101.8 

100.2 

—1.6 

64/4,096 

1,024/2,048 

25 wo 

lOx 

+ + 

++ 

102.8 

101.0 

— 1.8 

<32/256 

2,048/2,048 

30 ws 

lOx 

+ + 


98.6 

100.6 

+ 1.0 

32/256 

128/128 

12 db 

2 X 

+ 

++ 

101.0 

100.8 

—0.2 

64/128 

128/512 

16 Id 

2 X 

+ 

+ 

100.4 

100.8 

+0.4 

<32/512 

256/512 

17 cd 

2 X 

+ 

0 

98.6 . 

99.6 


256/512 

512/512 

8 jg 

U 

+ 

+++ 

100.4 

102.4 

+ 2.0 

<32/128 

128/1,024 

21 fj 

lOx 

+ 

+ 

103.4 

100.0 

—3.4 

64/8,192 

2,048/8,192 

4 ec 

u 

0 

0 

100.4 

100.6 

+ 0.2 

32/1,024 

2,048/2,048 

6 eb 

u 

0 

0 

100.0 

100.4 

+0.4 

32/4,096 

512/1,024 

7 hf 

u 

0 

0 

100.4 

100.6 

+ 0.2 

64/256 

1,024/1,024 

13 jb 

2 X 

0 

+++ 

102.0 

101.8 

—0.2 

64/64 

128/256 

IS tc 

2 X 

0 

0 

100.4 

101.0 

+0.6 

64/512 

512/256 

1 rb 

u 

NH 

+ 

102.0 

100.4 

— 1.6 

256/256 

512/512 

2 rb 

u 

NH 

+++ 

102.6 

101.2 

— 1.4 

<32/64 

128/512 

19 jh 

2 X 

NH 

NH 

101.8 

99.6 

—2.2 

<32/256 

2,048/8,192 

27 js 

10 X 

NH 

NH 

102.4 

102.0 

—0.2 

128/512 

16,000/16,000 

28 vs 

lOx 

NH 

NH 

101.8 

99.8 

— 2.0 

64/1,024 

1,024/1,024 

3 wb 

U 

NH 


100.6 



<32 '128 


5 tc 

U 

+ 


102.4 



<32/1,024 


10 wh 

U 

0 


101.8 

• 


<32/4,096 


18 bf 

2 X 

+++ 


103.4 



128/1,024 


20 hh 

2 X 

+++ 


102.2 



64/2,048 


24 cn 

10 X 

0 


103.0 



64/1,024 



Symptoms: 0 to 4 — | — |- = increasing severity of constitutional reaction. 

NH = no information from patient. 

Antibody titers: Numerator = titer before inoculation. 

Denominator = titer after inoculation. 

XJ = inhalation of virus — unconcentrated. 

2 X = inhalation of virus — concentrated twofold. 

10 X = Inhalation of virus — concentrated tenfold. 
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trols who were to receive the spraying 
for the first time had a mean of 141 
and a median of 128. The responses 
of the two groups are seen in Chart 1 
and are tabulated (Tables 5, 6, 7). 


Table 7 

Responses Among Controls Sprayed 
in Immunity Test 



Maximal 


Antibody 

Subject 

Temperature 

Symptoms 

Response 

C8 ck 

104.0 

+++ 

<32/1,024 

C36 eg 

103.4 

+++ 

128/1,024 

C32 wb 

103.0 

+++ 

<32/1.024 

C42 wn 

103.0 

0 

16/16 

C19 ct 

102.8 

+ 

64/256 

C41 hm 

102.6 

++4- 

<32/256 

C23 jw 

102.6 

0 

256/8,192 

C43 ns 

102.4 

++4- 

<32/512 

C37 jh 

102.4 

0 

32/128 

C33 jc 

102.2 

0 

64/8,192 

C31 db 

102.0 

4-4-4- 

64/256 

C38 Ih 

102.0 

4-4-4- 

256/256 

C14 js 

102.0 

4-4-4- 

128/256 

. C40 jm 

102.0 

4- 

128/256 

C6 bg 

101.8 

-f 

256/2,048 

Cll Sn 

101.2 

4-4- 

128/1,024 

C5 

101.2 

0 

256/256 

C18 pt 

101. 0 

-f -t- 

64/256 

CIS js 

101.0 

0 

256/512 

C9 dMc 

100.8 

4 — h 

256/256 

C35 ce 

100.6 

0 

256/2,048 

C34 ed 

. 100.2 

0 

64/512 

C39 jk 

100.0 

0 

512/512 


Symptoms: 0 to +++ = increasing severity of con- 
sUtutional reaction 

Antibody tilers; Numerator = titer before inoculation. 

Denominator = tiler after inoculation. 

Following the inhalation of virus, 8 
of the experienced and 15 of the new 
subjects developed significant increases 
in titer. The increment of increase, 
however, was much greater in the con- 
trols whose mean titer rose from 141 to 
1,260 (median 512) while the rise in 
resprayed individuals was from a mean 
titer of 848 to one of 1,776 (median 
1,024). Significant serological re- 
sponses in both groups were most 
common in those with the lower anti- 
body levels and least frequent in sub- 
jects with high titers. 


COMPARISON OP RESPONSE OF SAME 
INDIVIDUALS TO FIRST AND 
SECOND EXPOSURES 

Fever— Oi the 24 individuals who 
received the two inhalations of virus, 
21 developed fever of 100° or more 


each time; only 1 remained below that 
point in both tests. In 10 instances 
the maximal temperature following the 
second exposure was within 0.5° F. of 
the height reached in the primary at- 
tack; tlie majority of these individuals 
were those w'ho, following the smaller 
amounts of virus, had the milder fevers 
originally (Chart 4). One of them, 
however, with fever of 103.4° in the 
primary episode responded witli 103.8° 
to the second inoculation (Chart 5). 
On the otlier hand, of tlie 14 cases who 
exhibited fever higher than 101° on the 
first exposure, 10 showed decidedly 
lower temperatures, with a mean decline 
of 1.5° F., in the second test (Chart 6). 
In only 3 instances was the second 
fever significantly higher than the first 
(Chart 3, Table 6). 

Chart 3 


COM?AP:iO*J C*' rcsf’.i.c Cf* &A.VC l‘<DfVJDJAUS 

TO SUCCCSS'VC Or iNrcuCtCA 0 



5^T or irirtoCNZA fi 

Two interpretations are suggested by 
the results. The fact that primarily 
those with the highest original fevers 
exhibited reduced temperatures follow- 
ing reinoculation (Chart 4) might be 
considered to indicate that they alone 
had profited from the earlier experience 
and that the reactive state of the re- 
maining individuals had been essentially 
unaltered. Since, however, most of the 
subjects with fever of about the same 
extent in both tests were those who 
received the smaller doses of virus the 
first time, it may be inferred that the 
milder response to the first inhalation 
of virus had been just as beneficial in 
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Chart A — Subjects 4 and 6 received unconcentratcd virus in November. Temperature 
was low, no symptoms were noted but sharp rises in antibody occurred. Four 
months later virus concentrated tenfold was administered. The second clinical 
response was similar to the first but no further increase in antibodies took place. 

The left half of each chart represents the original febrile response beginning the 
day after inoculation; the right half the response to reinoculation. The vertical 
columns indicate antibody titers immediately before and 2 weeks after inoculation. 
Symbols in upper right corners indicate severity of symptoms. (See Table 6). 
M signifies oral temperatures. 



Chart S — ^Illness was among the most marked of the group after each exposure to 
virus concentrated tenfold. Significant antibody increases occurred both times 
(Subject 29). 
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Chart 6— The charts of subjects 22 and 23, who had sharp febrile reactions, pronounced 
symptoms, and significant antibody responses to the first inhalation of virus on 
November 28, 1942.. Second inoculation on March 29, 1943, was followed by 
markedly reduced temper'atures and symptomatology'. 


limiting the second response of these 
individuals as was the more severe re- 
action in reducing the height of fever 
in the other group. Had this not been 
the case higher temperatures, equiva- 
lent to those of the controls, might have 
occurred (Charts). 

Symptoms — Although the sympto- 
matic evidence is of limited value, 
definite complaints were obtained from 
14 of the group after the first spray and 
from 13 of them following the second. 
A comparison of the complaints of the 
same individuals in the two experiences 


revealed the following: 

No symptoms either test ' 4 

Decreased severity in second test 6 

Increased severity in second test 5 

Same severity both tests 6 

No information either test 3 


In both periods symptoms tended to 


be most severe among those with the 
highest fevers. In the individuals ex- 
hibiting the more marked symptoms 
after the second exposure, however, only 
1 showed higher fei^er than in the 
original test. Diminished febrile reac- 
tions to the second spray, therefore, 
were not consistently accompanied by a 
reduction in symptoms, nor was the 
reaction to reinoculation clearly refer- 
able to the severity of initial response. 
The more marked symptoms in the 
second test followed just as commonly 
after a severe as after a mild primary 
response (Table 6). 

Serology — The individuals subjected 
to reinoculation had considerably higher 
titers of antibody at that time than 
were observed at the time of their 
original inoculation. In general, they 
were less responsive, serologically, to 
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the second inhalation than to the first. 
The mean titers before and after the 
first exposure were 65 and 1,180; be- 
fore and after the second, 848 and 
1,776. Whereas, originally 20 of the 24 
had antibody rises to four times or 
more the initial titer, and 2, twofold; 
after the second spray 7 showed two- 
fold increases and only 8 had a fourfold 
or greater increase (Tables 5 and 6, 
Chart 1 ) . Although these 8 individuals 
had exhibited significant responses to 
the first inoculation, the medians of 
their titers preceding and following the 
first infection were low, 16 and Q6, re- 
spectively. At the time of the im- 
munity test, 5 of them had titers of 
128; the lowest level encountered in the 
retested series. It is well to emphasize 


that they belonged to the group with 
most definite symptoms and fever in 
each test. Despite the sharp rise in 
antibodies from the original level these 
subjects were again clearly susceptible 
to reinoculation with serological and 
clinical responses to second inoculation 
in many respects parallel to the first. 

Briefly, inhalation of Type B in- 
fluenza virus 4 months after exposure 
to the same virus induced again febrile 
response in the majority of the group. 
In general, temperatures were either 
lower or about the same level as those 
exhibited in the first attack. When • 
symptoms could be obtained there was 
no relation demonstrable between their 
severity in the first instance and the 
response to the second attack (Chart 7). 


Il-i3.4i n-iO 12-1 12-2 3-22-43 3-28 3-29 3-30 3-3/ 4-1 4-2 




Chart 7 — Subject P. Illustrates the presence of pronounced symptoms and sharp 
antibody response with minimal febrile reaction following inhalation of unconcen- 
, trated virus. Test for immunity with concentrated virus elicited no symptoms, slight 
fever and no further rise in antibody. 

Subject 11. Despite well marked fever, symptoms and antibody response to the 
first inoculation, the severity of the second clinical reaction was undiminished. The 
antibody titer was not significantly affected. 
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Although antibody titers were decidedly 
higher at the time of reexposure than 
originally, one-third of tlie subjects, 
comprising largely those with the most 
severe second illness, responded witli 
significant serological reactions again. 
The major effect of previous infec- 
tion appeared, therefore, to be a reduc- 
tion in severity of the second attack. 

PERSISTENCE OF VIRES 

No virus was recovered from the 
throat washings obtained from 29 
sprayed subjects 24 hours after inhala- 
tion of the virus. Each specimen was 
tested in mice with the appearance of 
pulmonary lesions taken to indicate in- 
fection. With five specimens attempts 
were made to adsorb virus frorn tlie 
washings with chicken erythrocytes and 
concentrate it by elution. No signifi- 
cant agglutination of red cells by the 
eluate was noted. The failure to find 
virus under these conditions was some- 
what surprising in view of the short 
period elapsing after the spray. 

On the other hand, that virus was in 
the air was demonstrated by the infec- 
tion of mice exposed during the spray- 
ing procedure. The 5 mice which were 
given a stimulating intranasal inocula- 
tion of broth following exposure in the 
spray room, died of influenza virus in- 
fection; 2 of the remaining 5 died and . 
the other had extensive pulmonary 
lesions when autopsied on the 10th day. 
All the mice exposed in the large day 
room occupied by the patients survived 
for the 10 day period of observation 
but had extensive pulmonary lesions. 
Influenza virus, Type B, was identified. 
These results show that the virus was 
distributed in the atmosphere by the 
spray itself and probably for a limited 
period, at least, by the infected subjects. 
It is of interest, however, that in this 
second series only 2 of the 18 con- 
tact controls gave serological evi- 
dence of having been infected through 
the environment in contrast to 11 


Influenza 
instances in the first contact group. 

RELATION OF CLINICAL RESPONSE TO 
SEROLOGICAL STATUS 

In Uie first experiment, the use of 
three different strengths of virus ap- 
parently accounted for certain varia- 
tions in clinical response. Partly be- 
cause of these conditions, no intimate 
relation between symptoms or fever and 
the initial or subsequent antibody titer 
was evident. For the second spraying, 
virus concentrated tenfold was used 
tliroughout and the influence' of other 
factors can be considered on the basis of 
uniform dosage. 

In Chart 2 and Table 8 it is seen 
that when compared with themselves* in 
the first test or with the controls for 
the second test, individuals undergoing 
their second experience had in general 
the higher antibody titers and longer 
temperatures. Moreover, the controls 
with lowest antibody titers presented a 
preponderance of high temperatures. 
In the intermediate range of titers 
(128-256) both controls and reinocu- 
lated subjects were found. The tem- 
peratures of individuals in this anti- 
body zone were more widely distributed 
than those in the higher or lower anti- 
body levels. But because of the 
limited numbers and since practically all 
the titers above 256 belong to indi- 
viduals previously inoculated while the 
low titers of 64 or less are limited to 
those who had not undergone recent 
infection, no strict conclusion can be 
drawn. Nevertheless, a comparison of 
the responses of the resprayed and the 
controls of the second series does sug- 
gest a trend , of decreasing severity of 
fever as antibody levels rise. Only 4 of 
the 24 reexposed subjects had tempera- 
tures of 102° or more, while 14 of the 
23 controls reached that level. Total- 
ling all groups it is seen that tempera- 
tures of 101° or more occurred in 22 
of the 32 (68.7 per cent) with titers of 
64 or less, in 16 of 23 (69.5 per cent) 
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Taiim: 8 


Relation oj Febrile Response to Influenza B and Antibody Titer 


Antibody 
Titer 
Prior to 
Inocutation 
<32 
32-64 
128-2S6 
SI2-I,024 
2,048+ 


Maxhnal Temperature 


Sprayed — 1st Resprayed Sprayed Controls — 2nd Totals 

•' . * A 


100 - 101 - 100 - 101 - 100 - 101 - 100 - 101 - 
<100 100.9 101.9 102+ <100 100.9 101.9 102+ <100 100.9 101.9 102A- <100 100.9 101.9 102+ 

- - 2 5 OS 2 2 2 10 

S 2 3 1 1 4 0 6 3 7 

I - 02 .. 432 .. 24S 1679 

2611 2711 - 

1 2 1 1 1 2 1 1 


Tomis 3 7 4 10 3 12 S 4 0 4 S 14 6 23 14 27 


with titers of 128 and 256, in 4 of 16 
(25 per cent) with titers of 512 or more. 

The tendency for symptoms to be 
proportionate to fever was noted in both 
periods of observation of the original 
group and in the sprayed controls. At 
the time of the respraying, 9 of the 13 
reinoculated subjects who presented 
positive signs or symptoms resided in 
the antibody levels of 128 or 256, the 
lowest of the group. This suggests 
again an association between antibody 
titers and severity of disease. 

The 9 reinoculated individuals (2, 8, 
11, 12, 13, 14, 25, 26, 29) with most 
definite symptoms (-] — or -J — | — [-) 
included 7 of the 9 with fever of 101° 
or greater, 7 of the 9 with lowest anti- 
body titers (128 or 256), and among 
this 7 were 6 of the 8 who showed a 
fourfold or greater rise in antibodies 
following the second inoculation. In 
these instances, involving individuals 
with the lowest titers of the group, 
fever, symptoms, and antibody re- 
sponse combined to give the most com- 
plete evidence of infection (Chart 5). 
Of the 8 reinoculated subjects without 
complaints only 1 had fever as high as 
101°, their antibody titers were all 512 
or. greater, and none showed a signifi- 
cant increase in antibodies. The sug- 
gestion arises that under the conditions 
of the present experiment significant 
rises in antibody are most common in 
those with the most definite clinical 
signs of disease. On the other hand, 


the absence of a fourfold increase in 
antibodies cannot be interpreted as 
freedom from infection when fever 
occurs in the presence of high antibody 
titers since they are less readily affected 
by additional antigenic stimuli (Chart 
7, subject 11). 

Among the sprayed controls a broad 
relation was also found between height 
of fever and the extent of antibody 
response. Of 10 with temperatures 
greater than 102°, all but 1 showed a 
fourfold or higher rise in antibody and 
6 had more than an eightfold increase; 
of 13 with 102° or less only 6 had an 
increase of fourfold or more and none 
had more than eightfold increase. It 
should be recalled, however, that no 
such correlation was found in the 
original group, receiving the different 
doses of virus. 

In summary, the relation between the 
height of circulating antibodies and 
clinical response to infection is not 
clearly demonstrable in the limited 
data available from the present study. 
There exists a tendency, most evident 
in the previously infected, for high anti- 
body titers to be associated with the 
lower temperatures. Among the con- 
trols sprayed in the second experiment 
there was also a tendency toward an 
inverse relation between the severity of 
reaction and the level of circulating 
antibody. On the other hand, all 
degrees of reaction were found af any 
given antibody level. 
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The results avuong the reinoculated 
individuals and their controls at the 
time suggest that tire most prominent 
serological responses to infection occur 
in subjects with the most marked clin- 
ical reaction, although this was not 
noted among the individuals sprayed 
with different doses of virus in the first 
experiment. The fact remains that de- 
spite a rather uniform increase in anti- 
body to levels beyond those encountered 
in the group originally, reinoculation 4 
months later caused clinical evidence 
of infection in a high proportion of the 
24 subjects a second time and in 8 
individuals a second significant increase 
in antibody titer took place. 

SPECIFICITY OF FEBRILE REACTIONS 

Since tlie great majority of subjects 
in all three sprayed series, irrespective 
of dose or experience, had fever of 100® 
or more, it is apparent that if the lower 
fevers represent disease, infection 4 
months earlier did not prevent reinfec- 
tion. Although the serological re- 
sponses and the presence of symptoms 
in afebrile subjects indicate that the 
mild fevers were associated with infec- 
tion, the possibility that certain of the 
lower temperatures in the reinoculated 
group might be nonspecific remained. 
In order to study the question a series 
of individuals were sprayed with virus 
inactivated by ultra-violet irradiation. 

Concentrated virus of the same lot 
as that used in , the second test was 
irradiated with ultra-violet light for 
sufficient time to inactivate the virus as 
measured by loss of infectivity for mice 
and chick embryos. Eight subjects not 
previously studied and 4 who had been 
sprayed with active virus 4 months 
earlier were then given inhalations of 
the inactive virus for 5 minutes. Tem- 
peratures were taken before and after 
spraying and serological tests were made 
with serum obtained before and 2 weelcs 
after the inhalation. One of the pre- 
. viously untreated subjects developed 


chilly sensations and a temperature of 
102° the following day but an antibody 
titer of 32 remained unchanged. It 
seems likely that this represented an 
incidental illness. One of the 4 indi- 
viduals sprayed earlier with active 
virus had a temperature of 100.4° on 
the 3rd day after spraying. The tardi- 
ness of this fever in comparison with 
the rapidity with which fever follows 
active virus indicates that it was not of 
the same nature. No otlier reactions 
were observed. None of the -individuals 
showed a fourfold rise of antibodies as 
a result of spraying with inactivated 
virus. 

The evidence clearly indicates that 
the elevated temperatures observed in 
the studies with active virus are not 
related to nonspecific factors associated 
with the spraying and that allergic re- 
actions to egg fluid or the virus played 
no role in the symptomatic or febrile 
responses to the inhalation of active 
virus. Subsequent studies have added 
ample confirmation of this conclusion. 

DISCUSSION 

The inhalation of nebulized influenza 
virus. Type B, by human subjects pro- 
duced an illness closely resembling that 
seen in the milder outbrealcs of the 
natural disease. The course of the 
disease was brief and the severity 
-varied among individuals, depending to 
some extent upon the concentration of 
virus administered. It is noteworthy 
that in most instances the incubation 
period was 12 to 24 hours, that tem- 
peratures greater than 102° F. were 
common, and that respiratory signs and 
symptoms were conspicuously infre- 
quent while constitutional symptoms 
were predominant. No complications 
ensued. 

Four months after the induction of 
clinical influenza, reexposure of the 
same group of individuals to the same 
virus was again followed by clinical dis- 
ease evidenced in fever, symptoms,- and 
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serological reactions. Nine of them 
had temperatures of 101° or greater 
and 8 exhibited a second significant rise 
in antibodies. That a state of increased 
resistance had persisted over this period 
was seen, however, by the reduced 
severity of the second response in com- 
parison with the primary reactions of 
the same subjects or controls. In esti- 
mating the degree of resistance, the sig- 
nificance of the febrile reactions among 
the reinoculated individuals must be 
appraised. The milder febrile reactions 
in the original group were largely 
limited to those receiving the smaller 
concentrations of virus. In the second 
instance, where one preparation of virus 
was used throughout, they were essen- 
tially exhibited by the reinoculated 
subjects in contrast to the inoculated 
controls. The infrequent and irrelevant 
fevers in untreated controls and in those 
sprayed with inactive virus strongly 
suggest that the temperatures of 100° 
to 100.9° in the reinoculated subjects 
represent, in the main, reactions to the 
inhalation of active virus rather than 
allergic or nonspecific responses to the 
sprayed material. This is further sup- 
ported by the presence, as in subjects 
12, 14, and 21, of symptoms and fur- 
ther increases in antibody titer com- 
parable to those of individuals with 
higher fevers. Hence, it must be con- 
cluded that few of the previously in-’ 
fected subjects were wholly refractory 
to reinfection. On the other hand, the 
fact that IS of the 24 reinoculated had 
temperatures below 101° while 19 of 
the 23 controls had temperatures of 
101° or more indicates -that the earlier 
infection had conferred a significant de- 
gree of resistance upon a majority of the 
individuals involved. Had the infec- 
tion been milder the effect would prob- 
ably have been enhanced, but this 
would require the employment of much 
larger numbers of individuals than 
seems feasible at the present time. 

Information as to the influence of 


circulating antibodies upon the response 
to infection is not readily drawn from 
the present data. Combining the results 
from all groups it was found that 69 
per cent of those with titers below 512, 
and 16 per cent of those with titers of 
512 or niore developed temperatures of 
101° or higher. However, the low 
titers of antibody were preponderant 
among those receiving tlieir first inocu- 
lation while those who had been pre- 
viousl}’’ infected possessed uniformly 
the higher titers. The recently ex-, 
perienced subjects with high titers had, 
in general, lesser febrile reactions than 
the ine.xperienced with low titers. On 
the other hand, the persistence of an 
increased titer of circulating antibodies 
from the first infection did not neces- 
sarily prevent the development of 
clinical disease a second time. Thus', 
although resistance and circulating anti- 
bodies were enhanced by infection, the 
evidence does not permit any conclu- 
sion as to a causal relationship. As has 
been shown elsewhere, an increase in 
circulating antibodies following infec- 
tion '' or vaccination ® results in an in- 
creased neutralizing capacity of the 
nasal secretions. In these terms, circu- 
lating antibodies serve more as an index 
of the activity of the local protective 
mechanisms than representing the actual 
agency of resistance. This concept 
would appear clearly applicable under 
the conditions of the present study. 

It may be objected that the proce- 
dures adopted constitute too severe a 
test of the immune^ state and that the 
respiratory tract is much more intensely 
exposed to the virus than is the case in 
natural infection. This implies that 
under natural conditions a minute 
amount of virus enters the upper re- 
spiratory tract during a .brief period of 
exposure. On the other hand, recent 
studies of air-borne infection call atten- 
tion to the fact that, in closed spaces, 
contamination of the air by infected 
individuals constitutes an opportunity - 
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for prolonged exposure and permeation 
of the respiratory tract with much 
larger amounts of virus tlian mere con- 
tact would afford. The serological evi- 
dence among 11 of 30 contact controls 
in the first experiment demonstrates 
that the virus employed in the present 
investigation also produced infection 
after entering the respiratory tract by 
the more physiological method of 
normal respiration in an infected 
atmosphere. Although approximately 
0.5 ml. of the virus was delivered to 
each individual .the actual amount re- 
tained is not known because much of it 
was promptly exhaled. Moreover, the 
differences in response among the 
groups receiving different concentra- 
tions of virus suggests that the amount 
was not greatly in excess of that needed 
for adequate clinical reaction. The fre- 
quency of infection was clearly height- 
ened by the manner of observation, 
detecting brief and mild responses 
which under conditions of normal ac- 
tivity would not have been noted. The 
incidence of clinical disease in an epi- 
demic is related to the care with which 
a population is observed and the infec- 
tiousness of the prevalent strain. The 
fact that the incidence of influenza, 
TypeB, has been low in recent epidemics 
may well reflect a need for relatively 
large doses of the current strains in 
order to produce the disease naturally 
as well as experimentally. For the 
purposes of this investigation it has 
been advantageous to employ amounts 
of virus sufficient to compensate for 
natural defects in the strain and yet 
to permit a demonstration of the differ-, 
ences in response of individual subjects. 
Under other conditions the same pro- 
cedures have clearly demonstrated firm 
immunity in groups under investigation. 

Bull and Burnet have recently re- 
ported observations concerning the im- 
mune response of human subjects to 
small intranasal doses of an attenuated 
form of the same strain of influenza 


virus. Type B, as was used in these 
studies. It is of interest to point out 
certain differences in effect and inter- 
pretation. Their subjects were selected 
because of low antibody titers, and the 
presence of immunity was, to a large 
extent, determined by failure to show 
a rise in antibodies to tire second inocu- 
lation. The demonstration of virus in 
nasal secretions was also involved. The 
symptoms were extremely mild and 
mostly nasal; fever is not recorded. 
Certain of the rises in antibody to which 
they ascribe importance, seem of doubt- 
ful significance; an increase in antibody 
after reinoculation may not occur even 
with sharp clinical response. The pre- 
dominance of nasal symptomatology in 
their cases as evidence of response is in 
contrast to its relative infrequency in 
the clinical disease. The absence of 
controls for the immunity test and for 
the nasal symptoms furnishes little 
basis for evaluating the results. Cer- 
tainly, there is no evidence in our 
studies that subjects with highest anti- 
bodies respond with most marked 
symptoms; quite the contrary. More- 
over, if frank infection fails to give 
uniform staunch resistance over a period 
of 4 months, it seems unlikely that 
single exposure to a much milder single 
stimulus by the same route will have 
a greater effect. Bull and Burnet have 
measured essentially the serological re- 
actions to a mild application of attenu- 
ated virus and it seems doubtful that 
further inference of its effect upon 
resistance to clinical infection can be 
drawn at present. 

From the studies here reported the 
suggestion is derived that if procedures 
devised for prophylaxis against in- 
fluenza are to be effective they should 
be repeated at intervals shorter than 
4 months. The evidence shows that 
the degree of resistance persisting 4 
months after infection is less influenced 
by the severity of the original infection 
than by the responsiveness and con- 
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tinued activity of the individual’s 
immune mechanisms, suggesting that 
selection may be made of those most in 
need of the additional stimuli. 

SUMMARY 

Inhalation of finely dispersed Type B 
influenza virus by human subjects re- 
sulted in a high incidence of clinical 
infection resembling a mild form of the 
natural disease. 

Four months later 24 of the same 
subjects received a second inhalation of 
the same virus. Fever, symptoms and 
serological responses were noted a 
second time. The illness was milder 
in the majority of previously infected 
individuals than in controls inoculated 
at the same time. Few were refractory 
to reinoculation. 

The diminished response to reinfec- 
tion was most evident in those who had 
the highest fevers in the first test. 
Nevertheless, the evidence indicates 
that mild primary infections were as 
beneficial as the more severe ones. 


Although there was a trend toward 
association between high antibody titers 
and low temperatures, no uniform cor- 
relation between the antibody titer of 
an individual and his response to 
inoculation was found. 
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Epidemiology of Atypical Pneumonia 
and Acute Respiratory Disease at 
Fort Bragg, North Carolina* 

Covwiission on Acute Respiratory Diseases,^ Fort Bragg, North Carolina 


D uring the past decade atypical 
pneumonia has been recognized 
with increasing frequency both in the 
armed forces and in civilian groupsd"^ 
The disease is a clinical syndrome which 
is similar in onset and symptomatology 
to moderately severe acute respiratory 
diseases, . such as nasopharyngitis, 
bronchitis and grippe. The charac- 
teristic feature of the disease is the 
finding of a pulmonary lesion on 
roentgenographic examination in the 
absence of rigor, pleuritic pain, rusty 
sputum, and other signs which are 
usually associated with acute bacterial 
pneumonia. In fact, extensive radio- 
graphic shadows may be present without 
being evident by physical examination 
of the patient. Therefore, the fre- 
quency with which this syndrome is 
diagnosed depends upon the number and 
frequency with which routine roent- 
genograms of the chest are taken on 
patients with acute respiratory illnesses. 

The incidence of the disease in the 
Army is high in relation to other forms 
of pneumonia. In certain Army camps 
where routine radiographic studies were 
made on all respiratory admissions and 
where careful bacteriological studies 
were done, it was found that from 85 
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to 90 per cent of all cases of pneumonia 
were of the atypical variety.*^’ “ 

The etiolog}^ of the disease is un- 
known. Although a number of agents, 
viruses, rickettsiae, fungi, and bacteria 
have been shown to produce similar 
clinical syndromes,”’ ® these agents have 
been thoroughly excluded as possible 
causes in tire great majority of cases.'’’ ^ 
Since there is a close clinical similarity 
between atypical pneumonia and com- 
mon respiratory disease, the epidemio- 
logical studies in the present paper in- 
clude a consideration of both diseases. 
Special emphasis has been placed upon 
studies of the incidence of respiratory 
diseases among seasoned men and new 
recruits, and upon the epidemiological 
relationship between atypical pneumonia 
and other acute respiratory infections. 
A brief description of an epidemic of 
German measles will also be presented 
for the purpose of contrast to the other 
findings. 

The period of this study extends from 
October 31, 1942, to May 28, 1943. 
During this interval, the reported ad- 
mission rates for common respiratory 
disease were similar to comparable rates 
for all troops ' in the Fourth Service 
Command and for the Army in the 
Continental United States. Moderate 
numbers' of cases of meningococcal 
.meningitis, streptococcal pharyngitis, 
and pneumococcal pneumonia occurred ; 
but the total of all cases of known 
etiology was small in comparison with 
the total incidence of respiratory dis- 
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TAnix 1 


Incidence Rates for Respiratory Admissions and Atypical Pneumonia per 1,000 per Week, 
FA RFC and Other Organizations Stationed at Fort Bragg, N. C. 

October 31, 1942, to May 28, 1943 


FA RTC Ot/icr Organizations 

r * 


Week 

Respiratory 

Atypieal 

Respiratory 

A ty pi cat 

Ending 

Admissions 

Pneumonia 

Admissions 

Pneumonia 

Nov. 6 

S.4 

1.0 

1.3 

0.31 

13 

6.2 

1.0 

2.S 

0.38 

20 

10.2 

1.3 

2.6 

0.38 

27 

9.4 

1.3 

2.6 

0.34 

Dec. 4 

13.1 

1.2 

3.8 

0.47 

11 

16.9 

2.6 

3.8 

0.48 

18 

22.2 

2.4 

3.9 

0.64 

2S 

29.6 

2.1 

6.2 

0.S4 

Jan. 1 

36.3 

3.S 

6.2 

0.69 

8 

2S.8 

4.0 

7.1 

0.98 

IS 

19.3 

2.1 

8.4 

0.76 

22 

13.9 

1.9 

6.3 

0.46 

29 

10.2 

0.67 

S.l 

0.44 

Feb. S 

11.1 

1.4 

4.4 

0.34 

12 

13.7 

1.9 

3.S 

0.39 

19 

14.8 

1.6 

2.9 

0.30 

26 

24.0 

2.1 

4.3 

0.40 

Mar. S 

24. S 

1.9 

2.7 

0.22 

12 

28.3 

1.8 

2.9 

0.22 

19 

26.2 

1.9 

3.S 

0.36 

26 

21.6 

1.2 

2.S 

0.32 

Apr. 2 

14.4 

1.6 

2.6 

0.22 

9 

13.0 

0.94 

2.3 

0.11 

16 

10.4 

0.71 

2.7 

0.18 

23 

13.2 

0.9S 

2.7 

0.11 

30 

11.0 

0.96 

2.9 

0.28 

May 7 

11.2 

0.93 

2.4 

0.10 

14 

II. 2 

1.5 

2.3 

0.10 

21 

9.S 

0.80 

1.8 

0.13 

28 

S.O 

0.86 

1.3 

0.07 


Officers excluded 
Civilians excluded 

Atypical pneumonia with onset in hospital excluded 


ease. The great majority of the cases 
were undifferentiated respiratory infec- 
tions of unknown etiology. 

METHODS 

The data on atypical pneumonia and 
German measles have been obtained by 
abstracting the records of the Registrar’s 
Office, Station Hospital, Fort Bragg. 
The final diagnoses of the hospital staff 
on disposition of the cases have been 
accepted. Throughout the period of 
this study, the medical staff was search- 
ing for cases of atypical pneumonia. 
Frequent roentgenograms were taken on 
cases of respiratory disease in which 
this syndrome was suspected. The data 
on incidence of acute respiratory dis- 


eases have been obtained by tabulating 
the daily numbers of admissions to the 
respiratory wards of the hospital. The 
diagnoses in these cases are based upon 
the impression of the medical officers 
in the admitting office. A separation of 
these respiratory admissions into diag- 
nostic groups has not been attempted. 

Fort Bragg is a large army post situ- 
ated in southeastern North Carolina. 
Among the various organizations sta- 
tioned there, the one which has been 
studied in greatest detail is the Field 
Artillery Replacement Training Center 
(FA RTC). This organization is a 
school which gives basic training to new 
recruits. The trainees come directly 
from reception centers in all parts of the 
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Figure I— Incidence rates of respiratory admissions per 1,000 per week, FA RTC and 
other organizations stationed at Fort Bragg, N. C., October 31, 1942, to May 2S, 1943 


United States. The largest proportion, 
however, come from the northeastern 
states. With few exceptions, the men 
have had less than 1 month of military 
experience prior to their arrival, and' 
the majority of them have been in the 
Army less than 10 days. At the time 
of their arrival, most of the recruits are 
grouped into battalions of approxi- 
mately 1,000 men each, and are further 
subdivided into four batteries of 250 
men each. 

During the period of the . present 
study, two separate courses of basic 
training were given in different bat- 
talions. One course, designed for 
limited service men, lasted 8 weeks. 
The other, designed for field artillery 
trainees, was of 13 weeks’ duration. 
After, completion of training, the men 
were transferred to other stations. Thus, 


there was an intermittent flow of large 
groups of new recruits through this 
center. 

The other organizations on the post 
were tactical and service units which 
were composed largely of seasoned men 
with 3, to 6 months or more of military 
experience. Some of these organiza- 
tions received complements of new re- 
cruits from time to -time, but the size 
of such additions was small in com- 
parison with the total strength of the 
units. 

All soldiers at Fort Bragg were 
housed in standard two-story barracks 
originally designed for 63 men. Crowd- 
ing in the barracks occurred in some 
organizations but this rarely exceeded 
80 men per barrack. In the FA RTC, 
only occasionally were more than ,,.70 
men housed , together in one building! 
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INCIDENCE OF RESPIRATORY ADMISSIONS 
AMONG NEW RECRUITS AND 
SEASONED MEN 

The weekly incidence rales of respira- 
tory admissions from the FA RTC and 
from the other organizations stationed 
at Fort Bragg are shown in Table 1 and 
Figure 1. In the FA RTC, the inci- 
dence began to increase in November 
and rose sharply to a peak of 36 cases 
per 1,000 per week in the last week of 
December. The rates fell abruptly dur- 
ing January, but rose again in February 
and reached a somewhat lower but 
broader peak in March. There was a 
continuous downward trend in April and 
May. The two peaks in this curve de- 
veloped immediately following the ar- 


rival of lAi'ge groups of several thousand 
new recruits. 

The incidence rates for the other 
organizations on the post were markedly 
and consistently lower than the rates 
for FA RTC. They increased slowly 
through November and December, and 
reached a peak of only 8.4 per 1,000 per 
week in the middle of January, after 
which there was a progressive down- 
ward trend. Throughout the winter, 
the incidence in the FA RTC was from 
two to ten times as high as that in the 
other organizations. As will be shown 
later, this difference is clearly the result 
of the high proportion of new recruits 
in the FA RTC. 

Study of the incidence of respiratory 


BATTALION *Z" 



Figure 2 — Respiratory admission rates per 1,000 per week, batteries of Battalion “ Z,” 
FA RTC, Fort Bragg, N. C., December 12, 1942, to February S, 1943 




Vol .34 Atypical Pneumonia 339 

Table 2 

Respiratory Admission Rates per 1,000 per Week 
Batteries of Battalion " Z” RA RTC, Fort Bragg, N. C. 

December 12, 1942, to February 5, 1943 


Batteries 


Week 

/ 

A 

A 



B 



C 



D 


t 


s 

f 





\ 

f 


\ 

Ending 

Strength 

Cases 

Rale 

Strength 

Cases 

Rate 

Strength 

Cases 

Rate 

Strength 

Cases 

Rate 

Dec. IS 

236 

9 

38 

239 

12 

50 

239 

16 

67 

231 

13 

56 

2S 

242 

13 

S4 

242 

17 

70 

240 

21 

87 

242 

17 

. 70 

Jan. 1 

242 

32 

132 

242 

3S 

145 

239 

23 

96 

242 

33 

136 

8 

241 

lo 

S4 

242 

6 

25 

239 

14 

59 

240 

2 

8 

15 

241 

6 

25 

242 

4 

17 

239 

10 

42 

238 

1 

4 

22 

241 

4 

17 

242 

2 

8 

237 

3 

13 

235 

3 

13 

29 

240 

1 

4 

241 

0 

0 

235 

1 

4 

233 

0 

0 

Feb. S 

240 

2 

8 

241 

1 

4 

235 

4 

17 

233 

2 

8 


— 

— 

— 

— 



— 

— 

— 

— 

— 

. — 




Total 240 80 333 * 241 77 

* Total rate for 8 week period 

admissions in the battalions of the FA 
RTC revealed that the high rates oc- 
curred almost entirely during the first 
4 weeks following the arrival of the 
trainees. A definite and rather charac- 
teristic epidemic of respiratory disease 
occurred in each battalion of new re- 
cruits which arrived between December 
1 and April 10. The data on several of 
these battalions will be presented. 

The incidence rates in the four bat- 


320 * 238 92 387* 237 71 300* 


teries of “ Z ” battalion are shown in 
Table 2 and Figure 2. The men in 
this unit arrived between December 10 
and 13. During the first week follow- 
ing arrival, the incidence rate was 50 
per 1,000 per week. It increased 
moderately in the second week, and 
markedly in the third week, after which 
it fell abruptly. During the 8 week 
course of training, over 30 per cent of 
the entire group were admitted to the 


Table 3 

Respiratory. Admission Rates per 1,000 per Week 
Batteries of Battalion " Y " FA RTC, Fort Bragg, N C 
December 26, 1942, to April 30, 1943 


Week 
Ending 
Jan. I 
8 

15 
22 

29 

Teb. S 
12 
19 
26 

"Mar. 5 
12 
19 
26 

-Apr. 2 
9 

16 
23 

30 


A 


t 

Strength 

Cases 

Rate 

! 

Strength 




158 




250 




239 




239 




239 

242 

IS 

62 

239 

242 

41 

169 

239 

242 

14 

58 

239 

242 

9 

37 

239 

242 

4 

17 


238 

4 

17 

242 

236 

12 

51 

242 

236 

2 

8 

242 

230 

0 

0 

242 




235 




235 




235 

. . . 



235 


Batteries 


Cases 

Rate 

Strength 

Cases 

2 

• 13 

ISO 

10 

10 

40 

233 

13 

22 

92 

243 

24 

11 

46 

241 

19 

6 

25 

238 

5 

2 

8 

238 

2 

1 

4 

238 

1 

I 

4 

238 

1 

2 

8 

238 

1 

is 

62 

208 

12 

35 

145 

242 

26 

25 

103 

242 

23 

8 

33 

242 

8 

3 

13 

232 

13 

1 

4 

232 

3 

1 

4 

232 

2 

6 

26 

232 

3 


D 


Rate 

Strength 

Cases 

67 

152 

7 

56 

228 

23 

99 

235 

19 

79 

239 

IS 

21 

240 

10 

' 8 

240 

3 

4 

240 

1 

4 

240 

2 

4 

240 

'4 

58 

166 

8 

107 

208 

25 

95 

229 

22 

33 

238 

13 

56 

214 

4 

13 

212 

1 

9 

212 

2 

13 

210 

4, 


Rate 

46 

101 

81 

63 

42 

13 

4 
8 

17 

80 
120 
96 
S3 
19 , 

5 
9 

19 
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JANUARY FEBRUARY MARCH APRIL 

Figure 3 — Respiratory admission rates per J,000 per week, batteries of Battalion “Y,” 
FA RTC, Fort Bragg, N. C., December 26, 1942, to April 30, 1943 


hospital for respiratory disease, and 86 
per cent of the cases occurred within 
the first 4 weeks. 

In Table 3 and Figure 3, are pre- 
sented the data on Battalion " Y ” over 
a period of 4 months. In this battalion, 
three batteries of new recruits arrived 
during the week from December 26 to 
January 2. An epidemic of respiratory 
disease occurred during the following 


month. At the end of January, the 
fourth battery was filled with new re- 
cruits and a sharp increase in incidence 
occurred among ^em. The men in the 
first three batteries completed their 
training late in February and were 
transferred to other stations. New 
groups of recruits were assigned and an 
epidemic of respiratory disease occurred 
immediately following their arrival. 


Table 4 

Respiratory Admission Rates per 1,000 per Week, Battalion “ X ’’ FA RTC according to Length 
of Army Service Prior to Arrival at Fort Bragg — February 20 to April 16, 1943 


Length oj Army Service 


Week 

Ending 



Less than 30 Days 



30 Days or More 



Strength 

Cases 

Rate 

Strength 

Cases 

Rate 

Feb. 26 


343 

12 

35 

412 

1 

2.4 

Mar. 5 


509 

11 

22 

420 

1 

2.4 

12 


530 

25 

47 

421 

1 

2.4 

19 


530 

36 

68 

421 

1 

2.4 

26 


530 

15 

28 

421 

1 

2.4 

Apr. 2 


530 

8 

15 

421 

2 

4.8 

9 


530 

3 

6 

421 

0 

0 

16 


530 

1 

2 

421 

3 

7.1 

Total 


504 

111 

220* 

420 

10 

23.8* 


Total rate for 8 week period 
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Figure 4— Incidence of respiratory admissions and atypical pneumonia per 1,000 per 
week, FA RTC and other organizations stationed at Fort Bragg, N. C-., 

October 31, 1942, to May 28, 1943 

4 

BATTALIONS FA RTC 





14 


21 


28 35 42 49 56 

DAYS FOLLOWING ARRIVAL 

Figure S— Incidence of respiratory admissions and atypical pneumonia, 4 representa- 
tive battalions at FA RTC, Fort Bragg, N. C., December, 1942, to May, 1943 
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Tabix 5 

Incidence of Respiratory Admissions and Atypical Pneumonia according to 7 Day Periods 
Following Arrival, among Four Representative Battalions, FA RTC, Fort Bragg, N. C. 

December, 1942, to May, 1943 

liatlalhiis 





“ tr ” 

" V 


“ z 


" U 

fl 

Days 

Follou'iiig 



A 






Respiratory 

A typical 

Respiratory 

Atypical 

Respiratory 

s < 

A typical 

Respiratory 

s 

A typical 

Arrival 

Adtttissions 

Pneumonia 

Admissions 

Pneumonia 

Admissions 

Pneumonia 

Admissions 

Pneumonia 

7 

20 

4 

55 

8 

45 

5 

38 

1 

14 

39 

4 

56 

5 

64 

7 

95 

9 

21 

66 

7 

73 

3 

118 

10 

85 

9 

28 

21 

4 

52 

1 

49 

7 

39 

5 

35 

5 


17 

1 

18 

5 

12 

2 

42 

12 

0 

12 


17 

4 

• 10 

1 

49 

1 

1 

8 

1 

4 


13 

1 

56 

5 

2 

1 

. . 

9 

3 

17 

1 


An unusual situation obtained in 
Battalion “X” (Table 4). Approxi- 
mately half of the men in this battalion 
came directly from reception centers, 
as in the other battalions, but the other 
half of the men came from a camp 
where they had been resident for a 
period of from 6 weeks to 3 months. 
This group, therefore, was not under 
observation during the apparently criti- 
cal first month of army life. The data 
for this battalion have been grouped 
according to the length of service of the 
men prior to arrival at Forth Bragg. 
The men who had been in the Army 
less than 1 month experienced moder- 
ately high admission rates for respira- 
tory disease, while among those who had 
had more than 1 month of army service, 
the incidence of respiratory admissions 
was negligible. 


RELATIONSHIP OF ATYPICAL PNEU- 
MONIA TO RESPIRATORY ADMISSIONS 

There was an apparently constant 
relationship between the incidence of 
•respiratory admissions and atypical 
pneumonia both in the FA RTC and in 
the other organizations on the post 
(Table 1, Figure 4). Throughout the 
period studied there is a rough paral- 
lelism between the incidence curves of 
the two diseases. In spite of marked 
differences between the total respiratory 
admission rates in the FA RTC and 
the other organizations, the ratio of 
respiratory admissions to atypical pneu- 
monia was approximately 10 to 1 in 
both groups. 

This relationship was maintained 
within the battalions of the FA RTC. ' 
In Table 5 and Figure 5, data are 
shown for four battalions according to 


Table 6 

Incidence Rates of Respiratory Admissions and Atypical Pneumonia, 14 Battalions'* 
FA RTC according to 7 Day Periods Following Arrival, Fort Bragg, N. C. 
December, 1942, to May, 1943 


Days 

Following 

Arrival 

Respiratory Admissions 

A 


Atypical Pneumonia 

A 


( 

Number of Cases 

Rate t 

! 

Number of Cases 

Rate t 

7 

456 

36.2 

47 

3.7 

14 

737 

58.6 

62 

4.9 

21 

917 

72.9 

54 

4.3 

28 

460 

36.6 

43 

3.4 

35 

197 

15.7 

16 

1.3 

42 

130 

10.3 

12 

0.95 

49 

96 

7.6 

13 

1.03 

56 

86 

6.8 

10 

0.80 


* Total strength of these 14 battalions was approximately 12,600 rerntits 
t Rates expressed as cases per 1,000 per week 
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Figure 6 — Incidence of respiratory admissions and atypical pneumonia among 14 
battalions, FA RTC, according to 7 day periods following arrival at Fort 
Bragg, N. C., December, 1942, to May, 1943 


7 day periods following arrival. These 
particular battalions have been selected 
from a group of 14 similar instances. 
They have been picked as representative 
examples to show the variations as well 
as the typical picture. 

In 10 of the 14 groups, the peak in- 
cidence of atypical pneumonia coincided 
with that of respiratory admissions. 
Three examples, Battalions “ U,” “ W,” 
and “ Z,” are shown in Figure 5. In 
two of the remaining four battalions, 
the peak incidence of atypical pneu- 
monia preceded that of the respiratory 
admissions as in Battalion “ V and in 
two, the cases of atypical pneumonia 
- were scattered without definite peaking. 

Since the total number of cases of 


atypical pneumonia in each battalion 
was small, considerable chance variation 
might be expected. In order to reduce 
this variation resulting from small num- 
bers, the data from 14 battalions have 
been consolidated according to time of 
arrival. The results are shown in 
Table 6 and Figure 6. The incidence, 
both respiratory disease and atypical 
pneumonia, was clearly concentrated 
during the first 4 weeks following the 
arrival of the men, after which the in- 
cidence was of the same order of 
magnitude as that among seasoned men. 

CONTRAST BETWEEN GERMAN MEASLES 
AND RESPIRATORY ADMISSIONS 

The occurrence of an epidemic of 
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German measles during the late winter 
and early spring of 1943 provided an 
opportunity for contrasting the distribu- 
tion of a known specific infection with 
that of atypical pneumonia and respira- 
tory disease. Scattered cases of German 
measles appeared in the FA RTC dur- 
ing January and February. The inci- 
dence rate increased rapidly and 
reached a peak of 6.7 per 1,000 per 
week in the week ending March 26. 
The rate dropped to 2.5 in the 
following week and progressively de- 
clined thereafter. 

During the period of the German 
measles epidemic, 9 separate groups 


of new recruits were under observation. 
In 7 of these 9 groups, the peak 
.incidence of German measles occurred 
during the week ending March 26. In 
one group, an equal number of cases 
occurred during the week ending March 
19 and March 26, and in only one group 
did the highest incidence of this disease 
occur early in March. 

In Figure 7, the time of. occurrence 
of German measles is contrasted to that 
of the epidemic of respiratory disease in 
5 representative battalions. The 
cases of German measles were clearly 
concentrated during the month of 
March. This concentration appeared 


BATTALIONS FA RTC 



Figure 7 — Incidence of respiratory admissions and German measles, 5 representative 
battalions, FA RTC, Fort Bragg, N. C., Jamiarj'' 22 to April 30, 1943 
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to be unrelated to the time of arrival 
of the recruits. These findings stand 
in striking contrast to the epidemics of 
respiratory disease and atypical pneu- 
monia, which occurred in each month 
from December to April and were 
directly related in every instance to the 
time of arrival of the men, 

DISCUSSION AND SUMMARY 

This study has served to emphasize 
the marked difference in incidence of 
respiratory disease between new recruits 
and seasoned soldiers. This phenomenon 
is well recognized in the Army.^ Simi- 
lar occurrences have also been described 
in certain civilian groups, particularly 
in schools.^” The mechanism of this 
phenomenon cannot be explained ade- 
quately on the basis of present knowl- 
edge. Presumably, when large groups 
■of individuals are brought together into 
a new environment, conditions become 
favorable for the development or spread 
of respiratory disease. In the absence 
of knowledge of the etiology of this 
group of diseases, it is impossible to 
determine whether the high incidence 
results from the interchange of numer- 
ous separate specific agents among in- 
dividuals in close contact or whether 
the change in mode of living results, in 
some obscure fashion, in a breaking 
down of immunity or resistance to a 
common, single, specific agent. 

It seems probable that both factors 
play a role in the phenomenon. It is 
recognized, for example, that certain 
diseases of known etiology, such as 
meningococcal meningitis and pneumo- 
coccal pneumonia, occur most frequently 
among new recruits.^’ It is not 
clearly established, however, what part 
a preceding acute respiratory infection 
may play in the pathogenesis of these 
bacterial diseases. The one factor 
which is evident from the present 
studies is that during the past winter 
at Fort Bragg, the first 4 weeks of 
army life was a critical period, and that 


after tlie first 4 weeks, soldiers appeared 
to have an increased resistance to 
respiratory diseases. 

The observations on atypical pneu- 
monia indicate a close epidemiological 
association between this syndrome and 
common respiratory disease. Atypical 
pneumonia was continuously present at 
Fort Bragg throughout the period 
studied. The 10 to 1 ratio of respira- 
tory admissions to cases of atypical 
pneumonia was maintained with reason- 
able constancy both among new recruits 
suffering a high incidence of respiratory 
disease and among seasoned men in 
whom the incidence W'as low. Taking 
this evidence in conjunction with the 
clinical similarity between the two dis- 
eases, the hypothesis is suggested that 
atypical pneumonia may be a severe 
manifestation of the same specific in- 
fection or infections which produce 
common respiratory illnesses. Rei- 
mann and others have also ad- 
vanced similar theories. Proof of such 
h)q)Otheses, however, must rest upon 
demonstration of the etiological agent. 
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Primary Atypical Pneumonia 

Commission on Acute Respiratory Diseases, j Fort Bragg, North Carolina 


D uring recent years a rather 
characteristic syndrome in the 
group of respiratory diseases has been 
recognized with increasing frequency. 
This syndrome has been referred to by 
a variety of names, among them 
such terms as “ atypical bronchopneu- 
monia,” ^ “ acute influenza pneumo- 
nitis,” ^ bronchopneumonia, variety X,*^ 
acute pneumonitis,^"^ and disseminated 
focal pneumonia.’ Loosely, and quite 
improperly in the light of our present 
knowledge, the infection has also been 
called “ virus ” pneumonia.® 

Present evidence indicates that this 
syndrome has a diverse etiology. In 
the great majority of the cases, however, 
the cause cannot be demonstrated, but 
the illness is clinically similar to or in- 
distinguishable from that due to knonm 
agents. The basis of discussion here 
will be those cases of unknown cause, 
officially designated by the Army as 
primary atypical pneumonia, etiology 
unknown.® 

CLINICAL ASPECTS 

The clinical characteristics of primary 
atypical pneumonia ®’ ’o-’® are those of 
an acute infection of gradual onset in 
which constitutional symptoms, such as 
headache, fever, malaise, and chilliness. 


‘ Presented by John H. Dingle, M.D., before the 
Health Ouicers ^ Section of the American Public 
Health Association at the Seventy-second Annual 
hleeting in New York, N. Y., October 12, 1943. 

t Members of the Commission arc Drs, John H 
Dingle, Director, T. J. Abernethy, G. P. Badger 
J. W. Beard, N. L. Cressy, Major, M.C., A. d! 
Langmuir, C. H. Rammelkamp, J. M, Buegsegger 
(resigned), and E. Strauss, 1st Lt., M.C. 


predominate over respiratory symptoms 
in the early stages. A dty, irritating; 
cough, sometimes paroxysmal in nature, 
develops soon after onset and may be- 
accompanied by substernal discomfort,. 
but rarely by true pleural pain. As the 
disease progresses, the cough becomes 
productive of mucus and of purulent 
or, occasionally, blood-streaked sputum.. 
The tjtpical bloody or “ prune-juice ”■ 
sputum of pneumococcal pneumonia, 
does not occur. Coryza, sore throat,, 
arid gastrointestinal symptoms may be- 
observed. The illness is ordinarily of 
mild or moderate severity and the pa- 
tient does not appear as sick as his 
complaints would suggest. In a small 
proportion of the cases prostration,, 
dyspnea, cyanosis, and circulatory col- 
lapse may occur, but this is not the- 
common finding. 

Physical examination in the early- 
stages ordinarily reveals a moderately- 
ill patient with a mild inflammatory re- 
action of the upper respiratory passages.. 
The remainder of the examination usu- 
ally reveals no abnormal findings. The- 
leukocyte count is normal. Up to this- 
point, then, there is little in the history 
or physical findings to suggest a diag- 
nosis of primary atjqiical pneumonia, 
rather than one of ordinary undiffer- 
entiated acute respiratory disease. The- 
one objective criterion which most au- 
thorities require to establish the diag- 
nosis of primary atypical pneumonia is- 
the presence of a pulmonary shadow or 
lesion by roentenogram.^®"®® In a. 
large proportion of the patients such a., 
lesion is demonstrable radiographically- 
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early in the illness, before the appear- 
ance of associated physical signs. The 
infiltration commonly begins in the 
perihilar region and spreads in a 
wedge- or fan-shaped fashion toward the 
periphery of the lung field. It appears 
soft and either patchy or homogeneous 
in character. It may have an appear- 
-ance suggesting atelectasis.-^ The 
process most often involves the lower 
lobe, but may affect any lobe or com- 
bination of lobes. 

As the disease progresses, it is ac- 
companied by a remittent fever which 
varies between 99° and 104° F., per- 
:sists for approximately 3 to 8 days, and 
terminates by lysis. The pulse and 
respiratory rates are relatively low dur- 
ing the febrile period. Rather late in 
Ihe disease characteristic subcrepitant 


“ sticky ” moist rales appear over the 
area of infiltration. They are best 
elicited after cough and deep breathing, 
and usually persist for days or weeks 
even after the pulmonary fields have 
cleared roentgenographically. Signs of 
definite consolidation are usually lack- 
ing. Convalescence is ordinarily pro- 
longed but uneventful, and recovery is 
the rule (Figures 1, 2, 3). 

The above description characterizes 
the usual case of primary atypical 
pneumonia. Variations in this picture, 
however, are extreme. “ Unrecognized ” 
cases have been detected by routine 
radiographic examination of soldiers on 
active duty. These cases have definite 
pulmonary lesions associated with 
minimal subjective or other objective 
evidences of infection. An estimate of 



Figure 1 — Clinical chart of patient with atypical pneumonia (mild-infection) 
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Figure 2 Clinical chart of a patient with moderately severe atypical pneumonia. 
Patient recovered after prolonged convalescence. 

(Published in War Med., 3:223, 1943.) 


the frequency of occurrence of these 
cases is shown by the following figures; 

In a group of 2,814 radiologic ex- 
aminations for officers’ candidate school 
at Fort Bragg, 12 cases of primary 
atypical pneumonia were discovered, in- 
dicating a prevalence rate among ap- 
parently “normal” soldiers of about 
0.4 per cent (Figure 4). Relapses or 
recurrences of infection are not unusual 
during the course. Rarely the moder- 
ately severe or severe illness may be 
complicated by secondary bacterial in- 
fection, pleural effusion, bronchiectasis, 
or signs suggestive of involvement of the 
central nervous system. A fatal outcome 
is extremely rare, but may occur, even 
in apparently uncomplicated cases. 

Another group of cases warrants 
emphasis at this point, since it may 
provide one of the keys to the solution 


of the problems of common respiratory 
disease. The group has been termed 
“ bronchitis resembling atypical pneu- 
monia ” or “ suspected atypical pneu- 
monia,” and includes cases differing^ 
in no wise from the description given 
above, save in the absence of a pul- 
monary lesion demonstrable by roent- 
genogram and in the somewhat lesser 
severity of illness. The characteristic 
suberepitant rales, occurring unilaterally 
in most instances, give evidence of 
pulmonary involvement. On the basis 
of the best clinical evaluation which 
could be made,^’ ri. 22, 23 jjjjg group of 
cases seems to lie .midway between 
primary atypical pneumonia and undif- 
ferentiated acute respiratory disease, 
without sharp border lines between the 
three groups (Figure 5). Epidemio- 
logical evidence appears to support this 
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Ficire 3— Clinical chart of a patient with severe atypical pneumonia. 
The febrile course was complicated by drug fever. 

(Published in War Med , 3 223, 1943 ) 


interpretation. Such relationships, of 
course, provide no proof of common 
causation, but they indicate one direc- 
tion for further investigation in an 
.attempt to define the scope of the 
problems of recognition and control. 

The pathological changes in the lungs 
of fatal cases “■*’ are those of an in- 
terstitial bronchopneumonia, which may 
or may not be hemorrhagic in character, 
of acute bronchitis, and frequently of 
-acute necrotizing bronchiolitis. Through- 
■out the parenchyma the predominant 
infiltrating cell is mononuclear, whereas 
in the bronchial and bronchiolar reaction, 
polymorphonuclear leukocytes are ordi- 
narily abundant. Bacteria are usually 
-absent from the parenchyma. Inclu- 
sion bodies are not seen. The patho- 
logical picture is thus not in itself dis- 


tinctive, but is comparable to that 
found in the bronchopneumonia occur- 
ring in a number of virus diseases such 
as measles, in psittacosis, and in othei 
infections. 

The treatment of primary atypical 
pneumonia at the present time is 
symptomatic and supportive. Complete 
bed rest, a daily fluid intake of 3,000 
ml. or more, and an easily digestible 
diet are advisable. Opiates may 
be given for cough, headache, and 
malaise, since in some patients these 
symptoms are difficult to suppress. 
Analgesic or antipyretic drugs with 
marked diaphoretic activity are inad- 
visable, particularly for patients in 
whom sweating is a prominent symptom. 
Oxygen therapy is desirable if anoxemia 
is severe. Chemotherapy with the 
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Figure 4 — ^Unrecognized infection, probably atypical pneumonia, discovered by routine 
roentgenographic examination. There were no symptoms except a cough of 3 weeks’ 
duration. No pulmonary signs were evident until the fifth day in the hospital. 
Recovery was uneventful. 

(Published in War Med., 3 :223, 1943.) 

sulfonamide drugs is of no benefit in epidemiological aspects 

uncomplicated cases and should, be in- Primary atypical pneumonia is ap- 
stituted only if secondary bacterial parently a disease of widespread preva- 

infection exists or, rarely, as an aid to lence, both in endemic and epidemic 

diagnosis. A long period of conva- form.®' 2® No race, color, or sex 

lescence is required in many cases be- differences in incidence have been ,ob- 

cause of the persistence of localized served. The disease may affect any age 

symptoms or signs, and of asthenia, group, but the majority of the outbreaks 

There is no specific therapy available, have been described in adolescents and 

The use of convalescent serum has been young adults. In the armed forces 

reported,^®’ but the. evidence at the syndrome has thus far been found 

present is insufficient to evaluate its wherever it has been sought, regardless 

effectiveness. Should primary atypical of geographic boundaries. The inci- 

pneumonia prove to be a virus disease dence has varied, but in general has 

and thus be analogous to other virus reflected the total incidence of respira-- 
infections, such therapy might not be tory disease.®'^ 

expected to be of value from either The source of infection is probably 
practical or theoretical considerations. the oral and nasal discharges of per- 
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PERCENT OF CASES 



Figure S — Frequency of certain symptoms in atypical pneumonia and other 

respiratory infections. 

(Published in War Med.,i:223, 1943.) 


sons Avith clinically recognized infec- 
tions, of individuals with unrecognized 
infections, and possibly of healthy car- 
riers. The mode of transmission is 
presumably by direct contact, or pos- 
sibly by contact with articles freshly 
soiled with discharges from the respira- 
tory tract, and by air-borne trans- 
mission. In the army camps thus far 
studied, there has been no evidence 
suggesting an intermediary vector such 
as food, water, or insects. 

The incubation period is believed to 
be as long as 2 or 3 weeks, based pri- 
marily on the meager data available 
from a few instances of apparent case- 
to-case exposure. The period of com- 
municability is entirely unknown. 

Little is known about susceptibility 
and immunity to atypical pneumonia. 
It would appear that the population is 
not unusually susceptible in so far as 
clinically recognizable infections are 
concerned. Even during periods of 
relatively high incidence at an army 


post, for e.xample, cases appear scat- 
tered throughout the personnel as if they 
were distributed at random, and case- 
to-case spread is usually impossible to 
determine. The picture is thus very 
similar to that obtaining with meningo- 
coccal meningitis. Individuals who may 
be exposed closely and repeatedly to 
patients, however, may show a higher 
incidence of infection. This has been 
noted in the professional staffs of hos- 
pitals, both under civilian and 

military conditions.^^ Thus it might 
appear that susceptibility is low and 
that relatively high dosage, through 
close and repeated exposure, is neces- 
sary to produce the infection. It is, 
however, difficult to explain the spread 
of the disease on this basis. If “ non- 
pneumonic ” or “ unrecognized forms 
of the infection do exist as “ suspected 
atypical pneumonia ” and as undiffer- 
entiated respiratory disease, then 
susceptibility could be considered to be 
high and the distribution of the 
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“ pneumonic form ” could be explained. 

The duration and nature of immunity 
are unknown. In all probability, any 
acquired active immunity is of short 
duration. During the past year at Fort 
Bragg, several instances of second 
attacks within a period of a year have 
been noted. 

No specific measures for control are 
known at the present time, and only 
those general measures which can be 
instituted for any respiratory disease 
are available. 

DIFFERENTIAL DIAGNOSIS AND ETIOLOGY 

It is perhaps apparent from the above 
discussion that the final diagnosis of 
primary atypical pneumonia at tlie 
present time is an exclusion diagnosis, 
which can reliably be established only 
after other agents known to produce 
the same syndrome have been e.xcluded, 
in so far as possible, in each individual 
case. Until a specific etiological diagnosis 
of primary atypical pneumonia can be 
made, certain representatives of each 
of the large groups of pathogenic micro- 
organisms must be considered, in- 
cluding bacteria, fungi, rickettsiae, and 
viruses. 

Bacterial pneumonias ordinarily are 
not difficult to differentiate from 
primary atypical pneumonia. The chief 
clinical features are abrupt onset, rigor, 
grossly bloody sputum, pleurisy, signs 
of pulmonary consolidation, and leuko- 
cytosis. Isolation of the infecting bac- 
terium from the blood and' sputum is 
usually readily accomplished, and such 
organisms as the pneumococcus, strep- 
tococcus, tubercle bacillus, staphylo- 
coccus, Brucella abortus, and Pasteurella 
tularensis may be obtained. In certain 
instances — approximately 10 per cent 
of hospitalized cases of primary atypical 
pneumonia — ^however, the differentia- 
tion may not be easy.^^ The onset may 
be sudden with rigor; the physical signs 
may be those of consolidation; a 
moderate leukocytosis may be present; 


or pneumococci, particularly of the 
“higher” types, or hemolytic strepto- 
cocci maj' be isolated from the sputum. 
In these cases a therapeutic trial of the 
sulfonamides often is of aid in estab- 
lishing tlie diagnosis (Figure 6), 

Of the fungous infections, only 
coccidioidomycosis is of appreciable 
significance in the differential diagnosis. 
Mild acute cases without demonstrable 
pulmonary involvement may simulate 
undifferentiated respirator}^ disease, and 
cases with pulmonary lesions may 
closely resemble primary atypical pneu- 
monia. Chronic infections with granu- 
lomata and localized lesions are more 
readily distinguished. The localization 
of this infection geographically in 
southwestern United States, the use of 
coccidioidin as a skin test, demonstra- 
tion of the development of antibodies 
in convalescent phase sera, and isolation 
of Coccidioides . hmnitis all serve to 
identify this disease. 

The possibility tliat rickettsial infec- 
tion, other than the well knorni typhus 
and spotted fevers, might be confused 
with primary atypical pneumonia be- 
came apparent in 1939.^^’ Two years 
prior to this time, an apparently new 
disease entity, known as Australian- Q 
fever, was reported from Queensland, 
Australia The following year a 
similar organism was found in ticks in 
Montana.^*^ In 1939, the same rick- 
ettsia was isolated from a number of 
cases which occurred at the National 
Institute of Health and which presented 
the syndrome of primary atypical 
pneumonia. The evidence indicated 
that this organism, Rickettsia hxirneti, 
was the causative agent. Apart from 
this outbreak, however, there is thus 
far no evidence that the agent is respon- 
sible for more than a few sporadic 
human infections. 

The fourth group of agents, the 
known viruses, presents a more com- 
plex situation. Presumably the viruses 
of influenza A and B may alone produce 



354 


American Journal of Public Health April, 1944 



DAY I 


DAY 9 


DAY 25 


DAY OF DISEASE 

2 

3 

A 

5 

6 17 16 19 

1 10 

II 

12 

13 

1 14 1 15 

IDS 

UJ '0^ 

§ 103 

b 102 

a. 101 

UJ 

a. 100 

UI 99 

QQ 


09 


■S <L, 

1 

J 

o c 

00 

Vv 

Av 

00 

Ai® 


7 ^ 


>- 96 

- 











V 

SULFATHIAZOLE 






\ 











W. B.C 
YIOOO 

13 0 

10.7 



9.2 




11.6 



M.l 



Figure 6 — Atypical pneumonia having some of the clinical characteristics of 
pneumococcal pneumonia 


pulmonary involvement, although the 
evidence in this regard is as yet 
scant.^®’ Certainly the clinical and 
epidemiological features of influenza 
during an epidemic are quite distinct 
from those of primary atypical pneu- 
monia, yet in an individual case the 
, differentiation may be difficult, if not 
impossible. It is therefore necessary to 
employ laboratory aids in diagnosis, the 
simplest of which is to determine the 
development of specific influenzal anti- 
bodies by comparing acute and con- 
valescent phase sera. 

Psittacosis, which has long been 
known to be a virus disease, has more 
recently come to be considered as a 
group of diseases caused by the 
“ psittacosis ” or “ ornithosis ” group of 
viruses. Viruses of this type have now 
been isolated from a number of different 


species of birds and animals,^"’ in- 
, eluding man.''®’ Where a causal rela- 
tionship has been established in pa- 
tients, the clinical illness has in general 
been more severe although similar to 
that of primary atypical pneumonia. 
Attempts to relate this group of agents 
causally to primary atypical pneumonia 
occurring at Camp Claiborne, Fort 
Bragg, and other army posts,, however, 
have been unsuccessful, in spite of the 
isolation of several strains of virus.^^ 
Confirmatory serological evidence could 
not be obtained from the patients’ sera; 
in other words, an increase in antibodies 
was not demonstrable in the con- 
valescent phase sera, and the level of 
antibodies appeared to correlate more 
with race and probable venereal e.x- 
posure than with the respiratory disease 
under investigation. The close anti- 
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genic relationship of the virus of 
lymphogranuloma inguinale to the 
psittacosis group of viruses seems to 
provide the most logical explana- 
tion.^^-'^^ In addition, the possible 
saprophytic existence of the virus in 
man must be considered. 

One other virus should be mentioned, 
namely, that of lymphocytic chorio- 
meningitis. While the relation of this 
agent to respiratory illness has not been 
satisfactorily established, there seems 
little doubt that it can produce an 
influenza-like' or grippe-like disease,""' 
and in certain instances can cause 
pulmonary infiltration.'’'’ 

It should be emphasized again that 
the above mentioned agents, which can 
be recognized, are actually responsible 
in the Army for an almost insignificant 
number of cases showing the syndrome 
of primary atypical pneumonia. In the 
great majority of the cases no evidence 
has been obtained that any of the 
known bacteria, fungi, rickettsiae, or 
viruses play an etiological role. 

The search for new agents has not 
been neglected. A number of groups 
of investigators have reported the iso- 
lation of viruses from throat washings, 
sputum, or blood of patients with pri- 
mary atypical pneumonia. These 

agents have been obtained by inocula- 
tion of ferrets and mice,"® mongooses,"’^ 
chick embryos,"’' cats,"®’ cotton 
rats,®"’ guinea pigs,®^ and mice after 
preliminary growth in tissue culture.®® 
In no instance, however, has there been 
established a clear-cut relation between 
any one of the agents and the human 
disease. 

The possibility that a laboratory test 
may be of value in the recognition of 
primary atypical pneumonia is suggested 
by recent reports ®^«® of the presence of 
cold agglutinins for Group O human 
erythrocytes in the sera of some pa- 
tients. The specificity and sensitivity 
of this reaction has not yet been de- 
termined in a sufficient number of cases 


of primary atypical pneumonia and 
other respiratory infections to permit 
satisfactory evaluations. The data thus 
far obtained in the Commission labo- 
ratory at Fort Bragg indicate that the 
reaction may be positive in 25 to 50 
per cent of’ cases of primary atypical 
pneumonia, and up to 10 per cent of 
cases of other types of respiratory 
disease, depending on the technic 
employed. 

In summary, an attempt has been 
made to review the present status of 
knowledge concerning primary atypical 
pneumonia from the clinical, epidemio- 
logical, and etiological aspects. The 
importance of this problem to the mili- 
tary forces can only be estimated. In 
spite of the recognized difficulties in 
accurate diagnosis and reporting, the 
total number of cases recorded in troops 
in the continental limits of the United 
States from March, 1942, to May 8, 
1943, was approximately 26,000.®'' 
The disease is not a significant factor 
in mortality, but is “an important 
cause of temporary disability, resulting 
in loss of man power hours and loss of 
days from training and other duties.” ®~ 
Primary atypical pneumonia is, nu- 
merically at least, the most important 
form of pneumonia affecting the armed 
forces today, and should it subsequently 
prove to be but a severe form of a more 
common undifferentiated respiratory 
disease, it will be one of the most im- 
portant problems in therapeutic and 
preventive medicine facing the medical 
military services. 
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T he mounting interest in the pro- 
duction, utilization, and chemical 
nature of penicillin has recently focused 
considerable attention upon the whole 
subject of antibiotic substances and 
their formation by microorganisms. 
Although the nature and activities of 
some of these substances have been 
known for many years, the wide 
horizons that have now been opened for 
their practical utilization in combating 
human and animal diseases have at- 
tracted the attention of the bacteri- 
ologist, the chemist, the public health 
worker, and the clinician, not to men- 
tion the manufacturer who has en- 
visioned a repetition, on a vastly wider 
scale, of the possibilities opened by the 
discovery of the sulfa drugs. 

Formation and nature of antibiotic 
substances — Antibiotic substances are 
antimicrobial agents, produced by a 
variety of microorganisms found among 
the filamentous fungi or molds, yeasts, 
actinomycetes, and bacteria. They are 
chemically and biologically distinct from 
the common antiseptic and germicidal 
agents, although certain synthetic 
preparations may have properties simi- 
lar to those of antibiotic agents. They 


* Journal Series Paper, New Jersey Agricultural 
Experiment Station, Rutgers University, Department 
of Soil Microbiology. Presented before the Laboratory 
Section of the American Public Health Association at 
the Seventy-second Annual Meeting in New York, 
N. Y., October 12, 1943. 


are primarily bacteriostatic in nature, 
that is, they inhibit the growth of bac- 
teria, whereas their bactericidal activi- 
ties are of only secondary consideration 
and require a longer period of time than 
that needed for ordinary disinfectants. 

One of the characteristic properties 
of antibiotic agents is their selective 
antibacterial action. Some affect largely 
Gram-positive bacteria and act only to 
a very limited extent upon Gram- 
negative organisms; others, however, 
have the capacity of inhibiting the 
growth of certain bacteria belonging to 
each of these groups, and act only to a 
limited extent against other organisms 
within the same group. The selective 
action of antibiotic substances is not 
only qualitative but also quantitative in 
nature, much larger concentrations be- 
ing required to inhibit the growth of 
some bacteria than of others. The 
term “ antibiotic spectrum ” is, there- 
fore, justifiably used to designate a 
range of activity of an antibiotic sub- 
stance against a number of bacteria 
selected from various representative 
Gram-positive and Gram-negative 
groups. 

Antibiotic substances vary greatly in 
their chemical nature, in their mode of 
action upon bacteria, in their toxicity 
to animals, and in their in vivo vs. 
in vitro activity. Some are destroyed 
by boiling, by exposure to light, and by 
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passage through various filters, whereas 
others are resistant to heat and to ultra- 
violet rays. Some are readily adsorbed 
by various adsorbing agents, such as 
active charcoal and infusorial eartli; 
they usually can be removed from 
these by means of special solvents, such 
as ether, alcohol, chloroform, acetone, 
acids, or alkalies. 

In order to obtain an antibiotic sub- 
stance, an antagonistic organism is 
selected for its specific antibacterial 
activity and grown on an organic or a 
synthetic medium. The period of incu- 
bation usually varies from 3 to 20 days, 
and the temperature from 20° to 30° 

C. Since these organisms are aerobic in 
nature, proper aeration of the culture is 
essential*, hence, shallow^ layers of 
liquid culture media for stationary cul- 
tures or forced aeration for submerged 
cultures are used. The formation of 
the antibiotic substance is greatly in- 
fluenced by the strain of the organism, 
the composition of the medium, and 
the conditions of growth. Some an- 
tagonistic microorganisms produce more 
than one antibiotic substance. It has 
also been definitely established that 
some substances or closelv related com- 
pounds may be produced by more than 
one organism. 

Saprophytic and pathogenic micro- 
organisms — ^There is no plant or animal 
now living that is not subject to infec- 
tion by a number of bacteria, fungi, 
and protozoa, resulting in numerous 
diseases and epidemics. These disease 
producing microorganisms sooner or 
later find their way into the soil and 
into water basins, either in the excreta 
or in the dead and infected residues of 
the host. Fortunately, these natural 
substrates are not recognized at the 
present time as carriers of most , of the 
common infectious diseases of mail and 
animals. As a result of extensive in- 
vestigations, the conclusion has been 
reached that most of the disease pfo-- 
dudng agents do not survive long in. 


the soil, but die out there at a rather 
rapid rate, depending on the nature of' 
tlie organism, the nature of the soil, 
climatic and other conditions. 

The antagonistic effects of sapro- 
phytic soil microorganisms upon patho- 
genic bacteria and fungi were at first 
visualized as resulting from competition 
for food between these two groups. It 
was soon recognized, however, tliat 
this was not a sufficient explanation for 
all the observed phenomena, included 
by Ward under the general term 
“ antibiosis.” Organisms living in as- 
sociations \vere found to develop fre- 
quently certain characteristics that they 
did not possess when grown in pure 
culture. Schiller,^® for example, ob- 
serx'ed that when beer yeasts were 
placed together with tubercle bacteria 
in a sugar-containing but nitrogen-free 
medium, the former developed antago- 
nistic properties toward the latter and 
used the latter as a source of nitrogen. 
The antagonists secreted a bacteriolytic 
substance tliat was also active outside 
the living cells. 

Dubos used the method of enriching 
a soil with cultures of living pathogenic 
organisms in order to stimulate the de- 
velopment of antagonists that brought 
about the destruction of the pathogens. 
In order to isolate an antagonist from 
an ordinary soil or from one thus en- 
riched, it is sufficient to inoculate a 
suspension of living bacteria with the 
soil, or plate out the soil on an agar 
medium with these living bacteria as 
the major nutrient, as suggested by- 
Waksman and Woodruff.^®* A num- 
ber of different antagonistic organisms 
have thus been isolated.^^ 

The most important organisms known 
at the present time capable of producing 
antibiotic substances can be classified 
into four broad groups: 1. non-spore- 
forming bacteria, comprising Psend6-‘ 
vionas aeruginosa and various others; 
2. -spore-forming bacteria including 
Bacillus brevis,- Bacillus mesentericus 
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and Bacillus viycoidcs; 3. filamentous 
fungi, especially members of the genera 
Penicillhim and Aspergillus; and 4. ac- 
tinomycetes, especially the aerial 
mycelium producing types of the genus 
Streptoinyccs. 

The antagonistic action of Pseudo- 
monas aeruginosa was first established 
in 1888 by Freudenreich,® who believed 
that the lack of growth of various bac- 
teria in the sterile filtrate of the an- 
tagonist was due to the exhaustion of 
nutrients in the medium. The filtrate 
possessed bacteriolytic properties, be- 
lieved to be due to an enzyme desig- 
nated as “ pyocyanase ” and to the 
pigment pyocyanin. Since pyocyanase 
is thermostable, not sensitive to pH 
change and not precipitated by am- 
monium sulfate and alcohol, but is 
soluble in alcohol, a lipoid-like nature 
has later been suggested. This or- 
ganism is now recognized as producing 
three antibiotic substances, including 
also hemipyocyanin. These substances 
differ in chemical nature and in their 
mode of action upon bacteria. 

The production of antibiotic sub- 
stances by spore-forming bacteria has 
long been established. This culminated 
in the isolation by Dubos ^ of the anti- 
biotic agent tyrothricin, which consists 
of two distinct substances, gramicidin 
and tyrocidine; these differ in their 
chemical nature, mode of action upon 
bacteria, and toxicity to animals. 

Among the fungi, various green molds 
belonging to the genera Penicillium, 
Aspergillus , and Trichoderma have long 
attracted attention as organisms pos- 
sessing antibacterial properties. Vaud- 
remer,^^ for example, demonstrated in 
1913 that Mycobacterium tuberculosis 
loses its virulence in the presence of 
A. jumigatus or its products. 

The ability of a member of the 
Penicillium group to produce an anti- 
bacterial substance was first established 
by Fleming® in 1929. This substance 
was designated as “ penicillin.” Vari- 


ous strains of P. notatum and P. chryso- 
genum are now known to produce this 
antibiotic agent. Clutterbuck, Lovell, 
and Raistrick^ reported, in 1932, that 
these fungi produce three compounds, 
penicillin, a protein, and a pigment, only 
the first of which showed antibacterial 
properties. It was ■ active largely 
against Gram-positive and certain 
Gram-negative bacteria, but not against 
most other Gram-negative bacteria. It 
was non-toxic to animals and was active 
in vivo. 

This work attracted very little atten- 
tion for nearly a decade until a group 
of Oxford chemists and pathologists^’-’" 
decided in 1940 to reexamine the po- 
tentialities of penicillin for the treat- 
ment of various diseases. These in- 
vestigations resulted in a series of con- 
tributions concerning the isolation, 
antibacterial properties, chemical na- 
ture, and mode of action of this 
important antibiotic substance. 

It has been recently established that 
P. notatum produces, in addition to 
penicillin, another antibacterial factor, 
active not only against Gram-positive 
but also against Gram-negative bac- 
teria. This substance was designated 
variously as the Escherichia colt factor, 
penatin, notatin, and penicillin B. It 
is a protein and functions as a glucose- 
oxidase. It has also been demonstrated 
that other fungi, notably members of 
the A. flavus group, produce a substance 
designated as flavicin that is similar to 
if not identical with penicillin. 

Actinomycetes yielded several anti- 
biotic substances; the most promising 
of these is streptothricin which is 
active against many Gram-negative as 
well as Gram-positive bacteria, has a 
low toxicity to animals, and is active 
in vivo. 

A fairly large number of other anti- 
biotic substances have now been iso- 
lated, but many of these are toxic to 
animals, possess undesirable physical, 
chemical, or biological properties, or 
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Table 1 


Summary o) Chemical and Biological Properties of Some of the More Important 

Antibiotic Substances 


Substance 
Aclinomycin A 

Aspergillic 

add 

Citrinin 

Clavacin 

Flavian 

Fumigacin 

Glioto-vin 


Organism 
A. antibioticus 

A. flavits 

P. citrinum 
A. clavalus 

A. flavus 
A. fumigatus 

Trichodernia, 

Glioctadium 


Active Against Bacteria 

Selective quantitative ac- 
tion. 


Active against both Gram- 
positive and Gram-nega- 
tive bacteria. 

Non-selective. 

Active against Gram-ncg.i- 
tivc and some Gram- 
positive bacteria. Highly 
bactericidal. 

Sec penicillin. 

Largely active against 
Gram-positive bacteria. 

Non - selective; fungicidal 
and bactericidal. 


Properties 

Soluble in ether and alcohol, not in- petrol 
ether; orange colored; highly toxic; 
thermost.ablc; nitrogen bearing ring 
compound. 

Soluble in alcohol, ether, acetone, not in 
petroleum ether. Acid nature, m.p. 
about 96° C.; m.w. 224; about 13 per 
cent nitrogen. 

Soluble in vi’atcr and in alcohol, precipi- 
tated by acid; quinonc. 

Soluble in ether, chloroform, alcohol and 
water. Toxic. 


Simil.ar in all respects to penicillin. 

White, needle-shaped crj-stals; m.p. 
1S5°-187°; soluble in alcohol, limited 
solubility in water. 

Soluble in chloroform, benzol alcohol, 
sparingly in water; contains nitrogen 
and sulfur. 


Gramicidin 

B. brevis 

Lytic to Gram-positive 
bacteria. 

Soluble in ether and acetone; thermo- 
labile; active in vivo; polypeptide. 

Notatin 

P. notatum and 

P. chrysogenum 

0 n Gram - positive and 
Gram-negative bacteria. 

Insoluble in organic solvents, soluble in 
water; acts, in presence of glucose. 

Penicillic acid 

P. ptibcrulum 

Active against Gram-posi- 
tive and also upon 
Gram-negative bacteria. 

Colorless; soluble in water. 

Penicillin 

P. notatum and 
P. chrysogenum 

Acts largely upon various 
Gram-positive aerobic 
and anaerobic bacteria. 

Soluble in alcohol and water; thermo- 
labile; active in vivo; low toxicity. 

Proactinomycin 

Pr. gardneri 

Acts primarily upon Gram- 
positive bacteria. 

Soluble in ether, benzene and water. 
Toxic. 

Pyocyanase 

Ps. aeruginosa 

Lytic action on many 
Gram-positive and Gram- 
negative bacteria. 

Thermostable; lipoid; activity largely due 
to unsaturated fatty acids. 

Pyocyanin 

Ps. aeruginosa 

Bactericidal action largely 
against Gram - positive 
bacteria. 

Chloroform-soluble, blue pigment; thermo- 
stable. 

Streptothricin 

A . lavendulae 

Active on various Gram- 
negative and some Gram- 
positive bacteria. 

Soluble in water and in acid alcohol, not 
in ether; organic base; thermostable. 
Low toxicity; active in vivo. 

Tyrocidine 

' 1 

B. brevis 

Lytic to Gram-positive and 
Gram-negative bacteria. 

Soluble in alcohol, not in ether; thermo- 
stable; polypeptide. 


have not as yet been studied sufficiently. 

Chemical nature and activity of anti- 
biotic substances— The antibiotic, sub- 
stances do not comprise a single group 
of chemical compounds but vary greatly 
in composition. Since very few of them 
have so far been crystallized and their 
chemical nature established, any sys- 
tem of classification of these com- 
pounds on the basis of their chemical 
relationship can only be tentative 
(Table 1). The following seven groups 
may now be recognized; 


1. Polypeptides and proteins, including 
tyrothricin, lysozyme, actinomycetin, and 
notatin 

2. Sulfur-bearing compounds, comprising 
gliotoxin and several others 

3. Pigments, which include pyocyanin, 
hemipyocyanin, prodigiosin, chlororaphin, 
toxoflavin, and actinoinycin 

4. Lipoids and lipoid-like bodies. (These 
comprise a number of compounds produced 
by different types of microorganisms; only 
some of which, such as pyocyanase, have 
been investigated.) 

5. Quinones and quinone-bearing com- 
pounds, including citrinin, penicillic add, and 
fumigatin 
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6. Organic bases, comprising streptothricin 
and proactinomycin 

7. Agents which arc known, to be produced 
by various microorganisms but which have not 
been isolated or studied in detail 

The methods for measuring the ac- 
tivity of antibiotic substances are based 
upon their bacteriostatic nature, their 
selective action against various bac- 
teria and other microorganisms, and 
the mechanism or mode of their action. 
Some of the antibiotic substances are 
also fungistatic, and even fungicidal in 
nature, like gliotoxin, actinomycin, 
clavacin, hemipyocyanin, the Bacillus 
simplex factor, and others. 

On the basis of tlieir toxicity to ani- 
mals, the antibiotic substances can be 
divided into three groups: (1) Sub- 
stances non-toxic to higher animals 
or possessing but little toxicity, when 
O.S gm. or more per kg. weight of 
animal is tolerated; here belong penicil- 
lin, citrinin, pyocyanase, streptothricin, 
actinomycetin, and fumigacin. (2) Sub- 
stances that are fairly toxic to animals, 
including tyrothricin, notatin, and glio- 
toxin; although limited information 
precludes establishment of a toxic zone 
for these, a range of 0.1 to O.S gm. per 
kg. can be suggested tentatively. (3) 
Highly toxic compounds, such as 
actinomycin, clavacin and aspergillic 
acid; these are usually more toxic than 
0.1 gm. per kg.; for many, such as 
actinomycin, as little as O.lS mg. per 
kg. weight is toxic. 

Of the various antibiotic agents, 
penicillin is the only one that has so 
far found an extensive chemotherapeutic 
application.® It is effective against 
hemolytic streptococcus and pneumo- 
coccus infections, as well as various 
staphylococcal infections; it is used in 
controlling local lesions of the eye 
caused by Staphylococcus aureus; how- 
ever, it has no effect upon infections 
caused by Mycobacterium tuberculosis, 
Trypanosoma equiperdum, and influ- 
enza virus. It is effective against sul- 


fonamide-resistant strains of pneumo- 
cocci, although pneumococcus cultures 
can build up resistance against peni- 
cillin. In order to overcome the in- 
stability of penicillin and its rapid 
excretion, esters have been prepared 
which are said to be more stable and 
even offer promise of use by oral ad- 
ministration, Next to penicillin in 
chemotherapeutic value is tyrothricin 
which is being utilized for the control 
of mastitis in cattle and certain local 
infections. Pyocyanase was extensively 
used at one time for the treatment of 
various infections, but because of its 
instability, the variability of the or- 
ganisms producing it, and insufficient 
knowledge concerning the conditions 
governing its formation, its use has been 
discontinued or been very greatly 
limited. 

Mode of action of antibiotic sub- 
stances — ^The mode of action of anti- 
biotic substances upon bacteria consists 
largely in interfering with jcell multi- 
plication. This may be accompanied 
by a marked effect upon certain essen- 
tial metabolic processes. On the basis 
of the limited information now avail- 
able, the following mechanisms may be 
tentatively presented: 

1. The antibiotic substance interferes with 
bacterial cell division, thus preventing further 
growth of the organism; the cell, unable to 
divide gradually dies. It has been shown by 
the use of the manometric method, that cer- 
tain bactericidal agents in bacteriostatic con- 
centrations may have no effect on the meta- 
bolic rates of bacteria; however, they inhibit 
cell multiplication. 

2. The antibiotic substance interferes with 
the metabolic processes of the microbial cells, 
by substituting for one of the essentia] 
nutrients. 

3. The antibiotic substance may interfere 
with the vitamin utilization of the organism; 
the staling effect of a medium, frequently 
spoken of in the case of protozoa as “ biologi- 
cal conditioning ” of the organism, may serve 
as an illustration ; such effects have been 
overcome by the addition of a mixture of 
thiamin, riboflavin and nicotinamide. 

4. The antibiotic agents bring about the 
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oxidation of a metabolic substance which 
must be reduced in the process of bacterial 
nutrition, or otherwise modifies the inter- 
mediary metabolism of the bacterial cell. 

5. The agent combines with the substrate 
or with one of its constituents, which is 
thereby rendered inactive for bacterial 
utilization. 

6. The agent competes for an enzyme re- 
quired by the bacteria in order to carry out 
an essential metabolic process. 

1. The agent interferes with various en- 
zymatic systems, such as the, respiratory 
mechanisms of the bacterial cells, especially 
the hydrogenase system ; penicillin was 
shown capable of inhibiting the activity of 
urease. - 

8. The antibiotic substance may inhibit 
directly cellular oxidations, particularly those 
involving nitrogenous compounds, similar to 
the action of propamidine. 

9. The antibiotic substance acts as an en- 
zyme system and produces, in the medium, 
oxidation products, such as peroxides, in- 
jurious to the bacterial cell. The glucose 
oxidase produced by P. notatum catalyzes the 
following reaction; 

Glucose 4- Oo Gluconic add + ^2^2 

10. The antibiotic substance favors certain 
lytic mechanisms in the cell, whereby the 
latter is destroyed; this mechanism may be 
either secondary or primary in nature. 

11. The antibiotic substance affects the 
surface tension of the bacteria, acting as a 
detergent. 

12. Bacteria subjected to the action of an 
antibiotic substance may develop mechanisms 
that render them resistant to the action of 
the substance. 

13. Some bacteria may produce an enzyme, 
such as penicillinase, that brings about the 
destruction of the antibiotic substance. 


SUMMARY 

The utilization of antagonistic micro- 
organisms, directly or through the pro- 
duction of antibiotic substances, offers 
three distinct potentialities to help man 
in overcoming his ills as well as those 
of his animals and of his crops: 

1. Domestication of microorganisms for dis- 
ease control. 

2. Isolation of new chemotherapeutic agents 
for Combating human and animal diseases. 

3. Utilization of the activities of micro- 
organisms for combating various plant diseases. 


Substances 

We are faced with a new field of te- 
search, which overlaps the fields of 
biology and chemistry and unites med- 
icine with soil science. Many secrets 
of nature not sufficiently understood 
heretofore, will thereby be unraveled 
and new agents that may help man in 
combating diseases and epidemics dis- 
covered. This new field offers further 
great possibilities for the study of the 
nature and physiology of the bacterial 
cell, which may lead to a better under- 
standing of die way of life of the 
smallest and, in many -respects, the most 
interesting of the living systems. 
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UNRRA’s Public Health Plans 


James A. Crabtree, M.D., acting chief 
of the Health Division of the United 
Nations Relief and Rehabilitation Ad- 
ministration, Washington, announced 
on February 2 1 the plans that are being 
made to deal with public health and 
nutritional problems in the occupied 
countries. Although it will be difficult 
to predict exactly what the conditions 
will be. Dr. Crabtree said that it was 
possible to make some intelligent guesses 
on what the conditions under a variety 
of premises might be, including what 
might be found under a completely 
scorched-earth policy. 

Dr. Crabtree believed that the num- 
ber one problem would be starvation, 
with all its relationships to public 
health, and he believed that increased 
death rates from maternal and infant 
causes, from malaria, and typhus, and 
from tuberculosis would have to be 
dealt with. 

Dr. Crabtree felt that it was safe to 
predict that the breakdown of sanitary 
safeguards, together with crowding, 
lack of shelter, lack of clothing, fuel, 
soap, and the great movements of popu- 
lation would certainly result in epi- 
demics. He said that some progress 


was being made on the assembling of 
personnel for these purposes. At 
present the UNRRA supply problem is 
more advanced than the plans for per- 
sonnel, but UNRRA is fully aware that 
medical supplies would be worth little 
without medical service. However, a 
few teams of physicians, nurses, en- 
gineers, and other health specialists have 
been organized and the plan will be to 
send into each country as it is liberated 
a relatively small, well rounded team of 
experts in various specialties of public 
health to consult with and to assist 
national governments in building up and 
strengthening their own medical care 
services and facilities. In addition 
special teams will have to be organized 
to deal with certain special problems 
such as epidemics and diseases that 
have been introduced into the country 
for the first time. Dr. Crabtree said 
that, while some of the occupied coun- 
tries would need only the help of such 
general and special teams of workers, 
others which had been “ scorched ” of 
professional personnel might need a 
substantial ’ number of doctors and 
nurses to come in and actually to help 
take care of the sick. 
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Human Serum Albumin as a Stabilizing 
Agent for Schick Toxin* 

GEOFFREY EDSALL, M.D., and LOUISE WYMAN 

Antitoxin and Vaccine Laboratory, State Department of Public Health, 


Boston, 

A LITTLE over a decade ago it was 
found that gelatin or peptone 
added to diluted diphtheria toxin would 
prevent rapid deterioration of the toxin. 
Thismade itpossibleto distribute diluted 
Schick toxin ready for use. One of the 
most widely adopted diluents in this 
country and elsewhere was 0.25 per cent 
Witte peptone, recommended by 
White, Bunney, and Malcolm in 1932.^ 
Beginning about 1934 there appeared 
scattered reports of acute generalized 
urticarial reactions immediately follow- 
ing the Schick test. These reactions 
were often severe and distressing, but 
never fatal. All cases showing reac- 
tions, on whom adequate histories were 
reported, had previously been Schick 
tested or had received immunizing in- 
jections. At the Antitoxin and Vaccine 
Laboratory we have received reports of 
IS such reactions in the past 10 years, 
two of which have been observed by one 
of us. Similar reactions, following the 
injection of diphtheria or tetanus toxoid, 
have been reported by various workers. 
The conclusion of several investigators 
has been that the cause of these reac- 
tions is, in many instances at least, the 
presence of Witte or Berna peptone em- 
ployed as a diluent or as a constituent 
of the medium. 

In order to avoid these occasional 


•Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y., October 


Mass. 

reactions, we sought a satisfactory 
stabilizing agent of human origin which 
would itself be stable. About this 
time small quantities of human serum 
albumin were made available to us 
through the courtesy of Dr. E. J. Cohn 
of the Harvard Medical School. His 
material was prepared under contract 
with the Committee on Medical Re- 
search of the Office of Scientific Re- 
search and Development. Human 
serum had been recommended as a 
stabilizing agent several years earlier 
by Glenny and Stevens,^ but we pre- 
ferred to work with human albumin, 
since the albumin represented a highly 
purified preparation of what was known 
to be the most stable of the important 
serum proteins. 

A number of batches of Schick toxin 
have accordingly been made, using 
human albumin as a stabilizing agent. 
All of these preparations were made 
with Glenny, Pope, and Waddington’s 
borate buffer ® as the fluid base. Potency 
has been tested (except where otherwise 
noted) by injection of 5 ml. subcu- 
taneously into each of five guinea pigs 
of m.l.d. weight, observing the time of 
death of each animal. Stability of the 
toxin so prepared was, with but few 
exceptions, determined by heating sam- 
ples for 24 hours at 37° C. (the official 
N.I.H. test) and at 41° C. (suggested 
by Glenny and Stevens). We have 
found the latter to be a very useful 
test of stability and one which gives an 
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Table 1 

Efficiency of Albumin as a Stabilizing Agent Potency Tested by Subcutaneous Injection 

of 5 ml. into Guinea Pigs 


Average Days Till Death of Guinea 
Stabilizer Pies (sec note 2) 

A A 




Concen- 


Incubated tor 24 Hours at 


Agent 

tration 

Unincu- 

t 

\ 

Experiment 

( sec note 1) 

Per cent 

bated 

37° C 

41° C. 

I. Varied Albumin Concentration 

Albumin # 19 

0.2 

3.0 

3.6 

3.9 

Toxin Lot 66F, 0.2% 

(( <t 

0.1 

4.7 * 

3.7 

3.7 i 

Merthiolate 0.01% 

<( tt 

0.05 

4.1 t 

4.0 

4.9t 

n. Same as Exp. I except for 

Albumin # 45 

0.2 

3.7 

3.4 

3.6 

use of Albumin Lot 45 

tc If 

0.1 

3.6 • 

3.6 

4.3 


41 

0.05 

3.4 

4.9 t 

5.1 t 

III. Same as Exp. II except for 

Albumin #45 

0.1 

3.5 

3.5 

4.2 

use of Toxin Lot 44 A, 0.38% 

44 44 

0.05 

4.0 

4.0 

4.5 

IV. Same as Exp. Ill except for 
use of Albumin Lot PI 

Albumin PI 

0.2 

3.6 

... 

3.9 

V. Same as Exp. IV except for 
use of Phenol, 0.5% as pre- 
servative 

Albumin PI 

0.2 

2.6 


All survived 

VI. Like Exps. Ill and IV except 
for omission of organic sta- 
bilizing agent 

None 

. . . 

3.7 

1 died 

4 survived 

1 died 

4 survived 

VII. Three Betkefcld-CUered lots: 

Toxin — ^Lot 44A, 0.37% 

Albumin # 19 

0.05 

4.6 

4.5 

4.5 

“ —Lot 44A, 0.38% 

41 41 

0.1 

3.2 

3.3 

4.1 

'• —Lot 44A, 0.35% 

“ PI 

0.1 

4.3 

4.5 

4.3 

VIII. Three Peptone iots: 

Preservative: Phenol 0.5% 

Witte Peptone 

44 44 

0.25 

4.4 

• • • 

6.1 

(C «( (( 

Like III & IV except for 

0.25 

5.1 


5.9 

stabilizer 

44 44 

0.25 

4.9 

« • . 

4.8 


Note 1. All albumin-stabilized lots were diluted in Gicnny, Pope and Waddington’s borate buffer.* 
Note. 2. Five guinea pigs were used for each test except when olhenvisc indicated as follows: 

* 3 guinea pigs 
t 4 guinea pigs 
i 6 guinea pigs 


answer in a short time. For a pre- 
servative, merthiolate 1 : 10,000 was used 
except in certain experimental batches. 

The principal findings have been as 
follows: 

1. For adequate protection of diluted 
diphtheria toxin, 0.05 per cent albumin 
is apparently insufficient, whereas 0.1 
per cent is adequate but is apparently 
not quite as good as 0.2 per cent. 

2. The above does not apply where 
phenol is used as a preservative, since 
concentrations of albumin as high as 
0.2 per cent have failed to prevent de- 
terioration in phenolized Schick toxin 
incubated at 37° C. for 24 hours. 

3. Several batches of Schick toxin 
stabilized with albumin have shown no 
significant deterioration after exposure 


to 41 ° C. for 24 hours. This represents 
at least as high a stability as has been 
observed with any peptone-diluted toxin 
of our preparation. 

4. No significant differences have 
been observed in Schick toxin prepared 
with three different lots of albumin or 
with two different lots of toxin. 

5. Tests of albumin-diluted Schick 
toxins, according to the League of Na- 
tions standardization, have shown no 
significant differences from peptone- 
diluted toxin. 

6. Duplicate Schick tests with albu- 
min and peptone Schick toxin on 215 
individuals, read at 4, 7, and, in some 
cases, 5 days, have shown certain minor 
differences. Opportunities for perform- 
ing these tests were provided through 
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the kindness of Dr. Harold Norton and 
Dr. Roderick Dexter of the Massa- 
chusetts Department of Mental Health 
and Professor J. Howard Mueller of the 
Harvard Medical School. The albumin- 
diluted toxin as a rule: 

a. Gave a brighter red positive reac- 
tion with more sharply defined borders. 

b. Averaged somewhat smaller (209 
sq. mm. as against 360 sq. mm. in com- 
parable duplicate tests on 30 subjects). 

c. In a few instances showed less 
tendency to fade by the 7 th day. 

d. Disagreed with the peptone read- 
ing in 13 of 70 presumably positive in- 
dividuals. All of these disagreements 
represented a positive or combined al- 
bumin toxin reaction and a negative or 
pseudo peptone toxin reaction. Of the 


8 of these 13 subjects on whom simul- 
taneous serum antitoxin titers were per- 
formed, 6 were below 1/400 unit, 
indicating the validity of. the albumin 
toxin readings. 

Other studies on the material are be- 
ing carried out and will be reported 
when completed. Meanwhile we 
recommend this preparation for further 
trial in the belief that it will prove 
suitable for general use. 
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I N previous papers the general nature 
of the study has been described and 
results with respect to the energy prin- 
ciple (calories) and protein have been 
reported. This communication describes 
the nutrition of the population with 
respect to vitamin A. 

METHODS 

Dietary — ^The general procedure for 
recording the intake of food has been 
described.^ For calculating the amount 
of vitamin A the tables of Booher, 
Hartzler, and Hewston “ were used. In 
each instance the value most closely and 
clearly applicable in respect to season, 
variety, preparation, etc., was chosen. 
In the few instances where values for 
foods were lacking in the above table 
they were taken from other sources and 
when no values for a food could be 
found one was assigned arbitrarily on 
the basis of similarity to other food or 
on similar grounds.^ In no case did 
these arbitrarily assigned values affect 
the results significantly. 

History and Physical Examination — 
The general procedure for obtaining the 


* The studies referred to herein were conducted 
under the auspices of the International Health 
Division of the Rockefeller Foundation of New York 
Gty by the Nutrition Unit of the Departments of 
Medicine and Biochemistry of the Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 


medical history and for the physical ex- 
amination has also been described.^ For 
vitamin A, particular attention was paid 
to the history of such characteristic 
vitamin A deficiency diseases as xerosis, 
xerophthalmia, and the dermatosis; to 
night blindness; and to the symptoms 
of pre-xerosis, such as photophobia, 
burning and dryness of the eyes, 
asthenopia, and conjunctivitis. The 
taking of cod liver oil and other vitamin 
A preparations was also noted. 

On the physical examination particu- 
lar attention was directed to the skin 
and hair, to lesions of the eyes, and to 
vaginal discharge. A number of S 3 mip- 
toms and signs such as the history and 
presence of respiratory infections, dis- 
orders of growth and development, ab- 
normalities of the teeth and dentition 
and changes in the mucous membranes 
of the mouth and upper respiratory 
passages, whose significance to vitamin 
A deficiency is uncertain, were noted 
but are not analyzed here. 

None of the symptoms and physical 
signs except those of the fully de- 
veloped deficiency diseases are specific 
or pathognomonic for vitamin A de- 
ficiency, though some are of relatively 
high diagnostic value. It was neces- 
sary therefore to review these symptoms 
and signs in the light of the other evi- 
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dence obtained from the history and 
ph 5 ^sical examination, and determine 
whether such signs and symptoms rep- 
resented a vitamin A deficiency or were 
due to some other cause. This is 
clearly a matter of clinical judgment and 
must be based on experience with the 
manifestations o'f vitamin A deficiency 
states, the range of normal variations, 
and other causes of similar signs and 
symptoms. The decisions were made 
after a careful examination of each in- 
dividual record without knowledge of 
the results of the dietary or laboratory 
studies, the original obser\'ations having 
been made by experienced examiners 
with an eye to such decisions. It is 
obvious, of course, that the probable 
correctness of the decision in each case 
must vary with the degree of specificity 
of the symptom or sign. 

Laboratory Tests — The laboratory 
tests and special procedures included a 
test of visual adaptation to dim light 
(night blindness) and a determination 
of the amount of vitamin A and caro- 
tene in the blood serum. 

The tests of dark adaptation were 
made with a Hecht and Shlaer adap- 
tomoter,^ measuring the rod threshold 
after a period of 20 minutes in complete 
darkness. Subjects, singly or in groups 
of 3 to 5, were seated in a completely 
dark room for 20 minutes after having 
been exposed to ordinary indoor light. 
After the 20 minute period of adapta- 
tion to the dark the light perception was 
tested according to the technic of the 
instrument. The purpose and nature 
of the test were explained carefully to 
each subject beforehand and every 
effort was made to secure satisfactory 
cooperation. At least three readings 
were made and the minimum value was 
taken. When there was any reason to 
believe the test was unsatisfactory it 
was discarded. Children under 4 were 
usually not tested and many above that 
age were unsatisfactory. An extensive 
experience with the instrument in 


Studying such things as the learning 
factor and the influence of age, and the 
use of tlie complete test (bleaching and 
regeneration) in the examination of 
many patients tvitli a wide variety of 
diseases and complaints, contributed to 
a successful application of the test. 
Most of the tests were made by the ex- 
amining physicians and all were made 
at the hospital where a suitable dark 
room and electric current were avail- 
able. The machine bears the manu- 
facturers’ number 18 and does not have 
gelatin cemented lenses. The lamp was 
carefully standardized with the help of 
a physicist and checked at suitable 
intervals. 

The upper normal value commonly 
used is 3.5 rfc 0.3 micromicro lamberts. 
Because, however, of some unavoidable 
variability in the subjects’ response in 
such a test and because of what appears 
to us to be a slight but definite increase 
in threshold wit£ age we have taken 4.0 
micromicro lamberts as the upper limit 
of normal. It should be remembered 
that the error of the instrument itself 
is probably less than the unavoidable 
error of the subject’s response. 

The concentration of carotene and 
vitamin A in the blood serum was de- 
termined by May’s method.^ We found 
this micro-method may give slightly 
lower values than the macro-methods, 
but with a carefully controlled technic 
reliable values can be obtained. The 
lower limit of normal has been taken to 
be 70 International Units per 100 ml. 
of serum except in infants under 1 year 
of age for whom the value is 45 units.® 

Blood was obtained from the sample 
drawn at the time of the physical ex- 
amination, in most instances at least 3, 
usually 4-6 hours, after the last meal. 
-About 30 ml. of venous blood was 
drawn with the least possible stasis in 
dry luer syringes. About 2 ml. was 
placed in a separate vial with an anti- 
coagulant for hemoglobin determina- 
tions, etc. The remainder was placed 
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Tabi-e I 

Distribution oj Average Daily Intake oj Vitamin A Among Persons in the Survey According 
to Age, Sex, and Race, Together With the Number and Percentage of Subjects 
With Intake Below Recommended Allowances * 


Age in Years 


Vitamiu A 
International 

1 

1-3 

4-6 

7-0 

10-12 

13-15 

A 

13-15 

16-20 

16-20 

21+ 

21+ 


Units 


M-F 

M-F 

M-F 

M 

F 

M 

F 

M 

F 

Total 

<500 

2 

1 

2 

2 

White 

0 0 

0 

0 

2 

2 

11 

SOO- 999 

3 

3 

1 

1 

0 

2 

0 

0 

3 

2 

IS 

1,000-1,499 

4 

0 

10 

5 

0 

1 

2 

0 

1 

11 

34 

1,500-1,999 

5 

3 

7 

3 

0 

0 

1 

3 

8 

IS 

45 

2,000-2,499 

3 

9 

4 

0 

2 

2 

4 

3 

8 

13 

48 

2,500-2,999 

6 

6 

3 

5 

3 

1 

2 

5 

IS 

■16 

62 

3,000-3,999 

2 

10 

5 

13 

1 

3 

4 

4 

26 

30 

98 

4,000-4,999 

9 

5 

7 

6 

5 

4 

6 

4 

24 

23 

93 

5,000-7,499 

4 

7 

17 

8 

3 

2 

6 

6 

47 

39 

139 

7,500-9,999 

3 

I 

3 

5 

2 

3 

6 

4 

27 

16 

70 

10,000-1- 

0 

2 

7 

2 

5 

1 

4 

2 

57 

S3 

133 

Unknoira 

0 

1 

0 

1 

0 

0 

5 

2 

JO 

9 

7 8 


■ 

■ 

— 

■ I 

»■ 



. ' . ■ 

. — 




— — — . 

Total 

41 

48 

66 

SI 

21 

19 

40 

33 

228 

229 

776 

Recommended 

dietary 

allowances 

2,000 

2,500 

3,500 

4,500 

5,000 

5,000 

6,000 

5,000 

5,000 

5,000 


Number with 
less than 
recommended 
allowance 

14 

16 

29 

32 

11 

13 

21 

19 

87 

112 

354 

Percentage 
with less than 
recommended 
allowance 

34.1 

34.0 

43.9 

64.0 

52.4 

68.4 

60.0 

61.3 

39.9 

50.9 

47.3 

<500 

4 

1 

5 

5 

Colored 

1 0 

0 

I 

3 

8 

28 

500- 999 

8 

3 

0 

5 

2 

4 

3 

2 

11 

4 

42 

1,000-1,499 

3 

0 

2 

2 

3 

0 

2 

I 

3 

7 

23 

1,500-1,999 

3 

4 

3 

0 

0 

0 

0 

3 

10 

4 

27 

2,000-2,499 

3 

0 

1 

1 

0 

0 

1 

3 

7 

4 

20 

2,500-2,999 

0 

2 

0 

0 

0 

2 

0 

1 

3 

5 

13 

3,000-3,999 

1 

4 

4 

5 

I 

I 

0 

1 

4 

8 

29 

4,000-4,999 

1 

1 

3 

I 

3 

3 

1 

2 

5 

5 

25 

5,000-7,499 

8 

5 

0 

2 

0 

0 

3 

1 

8 

9 

3^ 

7,500-9,999 

1 

0 

0 

0 

0 

0 

1 

0 

6 

3 

11 

10,000-1- 

1 

3 

8 

10 

4 

4 

9 

8 

35 

36 

118 

Unknown 

1 

1 

0 

0 

1 

1 

2 

1 

.3 

3 

13 


— 

— 

— 

— 

— 



— 

— 

— 

— 

— 

Total 

34 

24 

26 

31 

IS 

IS 

22 

24 

98 

96 

385 

Recommended 

dietary 

allowances 

2,000 

2,500 

3,500 

4,500 

5,000 

5,000 

6,000 

5,000 

5,000 

5,000 


Number with 
less than 
dietary 
allowance 

18 

8 

13 

18 

10 

10 

8 

14 

46 

45 

190 

Percentage 
with less than 
recommended 
dietary 
allowance 

54.5 

34.8 

50.0 

58.1 

71.4 

VI. 4 

40.0 

60.9 

48.4 

48.4 

51.1 


* Intake includes both vitamin A and carotene expressed as vitamin A. Recommended allowances for age 
and sex of Food and Nutrition Board, National Research Council. Twenty-five children under 1 year of age 
have been omitted. 

t hi = Male; F = Female. 
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in a 50 ml. pyrex centrifuge tube and 
allowed to clot. Blood drawn at the 
hospital was sent immediately to the 
laboratory, centrifuged, and the serum 
removed. When drawn in tlie field it 
was placed at once in iced containers 
where it kept during transport to the 
laboratory. With few exceptions the 
blood reached the laboratory within 4 
hours. 

RESULTS 

Vitamin A Intake — Table 1 gives the 
average daily intake of vitamin A 
(carotene and vitamin A, expressed as 
vitamin A) with the number and per 
cent of those in each age, sex, and racial 
group with intakes falling below the 
recommended daily allowances of the 
Food and Nutrition Board.* 

According to these standards the 
dietary intake was deficient (insuf- 
cient) in a large number, ranging from 
34 per cent in the 1-3 age group to 68 
per cent in the girls 13-15, among the 
white subjects, and from 35 per cent 
in children 4-6, to 71 per cent in boys 
and girls 13-15, in the colored. Al- 
though there is some difference in the 
frequency between white and colored 
subjects in some of the age and sex 
groups, this is probably not significant 
except in the children 1-3 and the boys 
13-15 and 16-20. In the children 1-3, 
the greater frequency of the deficiency 
in the colored may reflect the lower in- 
take of milk. The difference in the 
other two groups is unexplained. 

History and Physical Examination — 
No subjects gave a history of any of 
the characteristic diseases of vitamin A 
deficiency such as xerosis, xerophthal- 
mia, keratomalacia, or the dermatosis. 
Two hundred and four complained of 
one or more of such symptoms of pre- 
xerosis as dryness, burning, and sand in 
the eyes, photophobia, asthenopia, and 


conjunctivitis. Night blindness, gen- 
erally considered a more specific symp- 
tom, was claimed by 60. 

Sjmiptoms of pre-xerosis were slightly 
more frequent in the colored than in the 
white subjects but much more striking 
differences were observed in some of the 
age and sex groups. In general the 
s}anptoms were much more frequent in 
adults (21 yrs.-j-), increasing from 
about 10 per cent in children, to 17 and 
28 per cent in white, and 14 and 18 per 
cent in colored, men and women, but 
with a higher incidence in girls 13-15 
and 16-20 which in colored girls 
amounted to 50 and 42 per cent. Night 
blindness occurred with equal fre- 
quency in white and colored, almost 
exclusively in adults and most often in 
white women. 

Physical examination revealed no in- 
stances of well developed signs of vita- 
min A deficiency except for the 
dermatosis (eruption of the skin). 
Thirty-five subjects were found to have 
the characteristic dermatosis. Both the 
dry, horny, “ goose flesh ” type and the 
acneform type were observed. There 
were 12 instances of corneal scars which 
might possibly have been the result of 
lesions due to vitamin A deficiency in 
the past, and in 57 subjects changes 
were found in the sclera and conjunc- 
tiva which might be attributed to 
vitamin A deficiency. They consisted 
of the usual signs of conjunctivitis, 
redness and injection, sometimes dryness 
of the conjunctiva and such changes as 
a “ muddy ” and discolored (pig- 
mented) sclera often with pingueculae 
or pterygia. Such changes are not very 
specific. The examination was made 
without reference to the findings, 
especially those detected with a slit 
lamp, described by Dr. Kruse, who had 
not yet published his observations. 

The lesions in the eye, like the 
symptoms of pre-xerosis, and even night 
blindness, were by far the most fre- 
quent in adults. They were also found 


• National Research Council 
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Table 2 

Disiribulion of Adaplomctcr Values Among Persons in the Survey According to Age, Sex, 
and Race, Together With Number and Percentage With Values 4.0 or More* 


Ate in Years 


Adaptomcicr 

Readings 

> 

1-3 

4-6 

7-9 

10-12 

13-15 13-15 

16-20 

16-20 

21+ 

21+ 


nil Lamberts 

ll-V t 

M-F 

M-F 

M-F 

M 

F 

M 

F 

M 

F 

Total 

<3.0 

0 

0 

0 

1 

2 

White 

2 

0 

0 

0 

1 

6 

3.0-3.499 

0 

3 

20 

12 

5 

6 

7 

12 

27 

28 

120 

3.5-3.999 

0 

4 

15 

20 

4 

6 

14 

7 

66 

59 

195 

4.0-4.499 

0 

4 

19 

11 

7 

5 

12 

10 

59 

68 

195 

4.5-4.999 

0 

1 

0 

2 

1 

0 

1 

0 

22 

27 

54 

5.0-5.499 

0 

0 

1 

0 

0 

0 

0 

0 

6 

7 

14 

5.5-5.999 

0 

0 

0 

0 

0 

0 

0 

1 

0 

2 

3 

6.0-6.499 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

2 

6.5-6.999 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

2 

7.0 or more 

0 

0 

0 

0 

0 

0 

0 

0 

2 

3 

5 

Unknown 

41 

36 

11 

5 

1 

0 

6 

3 

44 

33 

180- 


- 


.. . I 




' ' ■■ 


«■ ' - 


- — 

■ 

Total 

41 

48 

66 

51 

21 

19 

40 

33 

228 

229 

776 

Total tested 

0 

12 

55 ■ 

46 

20 

19 

34 

30 

184 

196 

596 

Number with 

4.0 or more 
nil Lamberts 

0 

5 

20 

13 

9 

5 

13 

11 

91 

108 

275 

Percentage with 
4.0 or more 
nn Lamberts 

0 

41.7 

36.4 

28.3 

45. 

0 26.3 

38.2 

36.7 

49.4 

55.1 

46.1 

<3.0 

0 

0 

0 

0 

0 

Colored 

0 

0 

0 

0 

0 

0 

3.0-3.499 

0 

0 

10 

10 

3 

7 

5 

5 • 

16 

16 

72 

3.5-3.999 

0 

1 

3 

10 

3 

3 

8 

7 

27 

16 

78 

4.0-4.499 

0 

3 

3 

9 

S 

4 

4 

9 

26 

34 

97 

4.5-4.999 

0 

0 

3 

2 

1 

1 

2 

3 

16 

9 

37 

5.0-5.499 

0 

0 

0 

0 

0 

0 

0 

0 

1 

4 

5 

5.5-5.999 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

6.0-6.499 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

4 

6.5-6.999 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

3 

7 . 0 or more 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

3 

Unknown 

34 

20 

7 

0 

3 

0 

3 

0 

7 

11 

85 


Total 

34 

24 

26 

31 

15 

IS 

22 

24 

98 

96 

385 

Total tested 

0 

4 

19 

31 

12 

15 

19 

24 

91 

85 

300 

Number with 

4.0 or more 
nn Lamberts 

0 

3 

6 

11 

6 

5 

6 

12 

48 

S3 

ISO 

Percentage with 
4.0 or more 
nn Lamberts 

0 

75.0 

31.6 

35.5 

50.0 

33.3 

31.6 

50.0 

52.7 

62.4 

50.0 


* Twenty-five children under 1 year of age have been omitted, 
t M = Male; F = Female. 


about twice as often in men as in 
women and about twice as often in 
colored males (16 per cent) as in white 
males (8 per cent). 

The dermatosis was found with equal 
frequency in the white and colored sub- 
jects but was practically limited to 
those past puberty. It was most com- 
mon in the age group 16-20 and was 
found in one-fifth of the 40 white males 
of that age. 


No significant association was found 
in the occurrence of the various symp- 
toms and physical signs except that 
night blindness and the symptoms of 
pre-xerosis occurred together more fre- 
quently than either occurred in the total 
population. For example, night blind- 
ness was found in 16.7 per cent with 
symptoms of pre-xerosis but in only 
5.5 per cent of the entire population. 
A vitamin A intake below the recom- 
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mended allowance was no more fre- 
quent in those with symptoms and 
physical signs of a deficiency than in 
those without. 

Adaptometer — ^The results of the 
adaptometer tests are shown in Table 2 
together witli the percentage of tliose 


in the various age, sex, and racial groups 
showing an abnormal response. Among 
the entire group, nearly half (47 per 
cent) had an abnormal adaptation of 
vision to dark as measured by this test. 
The abnormality occurred most fre- 
quently in the adults, both white and 


Table 3 

Distribution oj Serum Vitamin A Concentration Among Persoiis in the Survey According to 
Age, Sex, and Race, With the Number and Percentage oj Subjects With Concentration 
Below 70 International Units per 100 ml.* 


Set urn 

Vitamin A Age in Years 

fitprunttnilnl — — A — . 


Units per 

' 1-3 

4-6 

7-9 

10-12 

13-15 

13-15 

16-20 

16-20 

27+ 

27+ 


100 ml. 

SI-F\ 

M-F 

M-F 

M-F 

M 

F 

M 

F 

M 

F 

Total 

0- 29 

2 

2 

2 

0 

White 

0 1 

0 

0 

0 

3 

10 

30- 39 

0 

1 

3 

2 

0 

0 

0 

1 

1 

2 

10 

40- 49 

2 

3 

4 

2 

0 

0 

2 

1 

1 

3 

IS 

SO- 59 

2 

4 

6 

6 

0 

2 

1 

2 

3 

3 • 

29 

60- 69 

3 

7 

4 

1 

1 

2 

1 

1 

7 

13 

40 

70- 79 

4 

1 

7 

5 

3 

2 

2 

3 

14 

15 

56 

80- 89 

0 

1 

2 

6 

1 

2 

3 

0 

8 

IS 

38 

90- 99 

0 

0 

1 

1 

0 

1 

0 

5 

14 

10 

29 

100-119 

1 

0 

2 

2 

2 

1 

3 

2 

27 

22 

62 

120-149 

0 

0 

0 

1 

0 

0 

1 

1 

21 

5 

29 

ISO or more 

0 

0 

0 

0 

0 

0 

• 0 

0 

3 

3 

6 

Unknown 

27 

29 

3S 

2S 

14 

8 

27 

20 

129 

135 

449 

Total 

- 


— — 

— 

■ I— . 



, 

— 



.... 

41 

48 

66 

SI 

21 

19 

40 

33 

228 

229 

776 

Total 

determinations 

14 

19 

31 

26 

7 

11 

13 

13 

99 

94 

■' 1 
327 

Number with 
less than 

70 units 

9 

17 

19 

11 

1 

S 

4 

S 

12 

24 

107 

Percentage 
with less than 
70 units 

64.3 

89. S 

61.3 

42.3 

14.3 

4S.4 

30.8 

38. S 

12.1 

2S.S 

32.7 


0- 29 
30- 39 
40- 49 
SO- S9 
60- 69 
70- 79 
80- 89 
90- 99 
100-119 
120-149 
ISO or more 


0 

0 

0 

1 

3 

0 

1 

0 

1 

0 

0 




0 

0 

1 

0 

0 

2 

1 

1 

s 

2 


0 

C 

1 

0 

0 

0 

2 

1 

6 

2 


Unknown 

28 

18 

14 

19 

Total 

Total 

34 

24 

26 

31 

determinations 
Number with 
less than 

6 

6 

12 

12 

70 units 
Percentage 
with less than 

.4 

1 

1 

1 

70 units 

66.7 

16.7 

8.3 

8 


0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 


1 

0 

0 

0 

0 

1 

0 

0 

s 

1 

0 


0 

0 

0 

0 

0 

2 

0 

0 

4 

2 

0 


1 

1 

3 

6 

7 

15 
11 

16 
44 
18 


11 

7 

14 

18 

66 

67 

262 

15 

15 

22 

24 

98 

96 

38S 

4 

8 

8 

6 

32 

29 

123 

0 

1 

0 

1 

4 

S 

18 

0 

12.5 

0 

16.7 

12. S 

17.2 

14.6 


.j ..... ..wiiuicu unaer 

t M =: Male; F = Female. 
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colored, and was slightly greater in the 
negroes and in the women. Among the 
children the groups with the highest 
incidence of poor adaptation were the 
white and colored boys 13-15 and the 
colored children 4-6. However, only 
4 of the latter of these were tested and 
the number of white children 4-6 years 
who were tested was also very small. 
No positive relationship statistically 
significant was found between height- 
ened threshold (poor adaptation) and 
night blindness, the symptoms of 
xerosis, or the dermatosis. Curiously 
there appears to be a significant correla- 
tion between the occurrence of an 
elevated threshold and changes in the 
sclera. In subjects with the latter an 
elevated threshold was found in only 
28 per cent compared with 49 per cent 
in those without these changes. The 
percentage difference "was 2 1 d: * 6.8. 

Blood Vitamin A — ^The values for 
vitamin A concentration in the blood 
serum are given in Table 3 f together 
with the percentage of the subjects in 
the various age, sex, and racial groups 
with values below the lower limit of 
normal. Because the determination of 
vitamin A in the blood was not intro- 
duced until near the end of the first 
examination period, determinations were 
made in only 450 of the subjects, but 
the number in most of the groups is 
large enough to be significant. Among 
the white subjects the highest incidence 
of an abnormally low concentration is 
found in the younger children (1-12), 
though many of the girls 13-15 and 
16-20 had low values in sharp contrast 
to boys of the same age. Boys 13-15, 
and men 21-j- least often had a low vita- 
min A concentration. A striking find- 
ing is that greater frequency of low 
vitamin A values seem to be more fre- 
quent in the whites than in the negroes. 


* Figures following ± sign refer to standard devia- 
tion of the difference. 

t The values for carotene in the blood serum have 
been omitted to conserve space. 


the difference being considerable in all 
groups except the youngest children 
(1-3). 

There appears to be no relation be- 
tween low blood vitamin A concentra- 
tion and the occurrence of night blind- 
ness, the symptoms of xerosis and the 
dermatosis. However, an intake of 
vitamin A below the recommended al- 
lowance was somewhat more frequent 
(68 per cent) in those with low blood 
vitamin A than in those with normal 
blood values (46 per cent), a difference 
of 22 per cent ±3.5. An apparently 
significant inverse correlation is found 
between low blood vitamin A values, 
physical changes in the sclera and high 
adaptometer values. Only 7 per cent 
of the 42 subjects with changes in the 
sclera who have blood vitamin A de- 
terminations had low blood A values, 
compared with 30 per cent for those 
without such eye changes, a percentage 
difference of 23 ± 7. Of the 95 with 
blood vitamin A below 70 I.U. only 17, 
or 18 per cent, had adaptometer read- 
ings above 4 micromicro lamberts, while 
52 per cent of the group with normal 
blood vitamin A values had such adap- 
tometer readings, a percentage differ- 
ence of 34 ± 5. 

DISCUSSION 

There are three aspects of these re- 
sults which are of particular interest 
and importance. They are: (1) the 
relatively large amount of vitamin A 
deficiency as indicated by the dietary 
intake records, the adaptometer test and 
the vitamin A level in tifie blood, (2) the 
relative scarcity of symptoms and 
physical signs of a deficiency, and (3) 
the lack of correlation between all these 
various measures of vitamin A nutrition. 

According to the dietary records there 
was a deficient vitamin A intake in 48 
per cent of the population as a whole 
and in a much larger proportion of 
certain groups, and, by that measure, 
a presumable vitamin A deficiency state 



Vol. 34 


Nutrition of . Populations 


375 


in a similar number. But, dietary in- 
take as recorded here, and as a prac- 
ticable procedure under similar circum- 
stances, is not an accurate or reliable 
measure or test of the actual state of 
nutrition in respect to vitamin A. This 
is even more true of vitamin A than of 
some of the other nutritive factors be- 
cause of the greater storage and reserve 
capacity in case of vitamin A. With 
this greater reserve tire defects and 
errors inherent in a record of dietary 
intake over a necessarily limited period 
of time are exaggerated. The limita- 
tions of the dietary intake method are 
particularly great at the level of a slight 
deficiency, the indeterminate zone be- 
tween no deficiency and some de- 
ficiency. Only in the more severe 
dietary failures, and in monotonous 
diets of limited variety and fixed quan- 
tity do intake records reach any con- 
siderable degree of reliability in the 
assessment of individual nutrition, 

A second factor which must be taken 
into account in the interpretation of 
the results is the standards which are 
used. Those of the Recommended 
Allowances, while probably desirable to 
foster a liberal intake of an important 
nutrient, may be higher than are needed 
to protect against a true physiologic de- 
ficiency as recognizable today. Use of 
such standards increases the apparent 
deficiency indicated by the dietary 
intake. 

The measurement of the rod threshold 
for light perception as a test of vitamin 
A deficiency is similarly open to criti- 
cism, not only of its accuracy but of its 
specificity. Measurable impairment of 
dark adaptation undoubtedly occurs in 
vitamin A deficiency but a variety of 
errors, mainly subjective, cause some 
unreliability, particularly at the level of 
slight impairment, and there are other 
causes of impaired dark adaptation than 
vitamin A deficiency. Some of these 
sources of error are particularly opera- 
tive in the mass examination of popula- 


tions and are of less importance in tests 
of individual patients. The opportunity 
to make repeated and more complete 
tests, to search for evidence of other 
disease, and to use Uie tlierapeutic test 
enhance" greatly the reliability of the 
adaptometer test in clinical practice. 

Just how reliable test is under the 
conditions of this survey is uncertain. 
In such a general population, error from 
such causes as retinitis pigmentosa, 
which is very rare, and anoxia in the 
usual sense must be very small, par- 
ticularly because the complete history 
and physical examination helped greatly 
to exclude such causes. However, we 
have observed in other studies a distinct 
tendency to elevation of the rod 
threshold with advancing age. Exami- 
nation of the data under consideration 
shows a direct relation between increas- 
ing age and the proportion of those with 
an elevated threshold, the latter rising 
very sharply to over 70 per cent in those 
beyond 40 years of age. Furthermore, 
thresholds of 5 micromicro lamberts or 
over were more than 12 times more 
frequent in persons over 40 than in the 
younger subjects. Experience under 
comparable conditions and with a simi- 
lar group of people in whom the effect 
of administering vitamin A under 
adequately controlled conditions was 
studied suggests that in about 50 per 
cent of the cases the finding of an 
elevated threshold by this technic 
represents a vitamin A deficiency or an 
elevation which can be reduced by the 
administration of vitamin A (cod liver 
oil). Finally it should be pointed out 
that the instrument allows a Very 
delicate measurement of light percep- 
tion, that at the levels' of the slightest 
or earliest deficiencies the subjective 
error of the subject’s response may ex- 
ceed the instrumental error, and hence 
slight variations from the accepted 
normal are of little significance, at least 
under the conditions of such a survey 
as this. 
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Fewer objections can be made to the 
concentration of vitamin A in the blood 
plasma or serum as an index of vitamin 
A nutrition. Conditions other than a 
deficiency of vitamin A may at times 
affect the level of vitamin A in the 
blood but in most population groups 
they are an insignificant factor. (In 
individual patients such cases are ordi- 
narily revealed by the examination.) 
Temporary variations may be caused by 
fluctuations in recent intake and the 
use of blood analysis as a test of vita- 
min A deficiency has been objected to 
on these grounds. However, falsely 
high values, not representative of the 
general body store and state of nutri- 
tion, are unlikely in a deficiency unless 
there has been recent ingestion of ex- 
ceptionally large amounts, a fact which 
can be ascertained from the history. 
On the other hand it has been quite 
clearly shown that individuals with 
normal stores when placed on a reduced 
intake do not suffer from a reduction in 
the concentration in the blood for long 
periods, until, indeed, an actual de- 
ficiency of at least the reserve store 
develops.® Consequently, deprivation 
for short periods is unlikely to cause 
a false low value in individuals actually 
in normal nutrition, i.e., unless there 
actually exists a deficient reserve. 

Assuming that the concentration of 
vitamin A in the blood reflects the gen- 
eral level of vitamin A and the reserve 
stores in the body and that under the 
conditions of such a survey as this it is 
not unduly influenced by extraneous 
factors and temporary fluctuations in 
vitamin A intake, the significance of an 
abnormally low concentration as an in- 
dex of vitamin A deficiency may still 
be a matter of dispute. Actually it de- 
pends on the definition of vitamin A 
deficiency. If by vitamin A deficiency 
is meant the presence of demonstrable 
signs of disturbed function or structure, 
a low blood vitamin A is not a 
reliable sign of deficiency. Low con- 


centration of vitamin A in the blood is 
found without evidence of disturbed 
function or structure, and the latter are 
observed without low vitamin A of the 
blood because the latter responds more 
quickly to increased intake of the vita- 
min. In view, however, of the inability 
to detect tlie earliest disturbances in 
function and structure, or to determine 
at what level of reduced blood or body 
content and store they first appear, the 
concentration of vitamin A in the blood 
may be used as an index of vitamin A 
nutrition and a concentration below the 
generally established “ normal value ” 
may be taken as evidence of a de- 
ficiency. Certainly the lack of an 
adequate and usual store or reserve, 
which under usual or “ normal^’ circum- 
stances protects against actual de- 
ficiency during periods of temporary 
shortage of supply or increased demand, 
can be taken, especially for public 
health purposes, as an abnormal state 
and a deficiency in a practical sense. 

In contrast to the relatively frequent 
state of vitamin A deficiency disclosed 
by the diet record, the adaptometer 
readings and the blood vitamin A tests, 
the amount of deficiency revealed by 
history and physical examination was 
surprisingly meager. The greater num- 
ber with symptoms is probably a re- 
flection of the lesser reliability or 
specificity of these manifestations. Al- 
though many of the complaints of dry- 
ness of the eyes, burning, asthenopia, 
etc., may have been the result of mild 
vitamin A deficiency there is absolutely 
no means of distinguishing such cases 
with certainty from similar symptoms 
with other causes. Furthermore, a lack 
of correlation between the symptoms 
and physical signs and such evidences 
of deficiency as the dietary intake and 
laboratory tests cannot be taken as an 
indication of the reliability of those 
symptoms and signs for reasons to be 
discussed below. It may be observed 
however that these remarks apply only 
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when the signs and symptoms are^ an 
expression of mild deficiencies. Night 
blindness for example is probably a 
highly reliable symptom when it is 
severe. 

Objective physical evidence of a de- 
ficiency was even less frequent than 
symptoms, as is to be expected, but, at 
least in respect to the dermatosis, is 
more reliable. Doubt of the value of 
the dermatosis as a sign of vitamin A 
deficiency has been expressed but with- 
out sufficient consideration of the fac- 
tors involved in the diagnosis and in- 
terpretation of the lesions. Highly 
nonspecific changes such as “ dryness,” 

“ roughness,” and “ redness ” have been 
given undue weight. Though fre- 
quently found with the characteristic 
eruption they are only a few among 
several changes and of little value in 
themselves. As do other characteristic 
eruptions, the dermatosis of vitamin A 
deficiency has features of location, dis- 
tribution, pattern, size, color, shape, 
and consistency of the individual lesions 
which distinguish it from other erup- 
tions. The hyperkeratotic follicle is 
one of the individual lesions of the vita- 
min A deficiency dermatosis but a 
h 5 q)erkeratotic follicle, or several of 
them, is not the dermatosis. It is true 
that at best the dermatosis is not 
pathognomonic. It is however a sign 
of considerable reliability and meaning 
when properly identified. Unfortu- 
nately, under the condition of the ex- 
amination used in this survey the 
results of the examination of the 
conjunctivae cannot be so definitely 
evaluated. 

The third feature of particular in- 
terest in the results is the lack of cor- 
relation and agreement between the 
various indices or evidences of vitamin 
A deficiency. Such a lack of agree- 
ment might be thought to indicate such 
a lack of reliability of one or more of 
the procedures, tests or signs as to im- 
pair the value of the survey! Yet, con- 


sideration will show, as already stated, 
that such agreement need not neces- 
sarily be found or expected. The in- 
talce of vitamin A may fail to accord 
with the concentration in the blood 
because there has not been time for Oie 
latter to reflect recent changes in intake, 
particularly when the fluctuations in 
intake are not greatly above or below 
the minimum requirements. Only in 
respect to the rod tlireshold (adap- 
tometer) might close correspondence be 
expected with the intake of vitamin A 
(elevated thresholds may respond 
promptly to increased intake of vitamin 
A), but even then good correlation 
might be obscured by relatively slight 
changes in vitamin A intake and the 
effect of subjective error on the detec- 
tion of slight changes in the threshold. 
Finally, there is the possibility, for 
which some evidence is accumulating, 
that other variables tlian those pre- 
viously kno^vn or suspected are con- 
cerned, in addition to vitamin A, in 
visual adaptation to the dark 
(adaptometer) . 

Correspondence between the symp- 
toms and the physical changes and the 
intake of vitamin A, the blood concen- 
tration of vitamin A, or the adaptometer 
value is even more unlikely. The symp- 
toms (except night blindness) and 
physical changes are slow to develop 
and slow to disappear, requiring weeks 
or even months and hence often lagging 
far behind changes in the other indices. 

It is necessary therefore, to take 
these various manifestations, the symp- 
toms, the physical changes, and the 
laboratory tests as independent signs 
of a deficiency, differing in their re- 
liability and specificity. Also they 
have a differing quantitative signifi- 
cance, reflecting variations in the 
severity and to some extent in the 
chronicity or duration of the deficiency. 

SUMMARY 

On the basis of this discussion the 
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nutrition of the population as respects 
vitamin A may be summarized as fol- 
lows: There was a deficient dietary in- 
take of the vitamin in a large propor- 
tion of the population according to the 
standards of sufficiency adopted. This 
deficiency of intake was not accom- 
panied by a correspondingly high inci- 
dence of symptoms or physical signs of 
a deficiency, only a relatively small 
number of the subjects exhibiting this 
evidence of a deficiency. On tlie con- 
trary, the test of dark adaptation and 
the concentration of vitamin A in the 
blood indicated a degree of deficiency 
somewhat comparable to that suggested 
by the dietary intake. Reasons are 
given why test of dark adaptation may 
not be a reliable measure of vitamin A 
deficiency, but the concentration of 
vitamin A in the blood is believed to be 
a significant index of vitamin A nu- 
trition. It should be emphasized that 
the manifestations of a deficiency vary 
at different levels of intensity and dura- 
tion and according to the definitions of 
the deficiency. 

Neither the deficiency of intake nor 
the objective manifestations of a de- 
ficient nutrition were distributed 
equally among the various age and sex 


and racial groups. While the explana- 
tion for some of these differences seems 
quite clear, others are at present 
unexplained. 
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Health Officer* 

HUBERT O. SWARTOUT, M.D., Dr.P.H. 

County Health Officer, Los Angeles, Cali}. 


S OME of my wartime problems arise 
from within my department. Others 
press on it from without. First, of the 
inside problems, there is the heavy loss 
of personnel — to tlie armed forces, to 
high salaried jobs in war industry, to 
better paid employment in other gov- 
ernmental organizations, and, in the 
case of many of the former women em- 
ployees of the department, to an easier 
life at home, where the income of the 
husband is now enough to make it no 
longer necessary for the wife to work. 
Second, for those who stay by the de- 
partment, most of whom are older and 
less energetic to begin with than those 
who have left it, there is the dis- 
couraging effect of their low salaries in 
the face of high living costs, also the 
general feeling of uncertainty which 
nobody seems able to overcome, depress- 
ing their morale. Third, there is the in- 
sistence of some of my ambitious fellow 
workers that the department adopt new 
policies and move into new fields when- 
ever anything opens the way. 

First, of the outside problems, there 
are the new projects that certain popu- 
larity-hungry people think up and 
shout about, then look around for some 
“ George,” too frequently the health 
department, upon whom they can throw 
the burden of doing the work. Second, 
there are the official visitors who 
call to find out what we are doing 
and how we are doing it, and 
then suggest that we stop doing this or 
start doing that or change our ways to 

* Presented before the Health Officers Section of 
the American Public Health Association at the 
Seventy-second Annual Meeting in New York N Y 
October 12, 1943. 


conform to this or that model, etc. 
Third, there is the slowness with which 
tax-supplied funds grow, and the equal 
slowness with which some of those who 
control the funds seem- to grasp the 
fact that now is the time when the 
health department ought to be able to 
meet new and increasing needs with aug- 
mented strength. Lastly — at least the 
last that I shall mention — there is the 
public, more upset and more fearful 
about almost everything now than ever 
before, and more often and more in- 
sistently than ever demanding that the 
health department “ do something 
about it.” 

It is unnecessary to discuss in detail 
all of the problems I have mentioned. 
In some cases, little more than the brief 
statement already given -is needed to 
make them clearly understood. In 
others, it seems best to explain further 
and to give some examples, duplicates 
of which, I feel sure, can be supplied 
from other jurisdictions. 

When it comes to fellow workers 
leaving the department, what else can 
one do than give his best regards and 
good wishes to those who join the 
armed forces? And those who leave to 
take up high salaried jobs in war in- 
dustry can hardly be blamed.. As to 
those who go to better paid employ- 
ment in other governmental organiza- 
tions, I feel impelled to hold them up 
to the men who handle the county 
money bags as an argument for raising 
salaries. I can hardly expect them to 
compete with our state at present, be- 
cause the California treasury has more 
loose money in it now than at any pre- 
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vious time in my recollection. But I 
look at Los Angeles City, our big 
neighbor, which has a hard time to find 
money enough to put concrete patches 
on an old sewer outfall down in the 
surf and keep it in operation for a 
while longer, to say nothing of being 
able to finance an adequate sewage 
treatment plant and free those ten miles 
of our beautiful beaches from quaran- 
tine; and I complain loudly; “Why 
should we pay our nurses less than the 
City Health Department pays? ” 

Now. what of those who stay by the 
department? While there does not 
seem to be much change possible in the 
general low salary level in local govern- 
ment, and there is little that can be done 
to relieve the feeling of uncertainty 
about what lies ahead, these conditions 
do present a challenge to me, and, I 
believe, to the head of any department 
of local government. 

We must support morale by being as 
sympathetic and human in dealing with 
our fellow workers as it is possible to 
be. This is no time for a county health 
officer to put on the high hat or to 
tighten the thumb screws. 

I can appreciate the attitude of my 
ambitious associates who see what they 
consider opportunities for the depart- 
ment to spread out into broader fields. 
They believe that if we do not occupy 
these opening fields, somebody else 
will; and then later we may find our 
own work disappointingly small and 
circumscribed. For instance, a year or 
so ago there was an increasing demand 
for part-time bedside nursing care in 
many of our communities. Some of 
our leading nurses felt strongly that we 
should begin a bedside nursing service, 
lest the newly-born Visiting Nurse As- 
sociation undertake the work and earn 
the good will that they thought ought 
to be ours. I did not think we had 
force enough to attempt it then; and 
now, with a force of nurses so greatly 
depleted that we are not even able to 


maintain the services which we have 
for many years considered essential, we 
certainly would find ourselves in a very 
embarrassing position if we had led the 
public to believe that we could take on 
the bedside nursing burden too. It is 
all right to grow, but not so good to 
swell. 

I wish there were time for a more 
extended discussion of the merits and 
demerits of my department’s entering 
further into the field of giving medical 
care to the people. With regard to 
what may be done to promote positive 
health through education about nu- 
trition and desirable health habits, I 
do not hesitate to urge my department 
staff to go the limit. And I do not 
consider myself out of place in pro- 
moting general knowledge about com- 
mon illnesses and simple home treat- 
ments for them. In these respects, 
many of our citizens are not as far 
ahead as their grandmothers were, and 
I think public health people are 
elected to help win back the ground 
lost on this front and to make still 
further advances. That, admittedly, is 
only the fringe of medical care. 

I know that many believe the time 
will eventually come, and perhaps in the 
not-too-distant future, when the medi- 
cal care of a considerable proportion of 
our citizens will be given, or at least 
organized and supervised, by health 
departments. I confess to being some- 
what slow in moving very far in this 
direction. In my county, the medical 
care of the indigent is already set up 
under the Charities Department, and no 
department likes to diminish its im- 
portance by turning over any con- 
siderable part of its established activi- 
ties to another department. Further- 
more, we have the California Phy- • 
sicians’ Service and the Group Hospital 
Plan in operation, and I think these or- 
ganizations should be given a fair 
chance to show what they can do. 
Fundamentally, of course, it is up to the 
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people to say what kind of medical care 
they want, who shall give it, organize 
it, or supervise it, and how it shall be 
paid for. It is possible that some day 
organized medical care under govern- 
ment auspices will come into general 
being, and that by public demand 
health department doctors will have to 
take a leading part in it. If that day 
comes, I of course want to be ready 
for it. 

It is, for this and other reasons, one 
of my most vital problems as a county 
health officer to keep in touch with the 
current of public opinion in my terri- 
tory, so that I can not only know what 
is needed and wanted from day to day, 
but can foresee trends and tendencies 
to some extent. I should even, within 
reason, try to mold public opinion; but 
I should not walk too far in advance 
of my public. A drum major is an in- 
spiring sight and serves a good purpose 
marching in front of his band; but he 
would look silly and be useless prancing 
up the street two or three blocks ahead. 

When it comes to outside problems, 
I know of no way of heading off people 
who want to be looked at as saviors 
of their community in this “ time of 
peril,” but who also prefer to have 
somebody else do the work which their 
bright ideas make necessary. I shall 
never forget a remark made by the 
elderly watchman of the parking lot 
beside our office building, apropos of 
local activities, mostly talk, in the early 
months,, after Pearl Harbor. He said, 
“ Well, Doc, the trouble with this here 
business is that there is just too many 
guys that want to be heroes.” It is not 
always easy for a county health officer 
to save time enough to attend to his 
own business in the midst of such con- 
ditions without seeming to be unco- 
operative or even an unpatriotic 
obstructionist. 

_ I am happy to say that our official 
visitors, who sometimes come in the 
flesh and sometimes in the form of 


pamphlets with imposing titles, and who 
months or years ago were inclined to be 
critical of what we were doing and how 
we were doing it, have more and more 
come to see tliat communities differ, 
and that each one must settle its ques- 
tions and do its work more or less in 
its own way if it is to be done to the 
best advantage. 

One lasting memory, however, is the 
way that pressure was applied to my 
illustrious predecessor to recruit a large 
force of volunteer sanitary inspectors, 
the estimated needs running all the way 
from ten to forty for each of our twelve 
districts. Under this pressure, an 
earnest effort was made to find volun- 
teers for such work. We finally suc- 
ceeded in bringing a few small groups 
together here and there, but when we 
started to train them they began to 
evaporate. Within a few months there 
was hardly one left. Nobody is trying 
to tell me now that this plan will work 
in Los Angeles County. 

During the early weeks of my own 
administration, I was plagued with the 
proposal that all of my regular inspec- 
tors be provided with emergency driving 
permits and blackout driving lights. 
They were- also to be organized so that 
they could rush out into the field in 
case of a bombing raid to take care of 
food, water, and sewage problems 
caused by the explosions. Of course I 
wanted them ready when the raid was 
over and daylight came to take care of 
all emergencies that properly fell to 
them; but just what they would be 
able to do in the dark with food stocks 
and water and sewage systems, and with 
air raid wardens, policemen, firemen, 
utilities crews, emergency medical 
squads, etc., swarming around, I was 
never able to see. Still, I did not know 
for a while whether or not I could dodge 
this ill-timed activity without being 
looked at as next door to a traitor. 

As to the county officials who have 
to estimate the distance to the bottom 
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of the tax barrel in deciding how much 
support will be given to the health de- 
partment, I sympathize with them. 
They cannot, in many instances, do 
what they want to do. But they always 
have some leeway, and it is my problem 
to guess how much time and pressure I 
should employ in keeping them in- 
formed about the changing public 
health needs of the people, the effect 
of wartime conditions on our working 
staff, and how much, under the circum- 
stances, I think tliey ought to do about 
these things. If I put on too little 
pressure, I fail to do my duty. If I 
put on too much, I succeed only in 
maldng myself a nuisance. 

Now let us give attention to a per- 
plexed and apprehensive citizenry. I 
have lost all hope of keeping up with 
their multiplied appeals, yet must daily 
take care that I do not become callous 
to them. The wife of a defense plant 
swing shifter wants me to keep neigh- 
bor A’s roosters from crowing and 
neighbor B’s pup from barking, so her 
husband can sleep. One dog lover wants 
me to sponsor an ordinance that will 
insure a type of inspection of animals 
slaughtered for pet food as good as that 
which is available in packing houses 
producing meat for human consump- 
tion; for, you see, wartime conditions 
have resulted in a poorer quality of 
dog food on the market. 

One wants me to make the organi- 
zation of sanitation districts my im- 
mediate purpose and chief aim in life. 
Every few days he comes in and re- 
peats his arguments: Will not the lack 
of sewers breed filth? Will not filth 
breed epidemics? Will not epidemics 
ruin the country that the boys on 
Guadalcanal are dying to save? An- 
other wants me to rid his chicken farm 
of rats. Are not rats a plague menace? 

Dozens — one or more almost every 
day in the summer months — ^insist that 
I do something about the mosquito pest. 
It is hard to describe the feeling of 


weariness and frustration that results 
from having to explain over and over 
during the mosquito season that, in 
California, state laws specify that 
mosquito control shall be carried on 
under the Mosquito Abatement District 
plan, and that the health department 
cannot legally spend money on it, 
especially when one knows that many 
of the complainants suspect the ex- 
planation is only a “ brush off.” To 
get around this point, one citizen in- 
sists that the mosquitoes in and around 
his home are the kind that can carry 
malaria, therefore I should exterminate 
them as a means of preventing the 
spread of communicable disease. When 
several of them are caught, and identi- 
fied by the best authority in the West 
as not being anopheline at all, let alone 
being malaria vectors, he does not act 
as if he is yet convinced; and I have 
no doubt that he thinks, and perhaps 
tells his neighbors, that the health 
officer is neglecting his duty. 

Then there is the poor lady, sensitive 
to oleander blossom' pollen, who thinks 
the bulk of disease in many parts of the 
county is due to oleander poisoning. 
She asks me if it is not as important to 
head up a campaign to destroy all the 
oleander bushes in the county as it is 
to be concerned about the increasing 
prevalence of rabies. 

But time makes me put a stop to this 
account, though there is no end to the 
story. I have to confess to being a 
poor drum major, with a band that I 
can seldom keep either in step, in time, 
or in tune. Still I resolve to trudge 
persistently along waving my health 
baton, with both ears arid one eye on 
the band to keep it in plain sight and 
hearing, and the other eye on the road 
ahead. Without that forward look, 
both the band and I would probably 
fail to make the right turns when the 
time came, and eventually find our- 
selves lost in some pseudo health street 
with a dead end. 
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W HEN the United States entered 
the war there was a bank of some 
300 trained industrial hygiene person- 
nel, exclusive of physicians, hlany of 
these have been absorbed by the mili- 
tary forces, the U. S. Public Healtli 
Service, the Maritime Commission, and 
other federal agencies, as well as by 
state and local bureaus of industrial 
hygiene. These agencies are not at 
present- recruiting industrial hygiene 
personnel. However, should they need 
any, applicants will be cleared, through 
the Procurement and Assignment Serv- 
ice for Sanitary Engineers of the War 
Manpower Commission. 

This service is now operating under 
a definition of essentiality which is de- 
signed to assure state and local indus- 
trial hygiene agencies one industrial 
hygiene engineer for less than 500,000 
of labor population, two for 500,000, 
and one more for each additional 500,- 
000. This may or may not assure a suf- 
ficiency of service. Regardless of that, 
the pressing problem of the war indus- 
tries, in so far as industrial hygiene is 
concerned, is not in the official agencies 
and in the services that they can render 
but in the industries themselves. 

Prior to the war there were not too 
many in-the-plant industrial hygiene 
engineers. The expansion in personnel 
had occurred mostly in the state and 
local official agencies and this was 
stepped up greatly by the declaration of 

* Vresented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-second Annual Meeting in New York N Y 
October 14, 1943. 


war. When industry sought to employ 
tliem, trained and experienced persons 
were not available. A training program 
was attempted but it failed to progress 
much beyond tliat which was developed 
by the Division of Industrial Hygiene 
of the National Institute of Health, 
which did not increase the availables for 
industry. 

So, except for the services supplied 
by the official agencies, the industrial 
hygiene activities of industry have 
been, with some few exceptions, and 
will be, definitely curtailed for the dura- 
tion. The help of the official agencies 
is valuable and, of course, it is appre- 
ciated. But limited in personnel as 
they are by the definition of essentiality, 
their services to industry must neces- 
sarily also be limited — exceedingly so. 
These agencies cannot give day to day 
service, nor can they follow through. 
They can make surveys and they can 
counsel with industry; but the war in- 
dustries need more than that to main- 
tain control over exposures. 

Concurrently with these develop- 
ments have come further changes and 
additions in occupational disease laws, 
making them more stringent and in- 
clusive. Industry has attempted to 
meet the situation after a fashion. Plant 
physicians^ nurses, chemists, and safety 
men have picked up practical informa- 
tion with respect to certain exposures 
peculiar to their plants and with the 
aid of official agencies they have done 
quite well. The safety people have 
been especially interested and active 
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and they have done very well indeed, 
particularly in the prevention and con- 
trol of air contamination. 

In view of the foregoing, the Michi- 
gan Industrial Hygiene Association has 
deemed it wise to encourage and im- 
prove this lay assistance, and in doing 
so, special consideration is now being 
given to safety personnel. The most 
notable effort in this direction is now 
being projected at the request of the 
Industrial Hygiene Association by the 
School of Public Health of the Uni- 
versity of Michigan. The first move 
is an “ In-Service Training Course in 
Industrial Hygiene for Plant Safety 
Personnel ” at Ann Arbor, during Oc- 
tober, 1943. There appears to be a suf- 
ficiency of importance in the course to 
warrant a rather complete description. 

It is planned to be a course of in- 
struction, not a convention or a con- 
ference. A special faculty group is 
brought together for the occasion, com- 
posed of speakers who are recognized 
authorities. Each has been chosen for 
his familiarity with certain industrial 
problems, his contacts with plant safety 
personnel, and his capacity for practical 
application of technical information, as 
well as knowledge of the subject he will 
discuss. While the course will consist 
of a series of lectures by different 
speakers, it will provide continuity of 
instruction, with special bearing on en- 
vironmental control procedures con- 
cerned with the prevention of occupa- 
tional diseases and their implementation 
by safety people. 

Although the course is for safety per- 
sonnel, some physicians have registered 
and will be in attendance. However, 
there will be no discussion of industrial 
medical, nursing, and accident preven- 
tion procedures. If there seems to be 
a demand for this type of instruction, 
and there appears to be already, it will 
be handled in subsequent courses. 

Supplementing the lectures there will 
be a group of informative educational 


exhibits on: (1) Protective clothing; 
goggles, respirators, and other com- 
monly used protective devices. (2) The 
instruments and equipment used by in- 
dustrial hygiene engineers in making 
environmental surveys. (3) Simple, but 
effective, home-made goggle-cleansing, 
and boot and glove-cleansing stations 
used in certain plants. 

The subjects to be discussed are: 
Significance of Industrial Hygiene 
Relationship of the Safety Engineer to Indus- 
trial Hygiene 

Environmental Aspects of Industrial Hygiene 
Control of Solvent Vapors and Acid Mists 
Control of Smokes, Fumes and Gases 
Evaluation and Control of Dust 
Safe Operation of Solvent Degreasers 
Foundry and Forging Practices, Moulding, 
Core Making, Shake-out, Cleaning, Heat 
Treating, etc. ' 

Metal Finishing, Machining, Grinding, Weld- 
ing, Plating Metal Cleaning and Painting, 
etc. 

Plastics, Formaldehyde, Resins, Impregnation, 
Curing Fabrication, etc. 

Industrial Ventilation Practices 
Applications and Limitations of Respiratory 
Protective Equipment 

Personal Protective Clothing and Equipment 
Causative Agents of Industrial Dermatitis 
Dermatitis Preventive Measures 
Modelling of Women’s Protective Clothing 
Legal Interpretation of the Recent Modifica- 
tions of the Michigan Workmen’s Compen- 
sation Act 
Plant Sanitation 

Maintenance and Its Relation to Safety and 
Health 

How to Make a Survey for Health Hazards 
How to Sell Industrial Hygiene to the 
Worker 

How to Utilize the Resources of Official and 
Private Industrial Hygiene Agencies 

SUMMARY 

The industrial hygiene problems of 
Procurement and Assignment are now 
limited largely to industrial plants. 
New well trained personnel are not 
available. Industry is temporizing with 
lay assistants and thinly spread help 
from the official agencies. Safety per- 
sonnel have become interested and are 
doing very well. A special course for 
their instruction has been discussed. 
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. DDT 

of the gravest health problems which will confront our Annies of 
Occupation in Europe (a problem already encountered in the Naples area) 
is the threat of typhus fever. The dislocation of populations, the lack of soap 
and of fuel for heating water, and the contributory influence of malnutrition will 
certainly confront us with the same situations which arose in the retreat of 
Napoleon’s armies from Moscow and in the years of the Russian Revolution and 
the mass migrations which followed the First World War. 

Fortunately we have at our disposal new control methods which are infinitely 
more powerful than those we possessed a quarter of a century ago, in the cumber- 
some procedures of heat disinfection (the Serbian barrel, for example) or the mass 
treatment of clothing by gaseous disinfectants. 

Preventive Medicine Service of the Surgeon General’s 

Office- of our Army began an intensive study of insecticides and insect repellents- 

the exhaustive investigations made in the last two years have indicated the 

remarkable potency of dichloro-diphenyl-trichloroethane (DDT). This substance, 

TloST. N in 1874, was suggested by a Swiss chemical firm 

DDT A fa K In May, 1943, 

DDT was adopted by the Army as the standard louse powder. One application 

do W It T.U -M 7 '"‘thout removal of the 

thing. It IS also possible to impregnate underwear with DDT- and in pre- 

.-s 0^; rpisrr. 

f rn combating mite-borne tvphus (scrub fever and the 

ft' European c»- 

Sable " P»»>-™e„ally efficient control proZZ S Z 
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STREPTOCOCCOSIS 

O NE of the most interesting developments of modern medicine is a recognition 
of the difference between a patliological classification of disease on the one 
hand and an epidemiological classification on the other. The same germ may 
produce two quite different clinical disease entities; and the same disease may be 
caused by quite different etiological agents. 

Such a situation has been revealed by recent studies of diseases caused by 
the hemolytic streptococci. It has been shown that such diverse pathological 
conditions as scarlet fever, erysipelas, tonsillitis, cervical adenitis and otitis 
media may be caused by identical or closely related organisms and Sidney 
Sinclair has suggested the term “ streptococcosis ” as a useful designation for the 
entire etiological group. 

To avoid a tendency to undue simplification, it should be remembered that 
other investigators have recorded notable differences between individual strepto- 
coccal types in their tendency to produce a particular clinical picture. In a Naval 
Training Station, it was shown that Types 1 and 6 are generally associated with 
pharjmgitis and tonsillitis. Types 3 and 19, with scarlet fever.- 

Nevertheless, it is clear that a single type of streptococcus may — at the same 
time and in the same family — produce diseases as diverse as scarlet fever, sore 
throat, erysipelas, and otitis media. Such a situation offers a direct challenge to 
our conventional practices of isolation and quarantine. A more or less typical 
state sanitary code provides that scarlet fever shall be isolated for at least 21 
days from, onset and streptococcus sore throat only during the clinical course of 
the disease; while erysipelas and otitis media are not mentioned at all. Even our 
Committee on the Control of Communicable Diseases calls for the isolation of 
scarlet fever for 2 1 days “ if medical inspection is not available ” and for quar- 
antine of exposed children and teachers from association with children and food 
handlers from their work until 7 days after exposure; while, in the case of septic 
sore throat, isolation is during the clinical course of disease and convalescence and 
no quarantine is called for. 

It seems somewhat fantastic that of three people in the same family, all 
infected with the same etiological agent and all equally able to disseminate that 
agent, one (with a rash) should be isolated for 21 days, one (with a sore throat) 
during illness, and the third (with a discharging ear) not at all. 

The problem is clearly a difficult one. The diagnosis of “ scarlet fever ” must 
clearly be maintained for comparability with past statistics, however much or 
little it means from an epidemiological standpoint. The term “ septic sore throat ” 
in our lists of reportable diseases can easily be broadened by adding the words 
“ and other diseases of the upper respiratory tract caused by hemolytic strepto- 
cocci.” Should other forms of streptococcosis also be included in our regulations 
for isolation and quarantine? Should the isolation period for scarlet fever — as 
well as for its allied diseases — be based on the disappearance of the causative 
organisms rather than on an arbitrary time limitation? Are not our present 
procedures too harsh in the presence of a rash and too lax in its absence? 

It seems clear that this subject offers one of the most important challenges to 
the public health administrator of the future. Streptococcal infections probably 
rank next after tuberculosis, influenza, pneumonia, syphilis, • and “the common 
cold ” in the order of importance of current communicable diseases in temperate 
climates and in areas of relatively high economic status. We need more intensive 
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tvDina studies such as those of Schwentkcr and his associates; we need expansion 
d^pullic health laboratory services for the diagnosis and release of streptococcal 
infections; and we need open-mindedness on the part of administrative and code- 
making bodies, with a readiness to modify the standard procedures of the past 
in the light of tlie new knowledge of the future. 
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FRIENDS OF THE SLUM 

T T has often been ppinted out tliat the social issues involved in our future public 
- 1 - health program are more controversial than the earlier problems which related 
to the control of microbic diseases. “ The diphtheria germ has no friends; but 
the insanitary tenement has powerful allies.” The friends of the slum have rallied 
to its defense during the past year. 

The Second Realtors War Conference, the National Association of Real Estate 
Boards, the National Association of Home Builders, and the United States 
Savings and Loan League have joined in a concerted attack on public housing which 
has found its first concrete expression in an organized and heavily financed attack 
On the National Capital Housing Authority of Washington, D. C. — an assault 
which has been frankly described as a “ pattern ” for similar onslaughts on the 
housing movement throughout the nation. The announced platform of this group 
is that public housing has been a failure, that no more public housing should be 
undertaken, and that the housing now controlled by local or federal governmental 
agencies should be turned over to private enterprise.. These champions of the 
principle of individual initiative are quite willing to have the government buy up 
the slums at their present inflated values, provided that the land is then turned 
back to private enterprise. They propose that the needs of the lower income 
groups be met by means of “ rent certificates ” issued to individual families through 
local welfare departments. They state that such certificates must not be used to 
perpetuate slum conditions; but they do not indicate how such a desirable result 
can be attained under the plan proposed. 

The misrepresentations and fallacies involved in this attack on public housing 
have been fully and convincingly exposed in Nathan Straus’ Sevett Myths of 
Housing, reviewed in this issue of the Journal. The strange feature of the 
situation is that the thinking of this pressure groups — ^presumably representing the 
considered judgment of business men — moves in a field of sentimental and emo- 
tional abstraction and ignores the practical economic facts of the situation. 

These facts may be summarized in the form of two main conclusions, both 
amply verified by economic theory and practical experience. The first of these 
conclusions is. that no social purpose can be attained by clearing present slums 
unless and until some other more adequate homes are provided for the present 
slum dwellers. The health officer knows well that if all the substandard dwellings 
in a given community were suddenly eliminated, a considerable section of the 
population would be sleeping in the streets. Therefore, the provision of good 
homes must go fonvard hand in hand with the demolition of bad homes. 

Second: that the provision of adequate dwellings for the lower income group 
can only be accomplished by governmental construction of such dwellings for 
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rental at a figure which the prospective occupants can pay. A substantial pro- 
portion of the population — even in 1929, the peak, year of peacetime prosperity — 
had family incomes too low to permit the payment of an economic rent for decent 
dwelling facilities. Obviously private capital, which rightly and properly operates 
for a profit, cannot serve this group. Only the people as a whole — actuated by 
the conviction that decent homes form an essential factor in good citizenship — 
can fill the gap. It has begun to fill it successfully and economically under the 
Federal Housing Act of 1937. 

The tragic part of this whole controversy is that there is really no conflict at 
all between public and private housing. Public housing recognizes that at least 
two-thirds of the homes of the future must and should be built by private capital 
and that this area of business initiative should be broadened as far as possible by 
application of new building technologies and sound modern methods of financing. 
Public housing begins only at the point where private housing is unable to meet 
our needs. 

It is quite possible that the well financed propaganda of the special-interest 
groups mentioned above will gain local and temporary successes. Of the ultimate 
triumph of the public housing program we can rest assured. The American 
people have common sense enough to see that the public purchase and clearing 
of slum areas, without the provision of adequate housing for the lower income 
group, can have no effect except to assure speculative real estate owners of 
profit on swollen urban land values; and that the “ rent certificate ” can only 
(as in the past experience of welfare allowances for rent) continue to perpetuate 
slum conditions; or else provide government grants so large as to cover not only 
basic costs but also a margin of profit to the entrepreneur; or more probably both. 
The opponents of public housing object to “ concealed subsidies but, in effect, 
they propose new and vast concealed subsidies — to be paid — not to the low-income 
families who need and deserve aid — but to private real estate interests which 
are supposed to function on the basis of free competition. 

We believe that the vast majority of our fellow-citizens engaged in real estate 
and allied financial businesses believe in free competition and desire no govern- 
ment aid in the field in which business initiative can function; and that they also 
recognize the need for government action in the interest of American equality 
of housing opportunity for the children of those whose economic status does not 
furnish the possibility of legitimate private profit. They are sadly misrepre- 
sented by those of their leaders who are engaged in an attempt to block the 
progress of a sound and essential public movement and to secure from the public 
treasury special advantages for the same minorities which have created our 
present slums and now desire to perpetuate them and recreate them as sources 
of exploitation. 
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The Seven Myths of Housing— 
£y Nathan Straus. New York: KnopJ, 
1944. 320 pp. Price, $2.75. 

Mr. Nathan Straus, a life-long friend 
•of housing, who has served as member 
■of the New York City Housing Au- 
thority and as Administrator of tlie 
United States Housing Authority, has 
prepared a distillate of his long ex- 
perience in a form which is particularly 
timely and important at the present 
moment. The “ Seven Myths of 
Housing ” which he discusses are as 
follows: 

1. “There are no slums in my 
town”; every health officer knows the 
answer to this one. 

2. “Public housing does not clear 
slums”; during the first your years of 
•our federal housing program more than 
78,000 unsafe or insanitary dwellings 
were eliminated, about half on the site 
of new projeects and about half in ac- 
cordance with the law which calls for 
the elimination of an equivalent num- 
ber of substandard dwellings when a- 
new housing project is built on rela- 
tively unoccupied land. 

3. “ The government should buy up 
the slums”; the elimination of existing 
slums without providing new housing 
within the means of slum tenants 
might be very profitable to the real 
estate interests, but would in no sense 
improve the housing of the people. 
Only the construction of new low-rent 
homes will make the elimination of 
slums socially possible. 

4. “ Public housing is costly and ex- 
travagant”; the actual construction of 
the United States Housing Authority 
homes has cost one-quarter less than the 
average cost of similar housing pro- 
duced by private enterprise. Mr. Straus 
gives an admirable analysis of the vari- 
ous factors which enter into rent, in- 


cluding actual construction costs, costs 
of dwelling equipment, architects’ fees 
and overhead charges, cost of land, cost 
of utilities, taxes, operation, and 
upkeep. 

5. “ Public housing does not rehouse 
families from the slums ”; that this is 
untrue is indicated by the fact that over 
90 per cent of the families in public 
housing projects have family incomes of 
less than $1,200, which indicates that 
witliout federal aid they cannot live 
an)f^vhere except in the slums. 

6. “ The slum dweller creates the 
slums ”; experience in housing manage- 
ment fully demonstrates the fallacy of 
this assumption. 

7. “ Public housing injures private 
business and threatens to bankrupt the 
country ”; public housing cannot injure 
private business, since no tenant is ad- 
mitted unless his income is too low to 
purchase housing for an economic rent 
and unless he is living in an insanitary 
and substandard dwelling; a compre- 
hensive and effective public housing 
program has not “ bankrupted ” Eng- 
land or Holland or Sweden, and it is 
not likely to “ bankrupt ” us. 

Mr. Straus outlines a post-war goal 
of 900,000 new dwellings a year, of 
which about one-third should be low- 
rent housing provided by government 
subsidy, the other two-thirds to be built 
by private enterprise, with some govern- 
ment assistance in the middle income 
groups. 

This is by all odds the best book on 
the philosophy of public housing now 
available. It should be on the desk of 
every health officer or other public 
health worker who wishes to be pre- 
pared to take an intelligent stand in 
regard to this vital health issue of the 
future. 
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Civilization and Disease — By 
Henry E. Sigcrist. Ithaca, N. P.; 
Cornell University Press, 1943. 255 

pp. Price, $3.75. 

This book is an excellent illustration 
of the thesis stated by Dr. Sigerist as 
follows: 

The historian is a member of the society in 
which he lives, sharing its hopes and fears, 
its aspirations and frustrations. Driven by 
a burning interest, by an overpowering urge, 
he sets out to consult the past — not the past 
at large, but a certain period, a sequence of 
events, personalities or problems. He wants 
to know what things were like, and to this 
end he assembles all the documents he can 
find. They become sources to him; he ques- 
tions them, makes them talk, tries to under- 
stand and interpret them. Gradually a 
period, events, people of the past long dead 
become alive to him, an experience which he 
wants to share with others through the living 
word and in literary form. He recreates the 
past and by so doing makes the writing of 
history an artistic process. 

In the present volume he discusses 
such subjects as civilization as a factor 
in the genesis of disease, and the inter- 
relationships of disease with history, 
economics, law, religion, philosophy, 
science, literature, art and music. 

In reading the present volume one 
has the sensation of sitting before an 
open fire with a pipe or a cigar and a 
decanter of port, listening to the con- 
versation of a charming companion full 
of ancient lore and modern wisdom. 
The fascinating illustrations from 
medieval sources add greatly to its 
interest. 

. The health officer may question 
whether masks really proved effective 
during the influenza epidemic of 1918- 
1919 and might object to the statement 
that “ since organic material decom- 
poses it provides breeding ground for 
parasites which are a menace to man.” 
To some of us it seems strange that 
Fracastorius and Kircher are not men- 
tioned in connection with the history of 
the germ theory of disease, and that 
Sanctorius does not find place with 


Harvey among the pioneers in experi- 
mental physiology. 

These would, liowever, be merely 
carping criticisms of a sound and 
scholarly and fascinating work. It is 
not intended as a textbook and it does 
not follow any special logical order, but 
there is a connecting link through 
nearly all the chapters, in Dr. Sigerist’s 
emphasis upon the fact that 

. . . tlie (.isk of medicine is to promote health, 
to prevent disease, to treat the sick when 
prevention lias broken down and to rehabili- 
tate the people after they have been cured. 
These arc highly social functions and we’ must 
look at medicine as basically a social science. 
Medicine is merely one link in a chain of 
social welfare institutions that every civilized 
country must develop. If we have a malad- 
justment today, it is to a large extent due to 
the fact that we have neglected the sociology 
of medicine. For a long time wc concentrated 
our efforts on scientific research and assumed 
that the application of its results would take 
care of itself. It did not, and the technology 
of medicine has outrun its sociology. 

The closing paragraph of the epilogue 
which refers to the present world crisis- 
is heartening: 

The more I study history, the more faith 
I have in the future of mankind, and the less- 
doubt as to the ultimate result of the present 
conflict. The step will be taken from the 
competitive to the cooperative society, demo- 
cratically ruled on scientific principles, to a 
society in which all will have equal duties- 
and equal rights, not only on paper but in 
fact. We may not see it, but our children or 
their children will. While we are struggling, 
the foundations are being laid for a new 
and better civilization. 

C.-E. A. Winslow 

Twenty Years of Medical Re- 
search — By Dorothy White Nicolson. 
Neiv York: National Tubercnlosis' As- 
sociation, 1943. 97 pp. Price, $.50. 

Nowhere has medical research taken 
a more varied pattern than in these 
United States during the past forty 
years, and at no time since the 
“ Golden Age of Bacteriology ” has the 
development of basic scientific, knowl- 
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edge been more rapid. Though a 
majority of the outstanding contribu- 
tions have been the work of talented 
individuals, often working independ- 
ently, the growing complexity of the 
natural sciences has inevitably led to an 
increasing interdependence of investi- 
gators. It was recognition of the need 
of utilizing the resources of tlie allied 
sciences, as well as those of medicine, 
in broadening our basic knowledge of 
tuberculosis, that governed the Com- 
mittee on Medical Research of the 
National Tuberculosis Association in 
determining its policy in 1920. This 
policy has been to encourage and assist 
a few investigators whose work prom- 
ised to bridge to some extent an existing 
gap in our knowledge of tuberculosis or 
to provide more effective methods of 
diagnosis or treatment. 

How wide a field has been covered 
by the researches of the following 
twenty years is indicated by a list of 
21 projects supported by 35 grants. 
The projects have covered such diverse 
fields as Snow’s classical study on the 
“Anatomy of the Lungs,” cooperative 
studies on the chemistry of the tubercle 
bacillus and improvements in x-ray 
technic. That the results of the studies 
sponsored by this Medical Research 
Committee rank among the leading con- 
tributions to our knowledge of tuber- 
culosis during the past two decades will 
be generally recognized by tubercu- 
losis workers. Perhaps an even greater 
contribution is the demonstration of the 
possibilities of coordinated effort among 
investigators in medical science, for 
only by such cooperation can the neces- 
sary knowledges and technics of modem 
science be brought to bear upon a given 
problem. The effective application of 
this method calls for long-time planning 
and over-all supervision, and credit for 
the accomplishments of the National 
Tuberculosis Association’s research pro- 
gram belongs in no small part to the 
Research Committee who, under the 


continued chairmanship of Dr. William 
Charles White, has encouraged and 
directed the twenty )^ears of effort. For 
the student of tuberculosis the detailed 
bibliography gives convenient access to 
all individual reports of investigations 
associated with the committee’s re- 
search program. Ai,ton S. PohE 

Administration of Relief Abroad 
— A Scries of Occasional Papers, Edited 
by Donald S. B award, Rmsell Sage 
Foundation (130 East 22nd Street, New 
York 10). Price, 5>-20 each, or $1.50 
for the set of eight. 

The Near East Relief, 1915-1930, by 
James L. Barton. 

The American Red Cross in the Great 
War, 1917-1919, by Hemy P. 
Davison. 

American Aid to Germany, 1918-19^5, 
by Sidney Brooks. Together wdth- 
The Long Mile Beyond Berlin, by- 
Shelby M. Harrison. 

The American Friends Service Com- 
mittee in France, 1917-1919, by- 
Rufus M. Jones. Together with 
Problems Involved in Administering 
Relief Abroad, by Clarence E. 
Pickett. 

The American Relief Administration itt 
Russia, 1919-1925, by H. H. Fisher. 
Recent Operations of the American- 
Friends Service Committee in Spain- 
and France: Operations in Spain,. 
1937-1939, by John Van Gelder- 
Forbes. Operations in France, 1941- 
1942, by the American Friends Serv- 
ice Committee. 

American Red Cross Famine Relief in- 
China, 1920-1921, from the Report 
of the China Famine Relief, Ameri- 
can Red Cross. 

Foreign Relief and Rehabilitation — ^A. 
Bibliography, compiled by Sigrid' 
Holt. 

There was a world war twenty-five- 
years ago which was widespread" and 
terrible enough at the time. The- 
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sympathy and funds of this country 
were poured out in efforts to repair 
some of the damage to human beings. 
Smaller disasters since have met with 
like response. The seven books listed 
were, fortunately, published by the dif- 
ferent groups to inform the public who 
had supported the work. 

Today suffering even more wide- 
spread is calling for plans for immediate 
and post-war relief. Effective adminis- 
tration is essential. Those who will 
share in this work, either in planning 
or in the field, will find these booklets 
very valuable. 

They are case records. Each is a 
digest of the book abstracted, in one- 
tenth the size, using a current technic. 
Together they enable the reader to study 
the widely varied methods of the dif- 
ferent groups, and profit by their ex- 
periences. With them should be read 
the report of the Atlantic City con- 
■ference of the United Nations last fall. 
A new framework is appearing. 

Clarence E. Pickett’s remarks, at the 
close of Rufus M. Jones’s book, com- 
bine sound views with a sense of the 
spirit that quickeneth. 

One question comes to the reviewer. 
If height-weight tables are now out, 
what tool will the workers in nutrition 
give us today with which to select chil- 
dren for special feeding? 

Perhaps the Russell Sage Foundation 
will add to our debt by binding this 
“ First Series ” under one cover. 

Henry R. O’Brien 

Orthopedic Nursing — By Robert 
V. Funsten, M.D., and CarmelHa 
•Calderwood, R.N., A.B. St. Lonts: 
Mosby, 1943. 602 pp. Price, $3.75. 

This volume represents an approach 
to combined medical and nursing con- 
sideration of the care of patients with 
•orthopedic conditions. It is presented 
by a physician and a nurse in a 
manner which will meet a long felt need 
•of the nursing profession. 


The introductory unit emphasizes the 
need for clearer understanding of the 
orthopedic content of all types of ill- 
ness, as w'ell as the relationship between 
body mechanics and posture and the 
efficiency of normal activity. In the 
second unit are grouped several chap- 
ters dealing with nursing care of cast 
and surgical patients, description and 
explanation of the use of orthopedic 
linens and restraints, and a general dis- 
cussion of the responsibility of nursing 
in relation to physical tlierapy service. 

The remainder of the book is divided 
into units in each of which related 
orthopedic conditions are grouped. The 
authors give excellent support to each 
other in presenting from the medical 
standpoint information necessary to the 
intelligent nursing care of orthopedic 
conditions, and from the nursing stand- 
point procedures necessary to the suc- 
cessful outcome of medical or surgical 
care instituted by the physician. 
Throughout the discussion of nursing 
responsibility emphasis is placed upon 
prevention and the part the nurse may 
play in this. 

Orthopedic Nursing should prove 
valuable to both institutional and public 
health nurses giving care to orthopedic 
patients, and to all nurses who are 
interested in reducing the volume of pre- 
ventable disabilities. 

Florence L. Phenix 

An Introduction to Foods and 
Nutrition — By Henry C. Sherman and 
C. S. Lanjord. New York: Macmillan, 
1943. 292 pp. Price, $2.00. 

This book is a simple textbook on 
nutrition. It attempts: “ first, to indi- 
cate the personal and public importance 
of the present-day knowledge of nu- 
trition; second, to summarize with the 
greatest possible clarity and conciseness 
the needs of normal nutrition in terms 
of the accepted ‘ yardstick ’; third, to 
introduce in an adequate manner the 
articles and types of food through which 
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our nutritional goals are to be reached; 
and finally to make this unified knowl- 
edge of foods and nutrition a functional 
part of household management and of 
family life and thought.” Appendix A 
gives the approximate average nutritive 
values of 100 g. (edible portion) of 
several more common foods; appendix 
B is a simple glossary. 

This book can be understood by any- 
one interested in nutrition. It is the 
simplest of Dr. Sherman’s texts on nu- 
trition but maintains the same high 
standards of his previous books. 

Fredrick J. Stare 

Heart Disease Is Curable — By 
Peter J. SteincroJm, M.D. New York: 
Doubleday Doran, 1943. 193 pp. 

Price, $1.98. 

The great advances being made by 
medicine and allied sciences have 
created a growing demand for popular 
books on specific diseases and their 
cure. It is only natural that people are 
curious about heart diseases, for they 
rank high as killers and make invalids 
of millions. The author of Heart Dis- 
ease Is Curable has set himself the task 
of enabling people to satisfy their 
curiosity by writing a readable volume 
on the subject. 

Many cardiologists and public health 
workers may be surprised by the title 
of the book, and justly so. While Dr. 
Steincrohn’s text is consistent with his 
own definition of “ curable,” the phrase 
is misleading, since at the present time 
most diseases of the heart are not 
“ curable ” in the generally accepted 
sense of that word. It is also ques- 
tionable as to what extent a book de- 
signed for the average layman should 
go into technical matters of diagnosis 
and treatment. For instance, in Chap- 
ter VII methods of treatment are pre- 
sented which do not apply to all cardiac 
patients— “ Sodium salt is eliminated 
from the diet as this tends to keep fluid 
in the tissues.” Such instructions are 


not properly the content of a book for 
popular consumption. The author’s- 
recommendations in regard to frequent 
periods of rest and retiring from gainful 
activity are not possible except for those 
in the upper economic brackets, and at 
times may not be possible for them.. 
There is no recognition of the difficult 
economic problem faced by the average- 
wage earner with heart disease. 

The psychological approach of the- 
book is good. It places the patient ia 
a happy frame of mind, particularly 
Chapter II, “ Your Doctor Is Not a. 
Bogeyman,” and Chapters IX and XIII 
which, if condensed, would make a good, 
jiamphlet on heart disease. 

David D. Rutstein 

Biochemistry of the Fatty Acids- 
— By W. R. Bio or. New York: Rein- 
hold, 1943. 387 pp. Price, $6.00. 

The subject of this book is indicated 
by the following quotation from page- 
286: “ The whole of our knowledge- 

(of the subject matter of the book) at. 
present constitutes a picture puzzle of 
which only a few parts are available.. 
Nevertheless, it is interesting and in- 
structive to try to fit these parts to- 
gether to get some idea of what the 
complete picture might be.” 

The greater part of the book is a. 
scholarly and soberly critical summary 
of the enormous literature (about 1,770' 
citations) of which the above “ few" 
parts” are composed. Otherwise the 
book consists of stimulating interpreta- 
tions which verify the correctness of the- 
second sentence in the above quotation.. 

The composition of the book is indi- 
cated more specifically by its chapter 
headings, of which there are six as. 
follows: 

1. Chemistry: Descriptive and Analytical 

2. Digestion and Absorption 

3. Lipids of the Blood 

4. The Lipids in Tissue 

5. Lipid Metabolism 

6. The Lipids of Secretions and Excretions- 



414 


American Journal of Public Health April, 1944 


The book was apparently written for 
biochemists and physiologists rather 
than for clinicians or for commercial 
fat and oil technologists. However, 
members of all of these professions will 
find the book interesting, stimulating, 
and helpful. 

Congratulations are due to the 
author for his excellent English, which 
adds to the readability and usefulness 
of the Book. O. S. Rask 

Health Instruction Yearbook, 1943 
— Compiled by Oliver E. Byrd, Ed.D. 
Foreword by Ray Lyman Wilbur, M.D. 
Stanford University: Stanford Univer- 
sity Press, 1943. 308 pp. Price, 

?3.00. 

This yearbook is the first venture in 
what is intended to be a new project, 
namely, annual preparation of such 
books. The book is divided into twenty 
•chapters which deal, respectively, with 
health as a social accomplishment; 
health as a social problem; nutrition 
and health; excretion and health; exer- 
cise and body mechanics; fatigue and 
rest; mental health and disease; 
heredity and eugenics; infection and 
immunity; chronic and degenerative 
■disorders; habit-forming substances; 
the care of special organs; safety; health' 
and physical environment; health serv- 
ices and facilities; family health; school 
health; occupational health; com- 
munity health services, trends and 
probabilities. 

The book is composed of brief ex- 
cerpts taken from a wide variety of 
sources and grouped in chapters under 
the topic headings already listed. 
Taking Chapter VII, on Mental Health 
and Disease as an’ example, one finds 
in this chapter an item on national 
morale; one on war service and mental 
hygiene of the young-age group; an- 
other on mental health and the war in 
Germany and Britain; one on mental 
health and military service in the 
“United States; one on a new type of 


homesickness encountered in the Navy; 
one on war fears in soldiers; a Census 
Bureau estimate of the number of pa- 
tients in mental hospitals in the United 
States; some material on psychological 
weapons of war; a Census Bureau re- 
port on suicides in the United States 
and one on killings in America; an 
article on recreation and mental health, 
and one on mental hygiene in industry. 

Each of the items is numbered, be- 
ginning with 1 and ending with 300 at 
the end of the last chapter. Biblio- 
graphical references are grouped at the 
end, which causes an endless amount of 
paging back and forth when these 
sources could have been listed just as 
well in immediate juxtaposition to the 
item. 

Regardless of minor defects in the 
present volume, it represents a worth 
while endeavor and one which public 
health workers, especially those in 
health education, might hope to see 
continued year by year. Necessarily it 
is a collection of miscellany, but such 
a collection if well selected can be of 
the utmost value, since it may become a 
repository for the hard-to-find items 
which every health educator needs to 
enliven his material and which so often 
remain elusively just outside of 
memory’s grasp. 

In subsequent editions, • however, it 
would seem that a better dating should 
be placed upon the book. This book 
is dated 1943, yet it was published in 
October and must have been compiled 
early in the year. Most of the refer- 
ences bear a 1942 date and a few are 
dated in 1941. This is really a 1942 
yearbook issued in 1943. Before the 
series is any older this matter of dating 
should be rectified. 

As for the author’s judgment in 
selecting items for inclusion, that is 
hardly subject to criticism, since it is 
his judgment, which some readers will 
approve and others will disapprove. It 
will always be so. 
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As a source book this volume, espe- ' reference book for libraries, _ and any- 
one interested in the historical phases 
of tlie development of the present 


cially if the series is continued as pro- 
posed, should find a place in every 
kealth educator’s library. 

W.'W. Bauer 

Notable Contributions to the 
Knowledge of Syphilis— By Herman 
■Goodman, M.D, (First Limited Edi- 
tion.) New York: Froben Press, 1943. 
144 pp. Price, 53.00. 

The author’s introduction to the 
book is entitled “ The Development of 
Medical Science Stressing Knowledge 
of Syphilis,” which is a more appropri- 
ate title. Many of the pre-Columbian 
personalities mentioned were not notable 
•contributors to the knowledge of 
syphilis but their names are linked in a 
long chronological chain which “ gives 
Ihe narrative much of its fascination,” 
to quote Dr. Victor Robinson who wrote 
the foreword. 

The author has performed a real 
service in recording, in one volume of 
144 pages, so many data on the his- 
torical aspects of our knowledge of 
syphilis. Conclusions by the ■ author 
are rightly omitted; each reader can 
make a more detailed study of the ma- 
terial cited for whatever purpose he has 
in mind. 

Contemporary contributors to the 
knowledge of syphilis are merely listed 
by name, in the very complete Index of 
720 names. - • 

The assembly of the illustrations and 
preparation of the biographical and 
after data, as well as the citing of 
references to more complete discussion 
of various phases of the knowledge of 
syphilis, has been a task of great magni- 
tude. The 143 illustrations are photo- 
graphs or pre-photographic era draw- 
ings of the persons mentioned. Only 
two or three of those represented by 
pictures are now living. 

The volume is useful as a source or 


knowledge of syphilis. 

C. C. Pierce 

Nurses’ Handbook of Obstetrics 
— By Louise Zabriskie, R.N., and 
Nicholson J. Eastmayi, M.D. (New 
7th Ed.) Philadelphia: Lippincott, 
1943. 714 pp. Price, 53.25. 

The seventh edition of this textbook, 
completely revised and newly illus- 
trated, conies at an opportune moment 
when our birth rate is high and mothers 
who were never able to afford hospital 
deliveries or skilled nursing care at 
home are now able to pay for the best. 
Nurses are attending more deliveries 
than in 1935. They are looking for the 
best and newest knowledge of maternity 
care and will find in this textbook a 
satisfactory source of information, as it 
combines, skillfully and smoothly, the 
field of public health, institutional and 
home care, with attention paid to teach- 
ing through classes, health educational 
material, and individuaul conferences. 
Teachers will find the material already 
organized for unit instruction, and for 
the older nurse who wishes to brush off 
her dusty knowledge of obstetrics — 
here is the book, with questions for 
self-examination which reveal the depth 
of that dust! 

A book in its seventh (revised) edi- 
tion grows richer with age or, to use 
another simile, cream rises on standing. 
While no one textbook ever claims per- 
fection and no real student (or teacher) 
is ever satisfied with a sole source of 
information on any subject, this text- 
book shows the effect of many con- 
structive suggestions and reediting. It 
is now as comprehensive a reference as 
a nurse — any nurse — could hope to find 
in a single volume. 

Dorothy Deming 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Let’s Have More Safe Milk — As 
part of a public works program the 
suggestion is made that new municipal 
pasteurizing plants, and additions to 
present ones, to the tune of $8,000,000 
— not counting country pasteurizers — 
would prevent a lot of milk-borne dis- 
ease, increase milk consumption, and 
help get people back to work. Small 
change, these days, but an important 
expenditure, for there were 408 milk- 
borne epidemics involving 16,000 cases 
in a recent decade. 

Andrews, J., and Fucus, A. W. National 
Inventory of Needs for Sanitation Facilities. 
Pub. Health Rep. 59, 6:189 (Feb. 11), 1944. 

And Safer Drinking Water — 
Prepared by the Public Health Service, 
this manual is for the guidance of local 
health officials to secure greater uni- 
formity and safety in the control of 
water supplies. 

Anon. Sanitation Manual for Public 
Ground Water Supplies. Pub. Health Rep. 
59, 5:139 (Feb. 4), 1944. 

Here’s a Brave Man for You — 
Direct treatment of the teeth with 
fluoride-containing solutions will reduce 
dental caries. Probably this is a better 
method than adding fluorine to public 
water supplies, concludes the writer 
who adds without any face-saving qual- 
ification, “ The immediate possibilities 
for the control of caries are extremely 
bright.” 

Bibby, B. G. Use of Fluorine in the Pre- 
vention of Dental Caries, J. Am. Dent. A. 
31, 3:228 (Feb. 1), 1944. 

New Ideas Department — For a 
rank layman to annotate a paper' of 
which he understands not a quarter 


of the words is the height of something 
or other, but here goes: It seems jmu 
take some spleen and rib marrow of 
a fresh human cadaver, grind the tissues 
and dry them. This antigen is diluted 
and injected into animals, much as we 
do to obtain antibacterial sera. The 
titer of cytotoxins is determined by 
complement-fixation. In small doses 
this anti-reticular cytotoxic serum .stim- 
ulates the connective tissues of the body 
to intensify active immunity against, 
all sorts of infections. 

Bouomolets, a. a. Anti-Rclicular Cyto- 
toxic Serum as a Means of Pathogenic 
Therapy, (anti) Marchuk, P. D. A Method 
of Preparing and Preserving Anti-Reticular 
Cytotoxic Scrum. Am. Rev. Soviet Med. 1, 
2:101 (Dec.), 1943. 

Present-day Pneumonia Experi- 
ence — Among 90,000 shipyard work- 
ers in 1943 there was a pneumonia 
frequency rate of 9.5 per 1,000. Of 
864 patients over 70 per cent had 
pneumococcal pneumonia. For some 
of these patients, both serum and sulfo- 
namides were given, the gross mortality 
being 8.2 per cent. 

CoLLEN, M. F., ct al. A Study of Pneu- 
monia in the Shipbuilding Industry. J. 
Indust. Hyg. & Toxicol. 26, 1:1 (Jan.), 1944. 

Had This Occurred to You?— 
When birth rates vary considerably, 
the infant death rates, as ordinarily 
computed, may be no longer accurate, 
for many infant deaths will be from 
among babies born during the previous 
year. Hence a rapidly declining birth 
rate may produce a fictitiously high 
infant death rate. This paper suggests 
how corrective adjustments may be 
made. 
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De Porte, J. V. Rate of Infant Mortality 
Adjusted to a Rapidly Changing Birth Rate. 
Health News (New York State). 21, 5:20 
(Jan. 31), 1944. 

How Many Have Cancer and 
What Kinds?— About 4 of every 1,000 
city dwelling Americans have, or have 
had, cancer. About a half million people 
are under treatment for cancer at any 
given time, 300,000 new cases being 
diagnosed each year. , Case rates are 
higher among women and, in both sexes, 
increase each decade of life. In almost 
half the males and three-quarters of 
the females, cancer occurs in either the 
digestive or genital systems. These are 
only a few of the arresting answers to 
•our questions. 

Dorn, H. F. Illness from Cancer in the 
United States. Pub. Health Rep. (beginning). 
39, 2:33 (Jan. 14), 1944. 

Care for the Needy Sick — ^New 
York State has worked out a practical 
pattern of public medical care for the 
needy which supplants archaic “ poor 
•doctor ” practices, places medical men 
in charge of medical aspects, and builds 
a whole new approach to government- 
physician relationships, in some respects, 
out-Beveridging the Beveridge plan 
itself. 

Dowling, L. C. New York State Public 
Medical Care Program. Pub. Welfare. 2, 
2:44 (Feb.), 1944. 

Strep Types and Scarlet Fever — 
All epidemiologists who may be strug- 
gling with the problem of controlling 
streptococcal infections will be inter- 
ested in the findings of this army 
•experience in which soldiers with 
pharyngitis-tonsilitis were hospitalized 
regardless of existence or nonexistence 
•of scarlatiniform rashes. The study of 
rstreptococcal types is most revealing. 

Hamburger, M., Jr., et al. Ability of Dif- 
ferent Type.? of Hemolytic Streptococci to 
Produce Scarlet Fever. j.A.M..4. 124, 9-564 
■(Feb. 26), 1944. 


Health Service vs. Medical Prac- 
tice-r-Why did you join the local 
health services? a British M. 0. H. 
asked his colleagues. Nearly half said 
they joined because of their interest in 
some specialty. Also nearly half liked 
the Jdea of regular hours and fixed 
salary. A fifth had tried general prac- 
tice and didn’t like it, and 43 per cent 
believed that they could best serve the 
community through preventive medi- 
cine. A comparative poll of Ameri- 
can health officers might produce 
illuminating comparisons. 

JoLLV, R. H. H. The Public Health Serv- 
ice after the War. Pub. Health. 57, 4:39 
(Jan.), 1944. 

This Paper Is about the Blue 
Cross — Sanitary engineers, chemists, 
bacteriologists, inspectors, and educa- 
tors will view with some curiosity the 
following resounding and unqualified 
declaration, “ American medicine, Amer- 
ican dentistry, American nursing, and 
American hospitals have given our 
people the world’s finest health service. 
With respect to education, service, and 
research, American health service has 
reached a degree of perfection never 
realized in any other country on earth.” 
The theme of the peroration is: Every- 
body in the Blue Cross by 1960. 

Mannix, j. R. Voluntary Non Profit Pre- 
payment for Health Care. J.A.M..'\. 124, 

9:571 (Feb. 26), 1944. 

They Are Still Being Born One 
a Minute — ^Medical departments in 
five industrial plants, widely scattered, 
conducted a large scale demonstration 
of the value of cold vaccines, of all 
sorts, and found no evidence of effective 
prophylaxis against the frequency or 
the severity (including complications) 
of colds. Do you suppose this experi- 
ence will have any influence npon the 
makers, the givers, or the gullible re- 
ceivers of cold vaccines? 

McGee, L. C., et al. “ Cold Vaccines ” and 
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the Incidence of the Common Cold. 
J.A.M.A. 124, 9:SSS (Feb. 26), 1944. 

One State Is Awake at Any Rate 
— Brave new plans for an ambitious 
health and welfare service for the 
State of Maine should serve to inspire 
similar agencies to bestir themselves to 
do something to anticipate post-war 
health problems in the other 47 states. 

Page, H. 0. Preliminary Statement on 
Post-war Planning in Health and Welfare. 
Pub. Welfare. 2, 2:^6 (Feb.), 1944. 

A Desire to Save Babies Is 
Needed — Methods employed by the 
city of Chicago to reduce - neonatal 
deaths are described. Adequate care 
for premature infants, better obstetri- 
cal practice, prevention of infection are 
the chief infant life saving measures. 
If they were employed throughout the 
nation 40 per cent of all infant deaths 


might be prevented. Three additional 
papers by Sage, E. C., Torpin, R., and 
Tyson, R, M,, complete this timely 
and useful symposium. Child hygi- 
enists won’t neglect this series; many 
others of us should not. 

Potter, E. L. The Lesson to Be Learned 
from a Study of Infant Deaths. J.A.M.A. 
124, 6:336 (Feb. S), 1944. 

Health for War Workers — ^\Var 
has introduced a host of new chemicals 
of unknown toxicity and has accelerated 
the use of older substances known to 
be hazardous. Modern industry rests 
on a chemical base and is constantly 
creating new problems in industrial 
hygiene. You will recognize the truth 
in these observations of the joint 
authors of this paper, if you read it. 

Tabersiiaw, I. R., and BowDiTcn, M. In- 
dustrial Hygiene. New Eng. J. of Med. 229, 
27:1003 (Dec. 30), 1943. 
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Manual eor Water Works Operators. By 
Texas Water Works Short School. Revised 
edition. Austin, Tex.: Texas State Depart- 
ment of Health, 1943. 392 pp. Price, 

$3.00. 

Costs of Dental Care for Adults Under 
Specific Clinical Conditions. By Dorothy 
Fahs Beck. Lancaster, Pa.: Lancaster Press, 
1943. 306 pp. 

A Manual of Methods for Organizing and 
Maintaining a Central Tuberculosis 
Case Register. By Edward X. Mikol. 
New York: National Tuberculosis Associa- 
tion, 1943. 70 pp. Price, $1.00. 

Statistical Reporting in Public Health 
Nursing. By Margaret L. Shetland. New 
York: National Organization for Public 
Health Nursing, 1943. 56 pp. Price, $.50. 

Prepayment Medical Care Organizations. 


By Margaret C. Klem. Washington: 
Bureau of Research and Statistics, 1943. 
252 pp. 

Handbook for the Medical Secretary. By 
Miriam Bredow. New York: McGraw-Hill, 
1943. 253 pp. Price, $2.25. 

Medical Care or the Discharged Hospital 
Patient. By Frode Jensen, H. G. Weis- 
kotten and Margaret A. Thomas. New 
York: The Commonwealth Fund, 1943. 
94 pp. Price, $1.00. 

Dirco Manual. By Difeo Laboratories. 
7th ed. Detroit: Difeo Laboratories Inc., 
1943. 239 pp. 

Handbook for the Etiology, Diagnosis and 
Control of Infectious Bovine Mastitis. 
By Ival Arthur Merchand and R. Allen 
Packer. Minneapolis: Burgess Pubh'shing 
Company, 1943. 66 pp. Price, $1.25. 

Safe Convoy. By William J. Carrington. 
New York: Lippincott Company, 1943. 
256 pp. Price, $2.50. 

Baby Doctor. By Isaac B. Abt. New York: 
Whitlesey House, 1943. 310 pp. Price, 

$2.50. 

Modern pH and Chlorine Control. 6th ed. 
Baltimore: W. A. Taylor & Company, 1943. 
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Second Wartime Public Health Conference and 
SEVENTY-THIRD ANNUAL BUSINESS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
New York, N. Y., October 3-5, 1944 
Headquarters: Hotel Pennsylvania 


APPLICANTS FOR MEMBERSHIP 

The joUowing individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
John W. Buckley, M.D., Orange Health Unit, 
Orange, Texas, Asst. Director, Jefferson- 
Orange County Health Units 
Emilio Budnik-B., M.D,, 6l5 N. Wolfe St., 
Baltimore 5, Md., Asst. General Inspector, 
Chilean Public Health Service 
Jose Cobian-Alvarez, M.D., Ysabela S, 
Guayanilla, Mayaguez, Puerto Rico, Health 
Officer 

Capt. Angelo A. DiDonna, M.C., 34 Jay St., 
Schenectady, N. Y., Chief, Venereal Disease 
Section, Station Hospital, Camp Rucker, 
Ala. 

Manuel A. Frias, M.D., Bruno St., Guayama, 
Guayama, Puerto Rico, Health Officer 
A. M. Garcia-Ubarri, M.D., Alianza 6, 
Santurce, Puerto Rico, Health Officer 
Hector M. Gonzalez, M.D., St. A. Lopez, 
Humacao, Puerto Rico, IHedical Officer 
Barbara Hunt, M.D., Lauderdale County 
Health Dept., Meridian, Miss., Asst. Director 
Rafael U. Lange, M.D., Barcelona, Mayaguez, 
Puerto Rico, Health Officer 


Homer D. Rose, M.D., Wentzcl Bldg., Sonora, 
Calif., County Health Officer 
Nicolas Sanabria-Fcrnandez, M.D., 22 Espc- 
ranza St., San German, Puerto Rico, Med- 
ical Officer, Public Health Unit 
Jose M. Santiago, M.D., Betancesst, Vega 
Baja, Puerto Rico, Health Officer, Insular 
Dept, of Health 

Francisco Sein, M.D., Vilella 12, Lares, 
Puerto Rico, Chief, Public Health Unit 
Armando Silva-Navarro, M.D., Camuy, 
Aguadilla, Puerto Rico, Medical Inspector, 
Dept, of Health 

Beatrice E. Steiner, M.D., 35 Ft. Washington 
Ave., New York 32, N. Y., Health Officer- 
in-Training, Dept, of Health 
Gertrud Weiss, M.D., 175 Pinehurst Ave., 
New York 33, N. Y., Health Officer-in- 
Tra/ning, Dept, of Health 
S. G. -Zando, M.D., Cinderella Bldg., Wil- 
liamson, W. Va., Mingo County Health 
Officer 


Angel M. Marchand, M.D., Monterrey Apt Laboratory Section 

Dept. 


— j A liiiiiusc ierrace, 

Selma, Ala,, Senior Bacteriologist, State 
Health Dept. 




Mich., Director, District Health Dept 
George P. Rapp, York Rd. and Horace Ave 
Abington, Pa., Health Officer 


16, Calif., Public Health Laboratory Tech- 
mciM, Los Angeles County Health Dept. 
May E. Barry, UQQ Fell St., San Francisco 
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17, Calif., Clinical Medical Technologist, 
Southern Pacific Hospital 
Major Abram S. Benenson, M.C., Carlisle 
Barracks, Pa., Instructor in Military Sani- 
tation 

Walter V. Benion, Unit 2, 183rd Station Hos- 
pital, APO 942, Seattle, Wash., Laboratory 
Technician 

Melvin F. Burgin, 3041 S. 8lh St., Abilene, 
Tex., Laboratory Director, Abilene-Taylor 
County Health Unit 

Vincent J. DelGiudlce, 183rd Station Hospital, 
APO '942, Seattle, Wash., Laboratory 
Technician 

Lt. Thaddeus J. Domanski, Sn.C., 225 E. 79th 
St., New York, N. Y. 

Robert E. Evans, M.S., 939 Margate Terrace, 
Chicago 40, 111., Director, Div. of Labora- 
tories, Evanston Health Dept. 

Capt. Hugh F. Fitzpatrick, Sn.C., 141st Gen- 
eral Hospital, Memphis IS, Tenn., Chief of 
Laboratory Service 

Manuel M. Guillermety, P. 0. Box 3803, 
Santurce, Puerto Rico, Supt., Guaynabo 
Filtration Plant 

Paul W. Jones, 183rd Station Hospital, APO 
942, Seattle, Wash., Laboratory Technician 
Capt. Arthur C. Jordan, Sn.C., Station Hos- 
pital, Amarillo Air Field, Amarillo, Tex., 
Asst. Chief, Laboratory Services 
Lucile W. Kircher, Greenwich Hospital, Green- 
wich, Conn., Senior Technician 
John W. Martello, 183rd Station Hospital, 
APO 942, Seattle, Wash., Laboratory Tech- 
nician 

Dr. Alfred N. Metcalfe, P. O. Box 403, 
Harrisburg, Pa., Chief, Pa. Bureau of 
Animal Industry Lab. 

Miguel Alonzo Molina, M.D., Calle Arce 41, 
San Salvador, El Salvador, C. A., Chief, 
Central Laboratory, Ro.sales Hospital 
Constance O. Odden, M.S., 310 Builders Ex- 
change, Duluth, Minn., Bacteriologist-in- 
charge, State Dept, of Health 
Martha G. Papadakis, 1118 Chanslor Ave., 
Richmond, Calif., City Bacteriologist 
Elizabeth E. Pelkus, 113 Steamboat Rd., Great 
Neck, N. Y., Bacteriologist, Long Island 
College of Medicine 

John L. Perhab, P. 0. Box 390, Beverly Hills, 
Calif., Supt. and Mgr., Water Dept., City of 
Beverly Hills 

Edith Scorup, M.S., 136 State Capitol, Salt 
Lake City, Utah, Junior Serologist and Bac- 
teriologist, State Board of Health 
Kathleen E. Shanahan, 6415 3rd St., N.W., 
Washington 12, D. C., Serologist, Arlington 
County Laboratory 

Capt. Henry A. Stiff, Jr., Sn.C., Station Hos- 
pital, Camp Howze, Tex., Asst. Camp Med- 
ical Inspector and Hospital Inspector 


Raymond D. Tice, M.D., Cor. 3rd and Juniper 
Sts., Quakertown, Pa., Chief, Chest Clinic, 
Quakertown Hospifal 

Virgil S. Troy, M.S., Continental Can Co., 
Inc., 4645 W. Grand Ave., Chicago, 111., 
Chief, Bacteriological Section, Research 
Dept. 

Helen E. Vance, 2435 S. 5th E., Salt Lake 
City 5, Utah, Senior Bacteriologist and 
Serologist, Div. of Labs., State Board of 
Health 

Charles L. Walker, M.A., 183rd Station Hos- 
pital, APO 942, Seattle, Wash., Laboratory 
Technician 

Virginia R. Wilson, Station Hospital, Camp 
Swift, Tex., Bacteriologist 
Jean C. Youngberg, 1522 Enslcy Ave., Los 
Angeles 24, Calif., Bacteriologist, Los 
Angeles County Health Dept. 

Vital Statistics Section 
A. Joan Klebba, 1200 16th St., N.W., Wash- 
ington, D. C., Biostatistician, Office of the 
Coordinator of Inter-American Affairs 
Deward E. Waggoner, M.S.P.H., 816 Oregon 
Bldg., Portland, Ore., Director, Div. of Vital 
Statistics, State Board of Health 

Engineering Section 

Jose A. Abdelnoor, Agucduct of Ponce, Puerto 
Rico, Chemist and Director, Ponce Water 
Works 

Thomas J. Blair, 179 Summers St., Charleston 
1, W. Va., General Manager, West Virginia 
Water Service Co. 

Jose del Carmen-Echevers, 1015 E. Catherine 
St., Ann Arbor, Mich., Asst. Sanitary En- 
gineer, Panama Government 
Rcincrio Castellon-Flores, Suau St., Santurce, 
Puerto Rico, Electrical Engineer, Dept, of 
Health 

Isidore A. Chapa, Jr., Station Hospital, Med- 
ical Inspector’s Office, Camp Hood, Tex., 
Senior Sanitary Technician 
Howard W. Chapman, 33 Lee Drive, Lake 
Forest, Wilmington, N. C., P. A. Sanitary 
Engineer (R), U. S. Public Health Service 
Elroy K. Day, 420 Sixth Ave., N., Nashville 
3, Tenn., Asst. Sanitary Engineer (R), 

U. S. Public Health Service 
Robert P. Farrell, M.S., 420 SLxth Ave., N., 
Nashville 3, Tenn., Director, Div. of Sani- 
tary Engineering. State Dept, of Public 
Health 

Nestor Figarella-Orsini, 70 Palmer, Mayaguez, 
Puerto Rico, Trainee in Public Health, 
School of Tropical Medicine 
Franklin Fiske, M.S.P.H., Hartford Board of 
Health, 550 Main St., Hartford, Conn., 
Asst. Sanitarian (R), U. S. Public Health 
Service 
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Jorge Garcia-Gomez, 808 E. Ann., Ann Arbor, 
Mich.. Student, University of Michigan 
Ernesto Gonzalez-Casillas, Principal St., 
Anasco, Puerto Rico, Trainee in Public 
Health, School of Tropical Medicine 
Patrick L. Hughes, 727 Chiles St., Lakeland, 
Fla., Senior Sanitarian, Polk County Health 
Dept. 

K. A. Keirn, 171 Second St., San Francisco S, 
Calif., Division Manager, Wallace & Tier- 
nan Sales Corp. 

Bernard J. Langdon, Box 47, Olathe, Kansas, 
Asst. Engineering Sanitarian, U. S. Public 
Health Service 

James I. Maston, General Delivery, Richland, 
Wash., General Sanitarian, Hanford En- 
gineer Works 

Rafael Miranda-Franco, 8 Colon St., Stop 
43J4 i P- O. Box 7048, Santurce 29, Puerto 
Rico, Asst. Public Health Engineer, U. S. 
Public Health Service 

Luis D. Palacios, Ponce de Leon l77, San- 
turce, Puerto IWco, Sanitary Engineer and 
Chief, Bureau of Malaria Control, Health 
Dept. 

Fernando C. Ramirez, C.E., Box 56S, 
Guayama, Puerto Rico, District Sanitary 
Engineer, Dept, of Health 
Carlos Raul-Saavedra, Allen 71, San Juan, 
Puerto Rico, Trainee in Public Health, 
School of Tropical Medicine 
Carlos Rivera-Gonzalez, Villaverde No. 
13A-Hos, Santurce, Puerto Rico, Student, 
School of Tropical Medicine 
Henry Rodriguez-Fernandez, 32 Hipodromo 
St., Santurce, Puerto Rico, Student, School 
of Tropical Medicine 

James H. Simmons, IS Linden St., Weston, 
W. Va., Sanitarian, State Dept, of Health 
Albert H. Stevenson, Hamilton-Glenwood 
Gardens, Yonkers, N. Y., Asst. Sanitary 
Engineer, U. S. Public Health Service 
Wilfred Taj'lor, 581 Rosedale Ave., Winnipeg, 
Man., Canada, Inspector, Div. of Sanitation, 
City Health Dept. 

Manuel A. Torres-Aguiar, Urb. Stadium, 
Caguas, Puerto Rico, Student, School of- 
Tropical Medicine 

Industrial Hygiene Section 
Ida B. Banfield,- Nellis, W. Va., Nurse 
Hazel D. Jamison, RN., Kopperston, W. Va., 
Visiting Nurse, Koppers Coal Div. 

Lt. Col. Henry N. Parrish, Sn.C., Hdq.A.S C 
Patterson Field, Fairfield, Ohio, Chief, In- 
dustrial Hygiene Engineering, AA..F., Air 
Service Command 

Americo Rodriguez-Nazario, Boulevard San- 
tiago I^eve, Mayaguez, Puerto Rico 


Food and Nutrition Section 
Teresa Anglcro-Diaz, San Lorenzo, Puerto 
Rico 

Dorothy DeHart, M.A., Roosevelt Hospital, 
428 W. S9th St., New York 19, N. Y., Chief 
Dietitian 

Marion E. French, 605 W. 112th St., New 
York 25, N. Y., Nutritionist, City Dept, 
of Health 

Mathew Klein, M.S., 18 Shephard Ave., New- 
ark, N. J., Owner, Garden State Dairy Lab. 
Mildred Krohn, 703 State Bldg., Los Angeles 
12, Calif., District Nutritionist, State Dept, 
of Public Health 

Loucillc G. Langham, M.S., 1901 Hopi Trail, 
Austin, Tex., Nutrition Consultant, State 
Dept, of Health 

Gertrude G. Mudge, A.M., 404 Riverside 
Drive, New York 25, N. Y., Supervising 
Nutritionist, Dept, of Health 
Ernest S. Tierkel, VJH.D., 328 W. 89th St., 
New York, N. Y., Veterinarian, Meat In- 
spection Div., W.F.A. 

Walter Wilkins, M.D., 1800 14th St., N., 
Arlington, Va., Public Health Nutrition 
Consultant, U. S. Public Health Service 

Maternal and Child Health Section 
Lily G. Harris, D.O., 461 Bellevue Ave., Oak- 
land, Calif., Director, East Bay Osteopathic 
Clinic 

Keith 0. Taylor, 5105 Dover St., Oakland 9, 
Calif., Administrator, Children’s Hospital 

Public Health Education Section 
Florence M. Albrecht, 1101 Martin Place, Ann 
Arbor, Mich., Student, Univ. of Michigan 
Mary C. Baker, 33 River St., Boston, Mass., 
Health Education Worker, Div. of Child 
Hygiene, State Health Dept. 

Wilma Becknell, 228 S. Thayer St., Ann 
Arbor, Mich., Student, Univ. of Michigan 
Clarissa E. Boyd, 169 Van Houten St., Pater- 
son 1, N. J., Acting Exec. Sec., Passaic 
County Tuberculosis and Health Assn. 
Emile Chancy, 800 Oxford Rd., Ann Arbor, 
Mich., Student, Univ. of Michigan 
Grace D. Cole, M.A., 36 West Main St., 
Middletown, N. Y., Exec. Sec., Orange 
County Health Assn. Inc. 

Cecilia C. Conrath, 1101 Martin Place, Ann 
Arbor, Mich., Trainee in Health Education, 
Univ. of Michigan 

Eva G. S. Craddick, 2126 Bancroft Way, 
Berkeley, Calif., School Nurse, Richmond 
City Schools 

Nora R. deRamirez, M.A., 91 Parque St., 
Santurce, Puerto Rico, Medical Social 
. Worker, Santurce Public Health Unit 
Jules Gilbert, M.D., D.P.H., Ministry , of 
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Health and Social Welfare, Quebec, P.Q., 
Canada, Director of Health Education 
Benjamin E. Holsendorf, Phar.D., 141 St. 
Marks Place, St. George, Staten Island, 
N. Y., Instructor in Rodent Control, City 
Health Dept. 

Shata L. Ling, 2304 Vinewood Blvd., Ann 
Arbor, Mich., Student, Univ. of Michigan 
Nancy M. Marshall, P. 0. Box 468, Mt. Airy, 
N. C., State Commander, N. C. Div., 
Women’s Field Army, American Society for 
the Control of Cancer 

Mabel Merriken, R.N., 404 W. Second St., 
Huntington 1, W. Va., Exec. Sec., Hunt- 
ington Tuberculosis Assn. 

Eli Naser Nahas, M.D., St. Agnes Hospital, 
White Plains, N. Y., Interne 
Georgina A. Pastor, M.A., Villamil No. 27, 
Santurce, Puerto Rico, Medical Social 
Worker 

Charlotte Payne, 350 Madison Avc., New 
York 17, N. Y., National Adjutant, 
Women’s Field Army, American Society 
for the Control of Cancer 
^’icentc Roure, M.D., Cidra, Puerto Rico, 
Medical Officer 

Lloyd W. Schlegel, 609 Josephine, Flint, Mich., 
Student, Univ. of Michigan 
James H. Stone, Dept, of Public Health, 
Shawnee, Okla., Trainee in Health Educa- 
tion, Shawnee-Pottawatomie County Health 
Dept. 

Ernest P. Von Allmen, 636 Euclid Avc., 
Berkeley, Calif., Exec. Sec., Alameda County 
Tuberculosis and Health Assn. 

Public HeaUh Nursing Section 
Pauline F. Band, M.A., 117 Meigs St., 

Rochester 7, N. Y., Public Health Instruc- 
tor, Genesee Hospital 

Pauline J. Bateman, Granville County Health 
Dept., Oxford, N. C., Staff Nurse 
Grace F. Borah, R.N., 814 Main St., Mt. 
Vernon, 111., Orthopedic Nurse, Univ. of 
Illinois, Div. of Services for Crippled 
Children 

Leona V. Bowman, R.N., Johns Hopkins 
Hospital, Baltimore S, Md., Instructor, 
Dispensary Visiting Nurse Service 
Doris T. deSainz, R.N., Virtud No. 54, Ponce, 
Puerto Rico, Public Health Nurses Super- 
visor, Dept, of Health 

Leone H. Doepke, R.N., 1010 Ninth St., 
Merrill, Wis., City Nurse, Merrill Health 
Dept. 

Margaret B. Dolan, R.N., 210 Kenan Hall, 
Chapel Hill, N. C., Student, Univ. of North 
Carolina 

Mary M. Dunn, 432 S. College, Bloomington, 
Ind., Administrative Head, District Health 
Dept., No. 16, State Board of Health 


Mildred E. Dunn, RN., 557 Alden Drive, 
Rahway, N. J., Supervisor, Nursing Service, 
Plant Health Dept., Merck & Co. 

Edith Evendoll, R.N., 517 Fourth St., Hunt- 
ington, W. Va., School Nurse, Board of 
Education 

Sarah V. Fahey, 1121-8th St., Huntington, 
W. Va., Staff Nurse, Metropolitan Life In- 
surance Co. 

Carmen Figueroa-Iantiago, R.N., 19 Martin 
Corchado St., Ponce, Puerto Rico, Public 
Health Nurse 

Emilia Figueroa-Rowton, Public Health Unit, 
Aguadilla, Puerto Rico, Supervisor of Public 
Health Nurses 

Minnie Fink, R.N., 4642 Lindell Blvd., St. 
Louis 8, Mo., Public Health Nurse, U. S. 
Public Health Service 

Lucille D. Fuller, R.N., 115 York St., New 
Haven 10, Conn., Student, Yale Univ. 
School of Medicine 

Ruth Kiedaisch, R.N., 1020 Garfield St., 
McMechen, W. Va., School Nurse, Marshall 
County School Board 

Hope A. McCutcheon, R.N., 3364 Ozark, 
Houston 4, Tex., Field Supcrvi.sor of Pub- 
lic Health Nursing, City Health Dept. 

Hcrmina W. Palan, R.N., 1255 Chartiers Ave., 
McKees Rocks, Pa., Student, Duquesne 
Univ. 

Esperanza Rivera de Jesus, 10 St. No. 8 
Capctilla, Rio Piedras, Puerto Rico, Staff 
Nurse, Public Health Dept. 

Monserrate Rosado-Mendez, 66 Martino St., 
Barrio Obrero, Santurce, Puerto Rico, Public 
Health Nurses Supervisor, Dept, of Health 

Julia C. Thompson, R.N., 1506 Washburn 
Topeka, Kan., District Public Health Nurs- 
ing Supervisor, City-County Health Dept. 

Epidemiology Sectiofi 

Arthur C. Curtis, M.D., 2008 Broadway, 
Little Rock, Ark., Director, Div. of Tuber- 
culosis Control, State Health Dept. 

Gustaf A. Hedberg, M.D., Nopeming Sana- 
torium, Nopeming, Minn., Medical Director 
and Superintendent 

Major E. Ross Jenney, M.C., Room 3 C. 859, 
The Pentagon, Washington, D. C., Public 
Health Officer, Military Government, Army 
of the United States 

James H. Steele, D.V.M., M.P.H., U. S. Public 
Health Service, San Juan, Puerto Rico, 
Asst. Sanitarian (R) 

School Health Section 

Marion E. Bigelow, R.N., Orwell, Vt., Staff 
Nurse, State Health Dept. 
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Catherine R. Allen, R.N., 31 Beresford Ave., 
Highland Park, Mich., Student, Univ. of 
Michigan 

Franz Goldmann, M.D., 16 Glcnbrook Ave, 
Hamden 14, Conn., Assoc. Clinical Professor 
of Public Health, Yale School of Medicine 

Archibald F. Kowald, 200 E. Wells, Mil- 
waukee 2, Wis., Lieutenant, Sanitary Inspec- 
tions, Milwaukee Health Dept. 

George P. Miley, M.D., 230 N. Broad St., 
Philadelphia, Pa., Clinical Professor of 
Pharmacology, Hahnemann Medical College 
and Hospital 

Charles H. Okey, M.S., 192 Kimberly Ave., 
New Haven, Conn., Student, Dept, of Pub- 
lic Health, Yale Medical School 


DECEASED MEMBERS 

Ezra G. Carter, Dr.P.H., Logan, Utah. Elected 
Member 1924, Public Health Education 
Section 

Paul Hansen, Chicago, HI. Elected Member 
1905, Elected Fellow 1922, Charter Fellow, 
Engineering Section 

Olaf Haraldson, M.D., Minot, N. D. Elected 
Member 1942, Health Officers Section 

William M. Randolph, M.D., Charlottesville, 
Va. Elected Member 19.16, Public Health 
Education Section 

William V. Sanford, M.D., (Major M.C.), 
Ripley, Tenn. Elected Member 1930, 
Health Officers Section 

Armin V. St. George, M.D., New York, N. Y. 
Elected Member 1934, Laboratory Section 


DR. HALVERSON APPOINTED CHAIRMAN 

OF THE COMMITTEE AN ADMINIS- 
TRATIVE PRACTICE 

The Executive Board has announced 
the appointment of Dr. Wilton L. 
Halverson, State Director of Public 
Health in California, as Chairman of 
the Committee on Administrative Prac- 
tice. He succeeds Dr. Henry F. 
Vaughan, resigned. 

Dr. Halverson is a graduate in medi- 
cine from the College of Medical 
Evangelists in 1929. For some years 
he has been Professor of Public Health 
and Preventive Medicine in his alma 
mater. In 1932 he received a doctorate 
in public health from Yale University. 
Dr. Halverson served as District Health 
Officer in the Los Angeles County 
Health Department for four years and 
as Health Officer of Pasadena from 
1934 to 1942, when he became Health 
Officer of Los Angeles County. He was 
appointed to his present post as State 
Director of Public Health in 1943 by 
Governor Warren. Dr. Halverson has 
served as Vice-President of the Ameri- 
can Public Health Association and has 
been active in the affairs of the Western 


Branch. He is a Fellow of the Health 
Officers Section. One of his first 
official acts as State Director of Public 
Health was to authorize a survey of 
the department’s organization and ac- 
tivities, which 4vas completed under the 
auspices of the Committee on Adminis- 
trative Practice in 1943. Dr. Halver- 
son has recently been appointed a 
member of the Board of Scientific Direc- 
tors of the Rockefeller Foundation. 

A.P.H.A. MERIT SYSTEM UNIT SERVES 
SIXTEEN STATES 

The Association’s Merit System has 
announced that more than 70 examina- 
tions have now been prepared in re- 
sponse to requests from merit system 
and civil service agencies in 16 states. 
Questions for public health nursing ex- 
aminations have been most in demand. 
Other examinations available include 
health officers, sanitarians, and labora- 
tory workers in various grades. The 
public health engineering field will 
shortly be covered, and examinations 
for various medical specialists in public 
health will be undertaken by the staff 
of the Unit. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without e.xpensc to 
the employer or cmploj'ce. 

From the registry of persons available, selected announcements arc published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 

POSITIONS AVAILABLE 


Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$4,500-?S,031 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Sanitarian wanted: Preferably with 
Bachelor’s degree or engineering degree, 
plus public health experience or training. 
Must have own car. Applicant with 
lower qualifications will be offered an 
opportunity to take a short, free indoc- 
trination course. Salary $1,920 per year 
with travel allowance of $50 per month, 
if qualified. Apply Dist. Dept, of Health, 
No. 6, Central Office, Newberry, Mich., 
Dr. Franklin. 

Wanted: Pediatrician to supervise 

medical care of children at cerebral palsy 
center being established by private insti- 
tution in cooperation with Illinois Divi- 
sion of Services for Crippled Children. 
Salary commensurate with experience and 
training. For further information write 
Lawrence J. Linck, Director, Division of 
Services for Crippled Children, 1105 So. 
Sixth St, Springfield, 111. 

The Department of Health, New Jer- 
sey, whose industrial health activities 
have expanded rapidly during the present 
war, has announced its need for two full- 
time industrial hygiene physicians for its 
Industrial Hygiene Service. As one of 
the leading states in the production of 
war materials. New Jersey offers^ unusual 
opportunities for gaining experience in 
occupational disease control besides giv- 
ing the physician a chance to make a 
valuable contribution to the war effort. 
The principal duties of the selected phy- 
sicians will be consultations in regard to 
the following: control of occupational 
diseases; industrial toxicological prob- 
lems; evaluation of adequacy of plant 
medical services; promotion of measures 
which will reduce absenteeism from nqn- 
occupational causes; and conduct of in- 
dustrial health education activities. Phy- 
sicians interested in these positions should 


write to the Department of Health, 
Trenton, N. J. 

The Milwaukee Health Department’ is 
interested in obtaining an instructor in 
hospital nursing to conduct a student edu- 
cational program in its communicable 
disease hospital. Salary offered begins 
at $125 per month with maintenance, and 
increases of $5 per month each year until 
$135 has been reached. To this basic 
salary there has been added a cost of 
living bonus of $30.64 per month, making 
the total beginning salary $155.64 plus 
maintenance. Apply to Dr. G. F. 
Burgardt, Deputy Commissioner of 
Health, Milwaukee, Wis. 

Wanted: Public health physicians in 
Texas. George W. Cox, M.D., State 
Health Officer, Austin, Tex. 

Hawaiian Territorial Board of Health 
seeks trained engineer to supervise 
rodent plague control program. Salary 
range from $331.67 to $398.33 per month 
subject to jetirement deductions plus 
bonus. Position under Territorial civil 
service system with classification of P-4. 
For further details address A.P.H.A. 
Employment Service. 

Wanted: Physical therapist by Crip- 
pled Children's Division. Should be 
graduate of a school of nursing or of 
college, with a major in physical educa- 
tion or science; have completed a course 
in physical therapy; should have had ex- 
perience in physical therapy, . preferably 
with children. Write for application 
blank to Merit System Council, 416 
Henry Building, 309 S.W. 4th Ave., 
Portland 4, Ore. 

Psychiatric case worker desired for 
mental hygiene clinic. Department of 
Health, Peoria, 111. 

Senior Sanitarian, Alaska Health De- 
partment. Minimum requirements 2 
years college, 6 months public health 
course, 2 years’ experience. Two addi- 
tional years’ experience acceptable instead 
of each year college. Monthly salary $235- 
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$265. Mary B. Pool, Alaska Merit 
System, Juneau. 


Michigan announces civil service posi- 
tiotis now open for orthopedic public 
health nurse, Grades II and IH classes 
with the Michigan Crippled Children s 
Commission. Salary rang^e: Grade il 
$230 to $270 per month; Grade III $280 
to $340 per month. Grade II not under 
23, Grade III not under 25. Must have 
completed course in orthopedic nursing or 
physical therapy in approved school. For 
Grade III position a full-time course of 
at least 9 months’ duration is required. 
Must have 3 years’ experience in public 
health nursing, one year of which shall 
have been in supervisory capacity. For 
Grade III position one additional year of 
nursing and one additional year of super- 
visory experience required. Eligibility 
for certificate in public health nursing 
and registration as a nurse jn Michigan, 
For further information write Michigan 
Civil Service Commission, 310 No. Grand 
Ave., Lansing 4, Mich. • 


Wanted; Sanitary engineer or chemist 
to assist in stream pollution survey and 
later in study of sewage treatment. 
Should be qualified to perform chemical 
and bacteriological analyses of water and 
sewage and chemical analyses of indus- 
trial wastes. Nine months employment 
with possibility of indefinite continuation, 
particularly if person is willing to do 
some other types of analytical work, in- 
cluding coal analysis. Salary $175-$250 
per month depending on qualifications. 
Women considered. Address communica- 
tions to Prof. Gilbert H. Dunstan, Dept, 
of Sanitary and Public Health Engineer- 
ing, University of Alabama, Box 1996, 
University, Ala. 


Industrial Hygiene Toxicologist. Calls 
for person of chemical or chemical en- 
gineering background. Position, super- 
vising of chemical work of industrial 
hygiene service and industrial hygiene 
laboratory; designing special apparatus for 
field studies on occupational disease prob- 
lems; conducting field and laboratory 
analyses of toxicological exposures in in- 
dustry; keeping records, interpreting re- 
sults and preparing records. Require- 
ments, knowledge of chemical laboratory 
methods and equipment; procedures for 
qualitative and quantitative analysis of 
organic and inorganic chemistry; knowl- 
edge of chemical methods of determining 
toxic materials in industry; familiarity 
with petrographic methods of mineral- 
ogical analysis. Immediate temporary 
appointment will be made, to be followed 
later by civil service examination to de- 
termine permanent status. Salary $2,900 
base, plus $100 a year war adjustment. 


or total of $3,000 per year. Travel ex- 
penses also allowed. Must be U. b. 
citizen. Resident of any state 
apply. V/rite J. Lynn Mahancy, M.D., 
Director of Health, State Department 
of Health, Trenton 7, N. J. 

Wanted; Public Health Nurse. Sal- 
ary $175 per month and full maintenance, 
plus $25 per month for car expense. Must 
furnish own car. Write Paul D. Cnmm, 
M.D., Director Bochne Tuberculosis 
Hospital, Evansville 12, Ind. 

City of 70,000, southeastern U. S., seeks 
qualified health commissioner between 
the ages of 30 and 45, draft exempt. 
Salary $4,500 plus auto allowance of $300 
per year. Box V, Employment Service, 
A.P.H.A. 

Assistant Sanitarian in well established 
Ohio department of health. Minimum 
experience 2 years required. Merit sys- 
tem prevails. Salary $1,800-$2,400. Write 
Box K, Employment Service, A.P.H.A. 

Wanted; Bacteriologist to conduct 
virus laboratory in the Laboratory Sec- 
tion of the Health Division, City of St. 
Louis. Applicant must have graduate 
degree with research and practical ex- 
perience in virology. Salary range from 
$220 to $360 a month, depending upon 
ability. Position under Civil Service. 
Write Box W, Employment Service, 
A.P.H.A. 

Wanted: Statistical clerk, preferably 
with college degree and experience in 
health education, to study and analyze 
vital statistics in suburban and rural 
county adjacent to Washington. Special 
emphasis on relation to health department 
services and participation in Health 
Honor Roll. Address V. L. Ellicott, 
M.D., Dr.P.H., Montgomery Co., Rock- 
ville, Md, 

Wanted: Medical Social Worker for 
Dept, of Health, Peoria, 111. Address 
Director Maternal and Child Health, 
Dept, of Health, Peoria, 111. 

Wanted: Physician in eastern city of 
200,000 population as Director of Bureau 
of Maternal and Child Hygiene. Salary 
$4,500-$5,03I, plus cost of living adjust- 
ment. Address Box C, Employment 
Service, A.P.H.A. 

Wanted: Physician (male), American 
citizen, draft exernpt, trained in pediatrics, 
for a 3 year position as chief resident and 
research assistant in fine pediatric tuber- 
culosis hospital, New York. Good salary 
and maintenance. Only one intensely 
interested in research need apply. Send 
full details of qualifications and photo- 
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graph. Box R, Employment Service, 
A.P.H.A. 

Wanted: X-ray technician to travel 
with portable x-ray unit taking chest 
x-rays at tuberculosis case finding clinics. 
Includes both industrial and school sur- 
veys. Salary $35 per week plus travel 
and maintenance when away from head- 
quarters. Address Box M, Employment 
Service, A.P.H.A. 

Wanted: Resident physician for plant 
in South America. _Must have thorough 
knowledge of malaria, tropical medicine, 
and vector control. Must be eligible for 
licensure in British Colony. Address 
Box H, Employment Service, A.P.H.A. 

Physician wanted as Director of Ma- 
ternal and Child Health in western 
county health department. Preferably 
with training in pediatrics and venere- 
ology. Some venereal disease control 
work also. Man preferred but woman 
considered. Must be in good health. 
Salary $4,500 per year with car and ex- 
penses furnished. Position for duration 
of war. Address Box S, Employment 
Service, A.P.H.A. 

Tuberculosis Association in large west- 
ern city seeks a trained and experienced 
health education director, a director of 
medical social work, and a public health 
nurse supervisor. Attractive positions 
now open in agency with a dynamic pro- 
gram closely related to official groups. 
Address Box D, Employment Service, 
A.P.H.A. 

U. S. Indian Service seeks physicians 
for service in the United States and 
Alaska. Address Office of Indian Affairs, 
Health Division, Merchandise Mart, 
Chicago 54, 111. Application blanks will 
be furnished upon request. 


Wanted :_ Medical technologists, also 
bacteriologist for 550 bed approved Cali- 
fornia hospital. Give full particulars and 
state salary desired. Address W. O. 
Brown, M.D., Kern General Hospital, 
Bakersfield, Calif. 

Wanted: Medical technologist, woman, 
trained in bacteriology of milk and water, 
diagnostic cultures, routine blood chem- 
istry and tissue work — ^paraffin and 
frozen sections. County position under 
Civil Service located in the East. Salary 
to be arranged. Write Box L, Employ- 
ment Service, A.P.H.A. 

Wanted: M.D., instructor in preven- 
tive medicine and public health, with in- 
terest particularly in biostatistics and in- 
dustrial hygiene. Salary approximately 
$4,000. Write Box T, Employment 
Service, A.P.H.A. 

W a n t e d : _ Competent, thoroughly 
trained bacteriologist, woman or draft 
exempt man, to take complete charge of 
splendidly equipped small industrial labo- 
ratory, Connecticut location, country en- 
vironment, pleasant surroundings, excel- 
lent working and living conditions. This 
is a permanent post-war position. Write 
full details including minimum salary re- 
quirement to start in first letter. All 
letters including adequate vitae and photo 
will be promptly acknowledged. Write 
Box A, Employment Service, A.P.H.A. 

St. Louis, Mo., Health Division, Indus- 
trial Hygiene Service, seeks two indus- 
trial hygienists, either engineers or 
chemists. Salaries $225 to $250 per 
month depending on qualifications and 
experience, plus travel allowances. . Ad- 
dress Robert M. Brown, Public Health 
Engineer, 64 Municipal Courts Bldg., St. 
Louis 3, Mo. 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 


19, N. Y., for up-to-date lists of applicants 

POSITIONS 

Administrative 

Physician, age 37, M.D. Iowa, Dr.P.H. 
Harvard, specializing in tuberculosis, 
seeks position as medical director of a 
sanatorium or a state bureau of tubercu- 
losis. Exempt from military service. A-476 

Physician, M.D. University of Arkan- 
sas, M.P.H. Harvard, experienced as 


WANTED 

county health officer. Age 35. Will con- 
sider position as county or city health 
officer or director of a bureau. A-506 

Physician, M.D. Yale, with private 
practice industrial medicine. Age 39 and 
draft exempt. Seeks . opportunity as 
public health physician. A-50S 

Woman physician, experienced in pub- 
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lie health education and school Iicalth 
service administration and supervision, 
seeks full- or part-time position, prefer- 
ably southeastern New York State. A-511 

Health Education 

Woman with background of health edu- 
cation and public health nursing, ex- 
perienced as teacher, supervisor, and 
writer, seeks teaching position of respon- 
sibility. H-507 

Health educator with Master’s degree 
in public health and some experience. 
Prefers position in official agency. H-510 

Laboratory 

Research bacteriologist. Unusually 
trained and experienced woman bac- 
teriologist and serologist now occupying 
responsible position in state laboratory 


seeks research- work of permanent 
character. L-'IGS 

Water chemist, bacteriologist, M.S. 
degree in Sanitary Chemistry. Age 36, 
draft exempt. Eight years’ experience in 
state laboratory working on water, milk 
and sewage. Prefers Midwest or Pacific 
Northwest location. L-469 

ENGINEr.U 

Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
William and Marj’^ College, age S3, seeks 
position as coordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Prefers Middle Atlantic States, M-452 



NEWS FROM THE FIELD 


OCD CHANGES CHIEF MEDICAL OFFICERS 

The Office of Civilian Defense in 
Washington has announced that George 
Baehr, M.D., Medical Director (R) 
U.S.P.H.S., retired on March 1 after 
2>2 years of service as Chief Medical 
Officer of the OCD. He will be suc- 
ceeded by W. Palmer Dearing, M.D., 
U.S.P.H.S., who has been assistant 
chief medical officer since the estab- 
lishment of the Medical Division of 
the OCD. 

Dr. Baehr, in 1941, resigned a reserve 
commission in the Army to accept a 
commission as Medical Director in the- 
U. S. Public Health Service for assign- 
ment to the newly created Office of 
Civilian Defense to organize its medical 
division. Under his direction a staff 
of technical experts was assembled, 
regional medical and sanitary engineer- 
ing offices were established, and an 
emergency medical service was organized 
in each state and local community 
throughout the country. An organi- 
zation for protection against wa;' gases 
was set up in the coastal states and in 
the major industrial centers in the 
interior. A program of protection and 
mutual aid for water supply systems 
and sanitation facilities was established 
in all states. 

According to the OCD, the Medical 
Division has established a nation-wide 
system of casualty receiving hospitals, 
321 potential emergency base hospitals 
in 20 coastal states, 180 hospital blood 
and plasma banks, reserve depots of 
dried and frozen plasma in 400 cities, 
more than 120 affiliated hospital units, 
and 80 emergency nursing units. In 
recognition of Dr. Baehr’s services to 
the hospitals of the country in time of 
war, the American Hospital Association 
at its recent annual meeting voted a 


special citation to Dr. Baehr and elected 
him to honorary membership. 

NEW OFFICERS OF PENNSYLVANIA 
PUBLIC HEALTH ASSOCIATION 
At a meeting on January 25, the 
Pennsylvania Public Health Association 
elected the following officers: 

Honorary President — A. H. Stewart, M.D., 
Harrisburg 

President — Henry J. Benz, M.D., Pittsburgh 
Prcsident-Eleet — Harriet L. Hartley, M.D., 
Philadelphia 

Vice-President — Richard P. Lienhardt, V.M.D., 
Wayne 

Secretary-Treasurer — C. E. Houston, Wash- 
ington 

Representative to A.PJl.A. Governing Coun- 
cil — W. W. McFarland, M.D., Pittsburgh 

U. S, PUBLIC HEALTH SERVICE AID IN 
THE RELOCATION OF PHYSICIANS 
AND DENTISTS 

The following is an official statement 
published at the request of the U. S. 
Public Health Service: 

During its last session. Congress 
passed a deficiency appropriation bill 
which included an authorization to the 
U. S. Public Health Service to enter , 
into agreements with and make certain 
payments to physicians and dentists to 
relocate in communities needing medi- 
cal and dental services. On December 
23, 1943, this measure became Public 
Law 216, 78th Congress. 

The law is designed to provide relief 
to those areas which for .various reasons 
have undergone the hardship of inade- 
quate medical and dental care. Many 
of these communities have lost their 
doctors and dentists to the armed forces. 

The law also provides an opportunity 
for the physician or dentist who has 
wanted to set up practice in another 
community, but has hesitated because 
of the financial risk of those first months 
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•during ^Yhich he and the families in the 
new town are becoming acquainted. 
Now, with a 3 month allowance assured 
and with transportation paid for him, 
he can make that move with less fear 
-of financial loss. 

Any municipality, county, or other 
local subdivision of government may 
file an application to secure a physician 
or dentist. Application forms are se- 
cured from the state health department. 
The application is executed by the 
legally authorized representative of the 
community (the city manager, mayor, 
chairman of the county board of super- 
visors, county judge, etc,). The appli- 
cation is sent, with the community’s 
remittance of $300, made payable to 
the Treasurer of the United States, to 
the state health department for ap- 
proval. When this approval is given, 
the state health department forwards 
the community’s application and $300 
to the U. S. Public Health Service. 

Upon the receipt of the community’s 
-application and payment of $300, the 
Public Health Service can enter into 
an agreement with a physician or den- 
tist who has a permit to practise in 
the state in which the applicant com- 
munity is located, who agrees to prac- 
tise in that community for at least one 
year, and who is acceptable to the 
community. The costs of transporta- 
tion^ of the physician or dentist, his 
family and household effects, are paid. 
In addition, a monthly allowance of 
$250 a month for 3 months will be paid 
to the doctor. Of the total cost of trans- 
portation and relocation allowance, 75 
per cent is contributed by the U. S. 
Public Health Service; 25 per cent by 
me community to which the doctor 
IS relocated. 

The total relocation cost to the com- 
munity will be about $300. If the 
obligation should exceed 
^ , the balance due must be remitted 

to the U. S. Public Health Service 
•upon the latter’s request. If it is less 


Uian $300, the excess will be refunded 
to the community. 

After a written agreement between an 
individual physician or dentist and the 
U. S. Public Health Service has been 
concluded, the first monthly relocation 
allowance to the physician or dentist 
accrues from the date of the latter’s 
arrival at the new location. The second 
and third payments are made at the end 
of tlie second and third months. 

Travel and transportation costs can 
be paid in either of two ways. The 
physician or dentist who has a written 
agreement with the Public Health Serv- 
ice can apply to the latter for Govern- 
ment transportation requests, and 
Government bills of lading. If this 
arrangement is carried out, the Gov- 
ernment is billed and the physician or 
dentist' does not have to use his own 
funds to cover this expense. Or, if he 
prefers, he may pay travel and trans- 
portation himself and be reimbursed 
for actual and necessary expense upon 
presentation of his claim to the Public 
Health Service. These claims must be 
supported by receipts in so far as 
possible. 

The physician or dentist relocating 
under agreement with the Public Health 
Service remains a private, self-employed 
professional individual. His relation to 
the community is the same as that of 
any other private doctor except that he 
must practise in the new location at 
least one year. The Public Health 
Service simply assists in getting to- 
gether the community that needs a 
physician or dentist with the profes- 
sional man who has the necessary permit 
to practise and who agrees to serve that 
community in his professional capacity. 

The purpose of this relocation plan 
is to mitigate the doctor shortage, which 
in some places has been created, in 
others intensified, by military absorp- 
tion of medical and dental personnel. 
The success of the plan will depend in 
large measure upon the response of 



430 


American Journal oe Public Health April, 1944 


the individual doctor, the^ initiative of 
the needy community, and, above all, 
upon the extent to which' tlie wishes of 
the applicant communities coincide with 
the preference of the doctors who vol- 
unteer to serve under this plan. 

HOSPITAL MEN VOLUNTEERS 

The U. S. Office of Civilian Defense 
in cooperation with the American Hos- 
pital Association has published a bul- 
letin for hospital administrators with 
suggestions for solving serious man 
power shortage problems and the culti- 
vation of hospital men volunteers. This 
OCD publication 5013 should be used 
with OCD publication 3632, A Guide 
for Local Defense Councils for training 
volunteers for war services. Requests 
for copies should be addressed to the 
U. S. Office of Civilian Defense, Wash- 
ington. 

DELAMAR INSTITUTE, NEW YORK, TO 

EXPAND TROPICAL MEDICINE 

Dr. Harry S. Mustard, the Director 
of the DeLamar Institute of Public 
Health, Columbia University, New 
York, recently announced plans to 
establish a center in tropical medicine 
involving new building facilities and 
expanded personnel with additional 
laboratories and equipment. 

With hundreds of thousands of troops 
in tropical areas who are threatened by 
infections and epidemics, an acute need 
has developed for personnel trained in 
methods for fighting tropical diseases. 
Dr. Mustard said: “Alliances, treaties, 
national policies and trade interests are 
more than ever carrying Government 
officials, business men, advisers, phy- 
sicians and technicians into places whose 
names they could not have pronounced 
before the war. They go and will con- 
tinue to go by ships and airplanes to 
the uttermost corners of the earth.” 

According to Dr. Mustard, a sub- 
stantial temporary grant has been 
received from the Josiah IMac}^, Jr., 


Foundation which will be used in the 
study of tropical medicine under the 
new program. A further grant has 
been received from the John and Mary 
Marlde Foundation for research in 
filariasis, and provisions have been 
made for increased instruction in 
tropical medicine for undergraduate 
medical students. 

REORGANIZATION OF U. S. PUBLIC 
HEALTH SERVICE STAFF 

Surgeon General Thomas Parran of 
the U. S. Public Health Service re- 
cently announced the following ap- 
pointments authorized under legislation 
affecting the Service: 

Assistant Surgeon General Lewis R. Thomp- 
son, in charge of the Bureau of State 
Services 

Assistant Surgeon General Rolla E. Dyer, 
director of the National Institute of Health 
Assistant Surgeon General Ralph C. Williams, 
in charge of the Bureau of Medical 
Services 

Assistant Surgeon General (Dental) William 
T. Wright, Jr., chief of the Dental Division 
Assistant Surgeon General (Sanitary En- 
gineering) John K. Hoskins, chief of the 
sanitary engineering division 
Medical Director Paul M. Stewart, chief, 
Division of Commissioned Officers 
Medical Director Lawrence Kolb, chief, Men- 
tal Hyg’ene Division 

Medical Director Joseph W. Mountin, chief, 
States Relations Division 
Medical Director William F. Ossenfort, chief. 
Hospital Division 

Medical Director Gilbert L. Dunnahoo, chief. 
Foreign Quarantine Division 

HERMANN M. BIGGS MEMORIAL LECTURE 

The Hermann M. Biggs Memorial 
Lecture, held annually in Hosack Hall, 
New York Academy of Medicine, under 
the auspices of the Committee on Pub- 
lic Health Relations, will be delivered 
this year on Thursday, April 6, at 8:30 
P.M., by Wilbur A. Sawyer, M.D., 
Director of the International Health 
Division of the Rockefeller Foundation. 
The subject of the lecture will be 
“ International Health.” This lecture 
is open to the general public. 
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NORTH DAKOTA WORICERS ATTEND 
SCHOOL ADMINISTRATORS 
INSTITUTE 

The North Dakota State Department 
of Health, Bismarck, lias announced 
that 30 North Dakota school adminis- 
trators from the University, teacliers 
colleges, junior and senior high schools, 
■as well as 3 members of tlie staff of the 
State Department of Public Instruction, 
attended an Institute in Healtli Educa- 
tion for school administrators held at 
the Center for Continuation Study, 
University of Minnesota, recently. The 
arrangements for the Institute were 
under the direction of Ruth E. Grout, 
Ph.D., of the College of Education and 
the Department of Preventive hledi- 
cine and Public Health of the Univer- 
sity of Minnesota. 

DR. RECIO APPOINTED CUBAN MINISTER 
OF HEALTH 

President Fulgencio Batista on March 
■6 announced the appointment of Dr. 
Alberto Recio Forns, as Minister of 
Health to replace Dr. Juane Portuondo 
Domenech, resigned. Dr. Recio for 
several years has been technical chief 
■of medical services in the Ministry of 
Health and is well known to his North 
American colleagues from his attend- 
ance at annual meetings of the 
Association. 

PROGRESS IN STUDENT NURSE 

recruitment 

A ^ cooperative campaign by nurses, 
ospital administrators, educators and 

year’s quota of 
,0 0 new student nurses was mapped 
out at a meeting on February 24 of the 
recently reorganized Committee on Re- 
oruitmeiit of Student Nurses, called by 
me National Nursing Council for War 
oervice. 

Dr. Thomas Parran, Surgeon General, 
• S. Public Health Service, in a 
message read by Lucille Petry, a mem- 
ber of the committee, called for “ the 


largest fall classes in the history of 
most schools of nursing, if known 
national war needs are to be met.” 

Pointing out that the 65,000 quota 
was an absolute minimum based on tlie 
number of students wdio could be ad- 
mitted to schools, Miss Petry stated 
that in order to reach that goal, 23,000 
students ivould have to be enrolled be- 
tween January 1 and May 30, and an- 
other 5,000 in June classes. Summer 
and fall admissions in 1943, she said, 
had reached a total of 41,270. The 
shortages hampering more rapid ex- 
pansion of schools of nursing, namely, 
shortage of clinical facilities, of well 
qualified instructors, and of housing 
facilities, w'ere not insurmountable, in 
her opinion, and steps were being taken 
to overcome them as soon as possible. 

More than 1,100 schools of nursing 
have applied for admission to the U. S. 
Cadet Nurse Corps program and ap- 
proximately 1,000 units have already 
been approved. These are distributed 
fairly evenly throughout the country. 
U. S. Cadet Nurses now number 92,000 
enrolled in all classes in schools of 
nursing, about half of these being new 
enrollees. 

CALIFORNIA OFFERS COURSE FOR 
SANITARIANS 

The School of Public Health, Univer- 
sity of California, Berkeley, has an- 
nounced that 25 sanitarians are cur- 
rently in attendance at the special 
training course for sanitarians which 
began on March 3 and will run through 
the month of May. The course will 
include public health administration 
and organization, communicable diseases 
and their control, general epidemiology 
and public health statistics, together 
with sanitary science and sanitary in- 
spection. Arrangements for the course 
are under the direction of Dr. Walter 
H. Brown, the Acting Dean. W. S. 
Mangold is supervising the instruction. 
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WILLIAM J. ORCHARD HONORED 

William J. Orchard, General Manager 
of Wallace & Tiernan, Inc., was desig- 
nated as the “ Outstanding Citizen for 
the year 1943 ” in a citation from the 
Chamber of Commerce and Civics of 
the Oranges and Maplewood, New 
Jersey, presented at the annual dinner 
of the Chamber on February IS. 

This citation supplemented the one 
given him on December 7, 1943, by tlie 
Belleville Manufacturers Association, 
Inc., of Belleville, N. J., in which city 
the Wallace & Tiernan plant is located. 
The Belleville citation, tlie first one 
awarded by the Association, was given 
on the occasion of its twelfth anniver- 
sary, and states that Mr. Orchard’s 
“ services to management and labor in 
our communities in World War II have 
been of paramount importance to the 
economic, industrial, and civic life of 
this area.” 

Mr. Orchard is General Chairman of 
the Community Manpower Mobiliza- 
tion Committee, a committee of busi- 
nessmen and industrialists which he 
formed in order to solve the labor needs 
of the Newark Area of the War Man- 
power Commission. It is reported that 
the results have earned praise from high 
government officials, that war produc- 
tion in the area has increased, labor 
turnover has decreased, and thousands 
of new people have gone to work in war 
industry. 

INDUSTRIAL HYGIENE CONFERENCE 

The Second War Conference of in- 
dustrial physicians, industrial hygienists 
and industrial nurses will be held in St. 
Louis, Mo., May 8-14, at the Hotel 
Jefferson. The participating organiza- 
tions are: American Association of 
Industrial Physicians and Surgeons, 
American Industrial Hygiene Associa- 
tion, National Conference of Govern- 
mental Industrial Hygienists, and 
American Association of Industrial 
Nurses. 


PERSONALS 
Central States 

Floyd C. Beelman, M,D.,t with the 
Assistance of Harry R. Ross, M.D.,t 
Topeka, Kan., is directing the work 
of the Division of Maternal and Child 
Health of Kansas State Board of 
Health, pending the appointment of a 
person to succeed William Fred 
Mayes, M.D., resigned. Dr. Beel- 
man is Secretary of the State Board. 

Albert Fisher, M.D., North Judson, 
Ind., has been appointed Health 
Officer of Starke County, succeeding 
Dr. William J. Solt, San Pierre. 

Esther Frendberg, Nutritionist for 
the North Dakota State Department 
of Health since June 1, 1943, has 
been appointed Executive Secretary 
of the State Nutrition Council of the 
North Dakota Defense Council. Miss 
Frendberg has been granted a leave 
of absence to accept this post. She 
has been a home economics instruc- 
tor in Mohall and Mandan High 
Schools in North Dakota since gradu- 
ating from the North Dakota Agri- 
cultural College. 

Douglas H. Fryer, M.D., D.P.H.,t 
formerly Director of the Bay City- 
County Health Department, has been 
appointed Field Medical Director and 
Assistant Director of the Bureau of 
Local Health Services of the Michi- 
gan Department of Health, Lansing. 

Clarence A. Hartley, Sr., M.D., has 
been appointed Health Officer of 
Evansville and Vanderburgh County, 
Ind. 

William H. Headlee, Ph.D., recently 
appointed Head of the Division of 
Tropical Medicine and Parasitology 
at Indiana University School of 
Medicine, Indianapolis, Ind., left in 
March to conduct a study of tropical 
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diseases in Guatemala, Honduras and 
Costa Rica. Dr. Headlee was chosen 
for the work by the Association of 
American Medical Colleges, the study 
to be financed by the Markle Foun- 
dation in cooperation with the Army 
Medical Corps. 

Oscar S. Heller, M.D., Greenfield, 
Ind., has resigned as Health Officer of 
Hancock County, Ind. 

Wallace D. Hunt, M.D.,t of the Re- 
serve staff, U. S. Public Health Serv- 
ice, has been assigned to the Division 
of Public Health, Minneapolis, Minn., 
to assist F. E. Harrington, M.D.,t 
the Commissioner of Health. 

David Littlejohn, M.D.,* Saulte Ste. 
Marie, Mich., for the past 7 years 
Director of the Chippewa County 
Health Department, became Director 
of the Wayne County Health 
Department. 

Lewis A. Moore, M‘.D., has been ap- 
pointed Health Officer of Monroe, 
Wis. 

William SAMsoRSKif of the Detroit 
Department of Health has been ap- 
pointed to conduct a cross-connection 
survey for the City of Ann Arbor, 
Mich. This survey is sponsored 
jointly by the Water Department and 
the Department of Public Works. 

R. M. Sorensen, M.D.,* who is in 
charge of the Division of Venereal 
Disease Control in the Kansas State 
Board of Health, Topeka, has been 
appointed acting secretary of the 
Kansas Public Health Association in 
the place of Fred Mayes, M.D.,t re- 
signed, who has joined the staff of 
the U. S. Children’s Bureau 
Washington. ’ 

Willard C. Sumner, M.D., has been 
appointed Health Officer of Edgerton 
Wis. ^ ’ 


• Fellow A.P.H.A. 
t Member A.P.H.A. 


Eastern States 

James D. Leivis, M.D., of Scranton,. 
Pa., has been appointed Health Direc- 
tor of Lackawanna County, succeed- 
ing William T. Davis, M.D. 

Henry E. Meleney, M.D.,* Hermann 

M. Biggs professor of preventive 
medicine. New York University Col- 
lege of Medicine, recently returned 
from the Caribbean area on a trip 
during which he lectured in the 
School of Tropical Medicine at San 
Juan, Puerto Rico, and addressed the 
Puerto Rico Medical Association on 
advances in the treatment of ma- 
laria. Returning through Cuba, Dr. 
Meleney addressed a special meeting 
of tlie Cuban Public Health Associa- 
tion, affiliated with the A,P.H.A., and 
the Cuban Society of Preventive 
Medicine on Inter-American Co- 
operation in Medicine and Public 
Health. 

Ward L. Oliver, M.D., Cobleskill, 

N. Y., has been appointed Health 
Director of District No. 3 with head- 
quarters at Point Pleasant, W. Va. 

Meyer Solis-Cohen, M.D., has been 
appointed Assistant Director of Pub- 
lic Health of Philadelphia, Pa. 

Southern States 

Samuel L. Andelman, M.D.,t has- 
been appointed in charge of the 
Johnson County Health Department, 
Paintsville, Ky., succeeding Dr. Ed- 
ward W. Kissell, resigned. 

Solomon J. Axelrod, M.D.,t has re- 
signed as Director of the Division of 
Preventable Diseases of the Chatta- 
nooga, Tenn., and Hamilton County 
Department of Health to accept a 
commission as passed assistant sur- 
geon in .the U. S. Public Health 
Service. 

William Ross Cameron, M.D.,* Ports- 
mouth, Va., has been appointed’ 
Health Officer for Charlotte, N. C. 

Dean A. Clark, M.D., Surgeon, U. S. 
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Public Health Service, Washington, 
has been appointed Chief Medical 
Officer of the Office of Vocational Re- 
habilitation, as recently announced. 
This new office is a part of the Fed- 
eral Security Administration. Dr. 
Clark will have charge of tlic physical 
rehabilitation section which is au- 
thorized under the Barden-La Follette 
Act to promote medical care for the 
physically handicapped. Under the 
act the federal government carries the 
full cost of rehabilitating war dis- 
abled civilians and half the cost of 
rehabilitation for other civilians. 

James M. Coram, M.D.,t Beckley, W. 
Va., has resigned as Director of the 
Raleigh County Health Department 
to engage in the practice of medicine 
at Edwight. 

Sarah S. Deitricic, M.D.,* Washing- 
ton, D. C., who for some years has 
been Regional Medical Consultant 
for the Children’s Bureau, has been 
made Assistant Director for Ma- 
ternal and Child Health in the 
Division of Health Services of 
the Children’s Bureau. William 
Schmidt, M.D.,* has been assigned 
as Medical Consultant in the Chil- 
dren’s Bureau for the New England 
region, succeeding Dr. Deitrick. 

Harry C. Galey, M.D., was recently 
appointed Health Officer of Key 
West, Fla. 

Victor P. Genge, M.D., Director of 
the Lake County Health Department, 
Tavares, Fla., has been appointed in 
charge of the Highlands-Glades 
Health Unit, succeeding Dr. Paul J. 
Coughlin, Sebring, Fla. 

John W. Gilmore, M.D., of Wheeling, 
W. Va., has been appointed Director 
of the City-County Health Depart- 
ment in Wheeling to succeed Dr. 
Andrew J. Nichaus, resigned. 

William G. Morgan, M.D.,t has been 
appointed Director of the Clark 
County Health Department, Win- 
chester, Ky. 


Frank M. Stead,* Associate Professor 
of Sanitation at tlie School of Med- 
icine at Galveston, University of 
Texas, according to Science, has re- 
signed to take charge of studies on 
industrial hygiene for the California 
State Board of Health at Berkeley. 
His successor is Joe B. Winton, 
formerly associated with the Harris 
County Health Department. 

James H. Wells, M.D., Pineville, Ky., 
has resigned as Health Officer of 
Belle County, Ky. 

Edgar H. Willard, M.D., DR.P.H.,t 
Berkeley Springs, W. Va., has been 
appointed as part-time Health 
Officer for Morgan County. 

Robert D. Wright, M.D.,t former 
venereal disease consultant attached 
to the North Carolina State Board of 
Health, has been assigned as Medical 
Officer in charge of the new Kanawha 
Valley Medical Center at South 
Charleston, W. ‘Va. 

Martin D. Young, Sc,D.,t Senior 
Parasitologist, National Institute of 
Health, has been commissioned as 
Sanitarian (R) in the U. S. Public 
Health Service. Dr. Young is in 
charge of the Malaria Research 
Laboratory of the National Institute 
of Health located at Columbia, S. C., 
and also of the newly organized “ Im- 
ported Malaria Studies ” program. 

"Western States 

J. L. Jones, M.D., Dr.P.H.,* Director 
of the Division of Industrial Hygiene 
in the Utah State Department of 
Health, Salt Lake City, and formerly 
State Health Commissioner of Utah, 
has resigned to become Chief of Med- 
ical Services of the Washington State 
Department of Health, Seattle. 

Lynn J. Lull, M.D.,* has been ap- 
pointed Director of Local Public 
Health Services in Idaho. He was 


« Fellow A.P.H.A. 
t Jlember A.P.H.A. 



American Journal of Public Health 

and THE NATION’S HEALTH 


Volume 34 ]Vt2.yj 1944 Number 5 


Preparation of Health Education 
Personnel for the War and 
Post-war Periods* 

The Responsibility of the School of Public Health 

HUGH R. LEAMiLL, M.D., Dr.P.H., F.A.P.H.A. 

Director of Health, Louisville and Jefferson County Health Department, 
Louisville, Ky., and Professor of Public Health, University of Louisville 
School of Medicine, Louisville, Ky. 


^HE job of training personnel for 
work in the health education field 

entered into 

unadvisedly or lightly,” in the words of 
tne Book of Common Prayer 
Seventy years ago Elisha Harris, 1 the 

H American Public 

Health Association, recognized the im- 
portance of health education in his 
statement The permanent value and 
success of any methods or system of 
sanitary government will depend upon 
the degree in which the people are Jen- 

«Somih “d-“ade 

1 hSrfi said 


ever, even after such a long period, in 
the fairly recent words of Hiscock,^ 
“We must not assume that there is a 
well articulated ' science ’ of public 
health education. The pillars — psycho- 
logical, sociological, and pedagogical — 
are themselves none too steady.” 

A suitable training program for this 
broad and varied field has been mapped 
out only with great difficulty. As in 
many other now well established 
branches of public, health and the social 
sciences, health education in its early 
developmental period had to be hewn 
out more or less from solid rock. And 
this was done by a relatively small 
group of geniuses with the innate 


the birthday of a septuaffenL-pT - geniuses with the innate 

“ Seventy years is a long time ” TTn ’ and the broad viewpoint which 

— i ■ How- would have inciirprl 


s.'^!"ss”s: f«r -Xrsi; 


would have insured success in prac- 
tically any field of endeavor. The time 
has now been reached where more or 
less of a mold may be set up, and a 
[435]^^^^^ production may to a 
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degree replace the relatively slow 
custom-built method of development. 

Five years ago the Subcommittees of 
the Committee on Professional Educa- 
tion of the A-P-K.A.'”*’ * prepared two 
blueprints; one for the education of 
school health educators, and another 
for adult health educators. A more 
recent report of the parent committee ^ 
includes both types of workers in a 
more or less common mold. This in- 
dicates the feeling that, though the 
application may be different, similar 
educational backgrounds may serve 
satisfactorily in both types of work. 
This later report, in addition to out- 
lining certain professional qualifications 
desirable for health educators, concludes 
that a number of personal charac- 
teristics are also important. Among 
such traits are: creative ability, leader- 
ship, good personal health, good judg- 
ment, pleasing personal appearance, 
common sense, adaptability, ability to 
work with people, ability to size up and 
meet situations, and the ability to pre- 
sent pertinent facts simply and effec- 
tively. It is evident that the impor- 
tance of health education is now fully 
realized if paragons such as this are to 
be required to do the job. 

Seriously, however, the report of this 
committee which has done so much to 
improve standards for public health 
personnel, gives an excellent picture of 
the job to be done and the types of 
training required properly to fit an 
aspirant for the work. As the com- 
mittee carefully points out, a major 
portion of this training must be com- 
pleted before the future health educator 
enters a school of public health. The 
basic cultural and science background, 
or its practical equivalent, must be 
acquired in college, leaving only the 
completion of the educational process 
for the postgraduate school. Obviously 
one who decides upon this field at the 
time of entering college is in a position 
to get better preparation than would 


otherwise be the case. A candidate 
with preparation in psychology, educa- 
tion, economics, sociology, and enough 
of the basic sciences to acquire a full 
appreciation of the scientific method 
makes the job of the public health 
school relatively simple. With this 
sort of a beginning it is necessary only 
to add training in hygiene and public 
health, public administration, and the 
special skills required in health educa- 
tion, followed by carefully planned and 
supervised field experience in some 
suitable healtli agency. Probably most 
of us will agree with the principles out- 
lined in the committee report. From the 
viewpoint of public health schools cer- 
tain features of the training program 
require more complete discussion. 

Since the proper college background 
is so vital, the schools of public health 
should make suitable contacts with vo- 
cational advisers in colleges likely to 
give preliminary training to future 
health educators. Such advisers need to 
become fully acquainted with the health 
education field and the type of training 
required so that the subject may be 
presented to students in the favorable 
light it merits. Students showing an 
interest might well be encouraged to 
get in touch with one or more of the 
schools of public health fairly early in 
their college courses so that they may 
be able to plan their work effectively. 
There would also be an advantage in 
giving the person responsible for ad- 
mission to the public health school an 
opportunity to size up the candidate so 
that he can advise whether success in 
the health education field is likely from 
the personality standpoint. 

Like health departments and most 
voluntary health agencies, public health 
schools do not have all the facilities and 
personnel they would like. This situ- 
ation has a very bright side, however. 

It forces the public health school to go 
out into the surrounding community and 
into the faculties and laboratories of 
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other schools of the university with 
which it is associated for teaching as- 
sistance and for learning opportunities. 
Some public health students in the past 
have felt tire lack of sufficient contacts 
with agencies actually working in the 
community. Doubtless no one in the 
health field has more work with out- 
side agencies than the health educator, 
and such contacts as can be made dur- 
ing student days will bear rich fruit in 
later years. Agencies available to the 
public health school may ’ vary in 
quality; but there will be some varia- 


tion in the quality of community 
agencies everywhere. Medicine pro- 
gresses through a knowledge of pa- 
thology as well as by a study of 
physiology, and a few pathological 
agencies thrown in for ^ood measure 
will make better clinical material. How 
good would medical students be who 
had their training from the examination 
of only normal persons? Unquestion- 
ably the intensive period of field work, 
which will come after the formal train- 
ing, is of the greatest importance. My 
argument is for beginning this sort of 
thing even earlier than during the 
period of “internship.” 

Some public health schools have made 
It an established policy to keep in close 
touch with their graduates, even to the 
point of serving as a sort of employ- 

as'?or?r?^ 

nLvfi interested 'in obtaining 

tasks 

tasks This policy has many advantages 
rn i!°f obvious one of findfng 

tn T, school keeps in close 

actiinl fi Foves of greatest help under 
actual field conditions. It may be that 

proof of the pudding will be the 
digestion following its ingestion; but 
ven if tjjig {jg better to 

n out what went wrong and try to 
iscover a remedy. In other words. 


tlie teaching of health education should 
be eminently practical. The ivory 
tower approach, if used at all, should 
be restricted to those few selected in- 
dividuals who may be trained for com- 
plex research in health education 
problems. 

If close contact with health educa- 
tion graduates is important for schools 
of public health, frequent check-up 
until employing agencies is possibly even 
more so. The employers are in a 
position to indicate whether or not 
tliey are getting the service desired 
from the health education w'orkers in 
their organization. It is entirely possi- 
ble that the employers do not know 
precisely what they ought to require. 
Would it not be possible and desirable 
for the schools of public health to as- 
sume a little more responsibility in 
helping to show tlie employing agencies 
what they really should have in the 
way of trained health educators, and 
what results may be expected if such 
people are employed? In this line of 
thought, Riggin ® has suggested, as a 
health officer, some ways of evaluating 
health education work. He says, “ The 
quality of such activities can readily 
be measured by the editorial acceptance 
of the syndicated press of news releases, 
by the reader reaction to the depart- 
mental publications prepared for popu- 
lar consumption, by the listener ap- 
preciation of departmental broadcasts, 
and by response to platform presenta- 
tions.” Additional methods of evalua- 
tion are available and should become 
more widely used. 

There is another approach which pub- 
lic health schools can use to advance 
health education ideas among health 
administrators of the country. During 
their formal postgraduate training the 
future administrators may be given a 
picture of the health education field. 
It is a fairly widespread opinion that 
certain public health schools put a 
great deal more emphasis on health 
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education than others. This is in- 
evitable, due to variations in faculty- 
backgrounds and interests. While it 
is desirable for some schools to do an 
outstanding job in certain fields, as 
others develop their reputation along 
different lines, too much specialization 
is undesirable. 

After graduation the various types of 
public health professional workers are 
going to have to work together whether 
they like it or not. And cooperation 
on the job can begin in no better- place 
tlian the school of public health. A 
person who has learned to work with 
others in related fields is going to be 
more useful than someone with the most 
refined training possible who has never 
learned cooperation, and who cannot 
see tilings from other view'poir'^s than 
his own. 

Suppose an embryo health officer 
with all his medical background and 
hospital experience does cringe when he 
has to sit through seminar sessions in 
which tlie budding health educator fresh 
from college struggles to find expres- 
sion in medical terminology. Is it not 
likely that such a future health officer 
will be more conscious thereafter of the 
difficulty the public has in understand- 
ing Greek and Latin names? And will 
not the health educator who rubs 
elbows- with the health officer in train- 
ing have a more complete knowledge of 
how his mind works; why he needs to 
think of budgets and appropriating 
bodies; why his interest in public reac- 
tion to some bit of health education or 
propaganda may be somewhat different 
from the interest of the health educator? 
Perhaps of even greater importance in 
the training process is the advantage 
to health officers who will work in 
jurisdictions so small as to be unable 
to afford specialized health education 
workers. Such men can get at least 
- an idea of what the health educators 
are trying to do, and some conception 
of the methods by which the objectives 


are supposed to be accomplished. From 
this contact they may w'cll acquire 
enough to be of the greatest value to 
them in their future work.- 
Public health schools should not al- 
low prospective health educators to 
lose sight of the importance of private 
practitioners of medicine and dentistry 
in any community educational program. 
To his patients, the opinion of the 
physician is vitally important. He can 
either assist in the community pro- 
gram or' can do much to. discredit it 
if he has the feeling that it is ill-con- 
ceived, or even if he does not under- 
stand it, Mary Connolly has said: 

There probMy is no better investment of 
lic.iltb education funds to be found than that 
inteJIigcntJy planned to keep physicians in- 
formed. TJic personnel of the organization is 
c.Kpanded a hundredfold by each physician 
who recognizes his part in the 'field — ^if we 
are to elicit the interest of physicians, we must 
keep them informed as to the problems of the 
community; we must ask their advice in 
solving these problems. 

Riggin ^ has also pointed out the 
important place which organized medi- 
cine plays in the health education 
program. 

As a means of increasing the usefulness of 
the specialist in health education perhaps a 
closer cooperation with the state medical so- 
ciety could be developed. This organization 
can be one of the most powerful educational 
influences in a state. 

During their postgraduate training 
health educators can be given some con- 
tact with the local and perhaps the 
state medical society. Even attendance 
at meetings will give an idea of the 
problems of organized medicine and 
some of the attitudes to be found among 
its members. This is a force with 
which to reckon, even though the 
educator might not agree with all of the 
opinions expressed. It would not be 
impossible for the school of public 
health to cooperate with the local medi- 
cal society in some program of com- 
munity education, using students to 
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assist in preparing material for speak- 
ers; possibly in working up topics for 
newspaper articles and radio addresses, 
and in various other ways. , Such a 
cooperative arrangement would offer 
difficulties, but might have very useful 
consequences. Whatever method the 
school may determine upon as best 
adapted to give the student the point 
of view of the private practitioner, the 
objective is wortliy of considerable 
effort. The medical associations are 
doing a great deal of valuable work in 
healSi education, and this is one field 
in which there is likely to be little 
argument about the encroachment of 
health agencies into the field of private 
practice. - 

It is a bit difficult' to say why a 
health officer is called upon to present 
the point of view of the schools of 
public health in this training problem. 
Possibly he may be compared to a 
baseball catcher who, standing behind 
the plate on the receiving end and close 
enough to the batter to observe him 
minutely, is allowed to signal the 
pitcher what kind of a ball to throw. 
Doubtless, it is helpful for the schools 
to get ideas from the field so that they 
may know the needs more completely, 
and therefore be in a better position to 
adjust their training programs to meet 
such needs as may be found to exist. 


It is evident that the war has an 
effect on the training of healtli educa- 
tors. The work they are to do upon 
graduation is more needed than ever 
before. Some details of the educational 
technic will need revision in accordance 
with the prevailing psychology of the 
public. The training period will per- 
haps require acceleration. Just as in 
securing candidates for schools of 
nursing, it is probable that some finan- 
cial inducements may be needed to lure 
prospective students from the immedi- 
ate appeal of high paid defense jobs. 
But fundamentally the needs are little 
different from those of peacetime. It 
is fortunate that Blinking is cr3'stalliz- 
ing so that the master design will not 
have to be changed radically, and the 
training process may proceed apace. 
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C OLLEGES and universities through- 
out the country have accelerated 
and modified their educational programs 
to meet the ever increasing demands of 
the war and post-war periods. Health 
education is one of the fields in which 
the need for intensified training has 
been felt and in which many changes 
are taking place. 

Supervised field work is not new to 
many professions. For years the doc- 
tor, the nurse, the sanitarian, and the 
social worker have had “ internships ” 
included in their training. But only 
recently has need for such training been 
felt in the field of public health educa- 
tion. Some students * who were 
working on special thesis problems have 
had an opportunity to serve as “ in- 
terns,” but until this year no school 
of public health required field training 
for all health education majors. 

In a recently published report on the 
Educational Qualifications of Health 
Educators ® it is stated that “ carefully 
planned and supervised field experience 
and - internship ’ should be regarded as 
an important element in the training of 


* Presented before the Public Health Education 
Section of the American Public Health Association 
at the Seventy-second Annual Meeting in New York, 
N. Y., October 14, 1943. 


the health educator and in the develop- 
ment of skill and ability in the field of 
health education.” The same report 
also mentions the place for graduate 
training and recommends “that pro- 
grams of professional study in health 
education be offered in those institutions 
which are providing professional educa- 
tion in other fields of public health, and 
which have available the required in- 
structional facilities. Field training 
stations are desirable.” 

Thus field work has been officially 
recognized as an essential part of the 
health educator’s training, but to date 
so little has been done along this line 
that it was felt that a description of an 
actual program would be worth while. 

The field training program for public 
health educators which I shall describe 
here is part of a health education pro- 
gram that began in September, 1941, 
when the U. S. Public Health Service, 
in cooperation with the North Carolina 
State Board of Health and the Cumber- 
land County Healfh Department, in- 
augurated the first of a series of demon- 
strations in community health educa- 
tion in extra-cantonment zones.^ Since 
that time, similar programs have de- 
veloped in seven war counties in North 
Carolina, in one in South Carolina, and 
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in one in Oldahoma, and at the present 
time plans are under way for beginning 
them in many other states. 

Health education consultants were 
loaned by the U. S. Public Health 
Service to the states mentioned to assist 
with the development of these programs. 

These demonstrations created such an 
interest in community health education 
that there was an immediate demand 
for qualified health educators to^ de- 
velop similar programs in other areas. 
The demand for such personnel so far 
outnumbered the supply that several 
states decided to train their own work- 
ers. Provision was made for this train- 
ing through Social Security funds, and 
qualified educators were recruited and 
sent to schools of public health for 
graduate training in public health 
education. 

' In addition to the state fellowships 
offered, the W. K. Kellogg Foundation 
• made available funds to the U. S. Pub- 
lic Health Service in January, 1943, 
for training twenty health educators.® 
The School of Public Health of the 
University of North Carolina was se- 
lected as the first training center be- 
cause the counties in which the 
community health education demonstra- 
tions were being carried on were avail- 
able as field training centers for health 
educators from this school. 

The curriculum for majors in public 
health education at the University of 
North Carolina includes three-quarters 
of academic work and one-quarter of 
supervised field work or “ internship.” 
Formal courses in public health in- 
cluded in this field of study are: public 
health administration, epidemiology, 
vital statistics, sanitation, industrial 
hygiene, nutrition, venereal diseases and 
their control, tuberculosis control, bac- 
teriology, parasitology, public health 
education, problems in public health 
education, school health education, and 
mental hygiene. In addition to these 
strictly public health courses other 


courses required for majors in public 
health education are: social science, 
education, and public speaking. ^ Stu- 
dents may also audit any course in the 
university that they think may be 
beneficial to them. 

In setting up the curriculum for 
healtli educators an effort was made to 
provide a course of study tliat would 
give tlie educator a thorough under- 
standing of the field of public health 
and at the same time train her to per- 
form the functions of the health educa- 
tor. (The best statement of these 
functions was recently set up by Uie 
Committee on Professional Education 
of the American Public Health Asso- 
ciation.®) 

Before the students go into the field 
they are given special preparation for 
their field training in a three-quarter 
problems course in health education. In 
this course the students work in groups 
and are asked to find solutions to many 
of the practical problems that they will 
meet in the field. Perhaps more im- 
portant than the actual solution of the 
problems themselves is the fact that 
members of the group learn to work to- 
gether and learn the methods and 
technics that they must later use with 
community groups. 

The field training program for the 
first twenty-seven health education 
majors at the University of North 
Carolina began in June, 1943, when 
these students attended an “Institute 
for Tuberculosis Workers ” arranged 
and conducted by the National Tuber- 
culosis Association and the North Caro- 
lina State Tuberculosis Association for 
the secretaries of local tuberculosis or- 
ganizations in the state. This institute 
was held at the headquarters of the 
North Carolina State Board of Health 
at Raleigh. ■ 

Participation in this institute gave 
the health education students an inti- 
mate knowledge of the objectives and 
operating program of a voluntary 
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agency on the national, state, and local 
level. While in Raleigh the students 
also visited the offices and laboratories 
of the State Board of Health and were 
given an opportunity to learn at first 
hand about the program and activities 
of the various divisions of this official 
state health agency. 

From Raleigh each student proceeded 
to the field training center to which she 
was assigned. These centers are located 
in Cumberland, New Hanover, Craven, 
Carteret, Wayne, Lenoir, and Rich- 
mond Counties in North Carolina; in 
Spartanburg County, South Carolina; 
and in Pottawatomie County, Oklahoma. 
From one to four students were assigned 
to each center, the number depending 
upon the size of the community, the 
stage of development of the existing 
health education program, and the op- 
portunity that the community offered 
for the student to get the greatest 
amount of experience in community 
organization. 

The counties where the training cen- 
ters are located are war counties that 
are faced with all of the problems that 
have arisen in such areas — concentrated 
populations, housing shortages, inade- 
quate nutrition, overcrowded and in- 
sanitary eating establishments, prostitu- 
tion, juvenile delinquency, shortage of 
nursing, medical, and teaching person- 
nel, industrial hazards, and all of the 
other problems that have been men- 
tioned many times during this meeting. 

In the field training center a two 
weeks’ orientation period was planned 
for the students by the Health Educa- 
tion Consultant on the staff of the local 
health department. During this time 
each student was given an opportunity 
to meet the entire staff of the health 
department and to observe their activi- 
ties. Arrangements were also made for 
students to meet the heads of all of the 
agencies in the community that made 
any contribution to the total health pro- 
gram and to discuss with these leaders 


the objectives and operation of their 
programs. After this orientation period 
tlie student officially assumed the re- 
sponsibility of a health educator, with 
a special assignment for the weeks that 
remained' in this phase of her field 
training program. 

Excerpts from student- reports illus- 
trate the type of work carried on in the 
assigned areas. One student gives the 
following outline: 

Orinilatioti — During the first month we 
spent a greater portion of our time getting 
oriented to the health department. We read 
the daily reports of the health educator, the 
appraisal form for the county health depart- 
ment, and available materials on state and 
local statistics and activities. We also made 
many contacts with local people in connection 
with organization work. 

Organization and Committee Activity — ^Thc 
following aspects of the Executive Committee 
of the Community Health Education Program 
were developed. The trainees attended two 
regular committee meetings and one sub- 
committee meeting. 

1. A review of the committee organization. 

2. Introduction to committee members. 

3. Report of the library committee on se- 
lection of books for school and public library. 
The books cover topics of venereal disease, 
social hygiene, and juvenile delinquency. Two 
hundred dollars has been allotted by the 
school board and health department for the 
purchase of the books. 

4. Announcement of offer to the committee 
for radio time by the county medical society. 

5. Discussion on garbage disposal in the 
city. 

6. Committee discussed plans for organiza- 
tion work to be done by student trainees from 
the University of North Carolina. 

Suggestions for radio programs to be 
presented by the student trainees were 
discussed. 

8. At the second meeting a report of the 
radio topics was made. 

9. A meeting date for the health council 
being formed was arranged. 

Siibco7nmiUee M eeting — 

1. Made selection of clubs and organizations 
which would be invited to have a representa- 
tive on the Health Council. 

2. Suggested that trainees open organization 
work in one of the school areas. 

Organization Among the Colored — 

J . The trainees were introduced to the com- 
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mittee of the Community Health and Defense 
League and heard a review of their organiza- 
tion and the aims and objectives they had 

2. The block leaders were appointed and 
began their first work by collecting money 
for the recreation drive. Witli a goal of $100 
set, $63.86 was collected and turned in to 
the Chamber of Commerce and a recreation 
area was opened in the colored section. 

3. Plans were made for a clean-up cam- 
paign when the subject of sanitation was 
selected for study by the e.vecutive committee. 
The campaign opened with an educational 
week with district meetings, film showings, 
and discussions by members of the c.vecutive 
committee and health department personnel. 

4. The first home nursing class among the 
colored was started with 22 enrolled. The 
interest was stimulated through the activi- 
ties of the executive committee. 

5. Continued making contacts during this 
period and discussing the recreation drive and 
plans for the campaign with block and district 
leaders. 

Recreation Program — 

1. Interviewed the chairman and three other 
members of the park and auditorium com- 
mittee of the recreation council. Wrote and 
presented a broadcast on the program. 

2. Toured the parks with the supervisor 
and made plans for an in-service training 
program for the park supervisors. The super- 
visor offered $10 for supplies. 

Materials, PtiblicUy, etc . — 

1. Prepared notices for colored churches 
and wrote two news articles on meetings 
attended. 

2. Learned to run a selectro-slide machine 
and a Bell and Howell machine and reviewed 
films from the State Department. 

State Department Visit — 

1. Visited the bureaus of the State Health 
Department. Checked out films and books 
from the department. Had conferences with 
the State Health Officer and with the Direc- 
tor of the Division of County Health Work. 

Another student puts into her descrip- 
tion what the program meant to her. 

Two months in this county — ^what does it 
all add up to? Statistically it adds up to 
30 meetings of various kinds, 128 pounds of 
rat poison, a TB exhibit, etc.; but these are 
the tangible results rvhich are easily totalled 
in a statistical report. 

What of the things that can’t be found in 


columns of figures — things like the worried 
look on a little colored boy’s face when he 
asks whether he should have a Wassermann 
ex'cry week — things like the feeling you get 
riding home through miles of big pine trees 
under millions of stars, after swatting mos- 
quitoes for an hour and showing VD films to 
100 darkies, fresh from the potato fields! 
Somehow, these arc the things that make it 
all amount to something worth while, and 
not just another job donel 

Coming from an industrial city and a rather 
sophisticated atmosphere, I really didn’t think 
I’d like living and working in a small, rural 
community — of course I could do it, but I did 
c.xpcct to be a little bored! To my amaze- 
ment, I found I just loved every minute of it, 
and had a wonderful lime along with it all. 
True, many of the people are backward and 
slow to accept nerv ideas, and, being a Yankee, 

I wanted to put a firecracker under them, 
but those who arc convinced that a thing is 
good arc so cooperative and really go out of 
their way to be helpful. 

Working in a small health department was 
a grand experience, for it was easy to see 
what each person’s job was and how it fitted 
into the rvhole health program. We were 
especially fortunate to be in a department 
that really cooperated, and with a health 
officer who was progressive and public health 
minded. 

The biggest revelation to me, however, was 
seeing the real poverty of the South and the 
crying need for public health work. Many 
of the groups with which we worked were 
very appreciative, but I think I got the 
greatest personal satisfaction. from the colored 
meetings. There is an earnestness and sin- 
cerity about them — even the primitive farm 
group at the river — when they are trying to 
learn something, that is touching. One 
couldn’t sit there in the old colored church and 
watch the darkies file in after a long day’s 
work in the fields, in some of the most 
outlandish outfits, and realize that people 
had come to learn something, and that it was 
up to you to give it to them without feeling 
part of some larger movement — ^something 
much bigger than just social service or health 
education. Guess it was just that feeling of 
what democracy is really all about — the more 
fortunate sharing with the less fortunate for 
the common good. 

Somehow, out of it all, I got the feeling 
that for the first time I was really pulling ray 
own weight in the world and doing something 
that was worth while that I could look back 
on with satisfaction in years to come. And 
I’m not ashamed to admit that I felt really' 
touched when at our last colored church 
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mceUng the minister said “ God bless the 
health officer and the health educators 1 ” 

After an 8 weeks’ training period in 
a community, the students were sent to 
the headquarters of tlie American Med- 
ical Association in Chicago, where they 
were given a week’s orientation course 
on the health education program of the 
American Medical Association and on 
some special types of health education 
carried on by other agencies. The 
topics covered in this phase of the field 
training are as follows: 

General Description of Purpose and Activi- 
ties of American Medical Association 
Health Education in Industry 
The Radio Industry and Health Education 
Health Education by Radio with a Tour 
of the NBC Studios 
Press Relations and Medical News 
The Bureau of Investigation and Its Work 
Food and Drug Laws 
Editing the Health Magazine 
Who Gets Hygeia and Why 
Dependable Health Advertising 
Reprints 

Organization in Health Education 
Answering Health Questions by Letter 
Traveling Exhibits 
Scientific Exhibits 
Health Meetings and Speakers 
Motion Pictures 

Because visual aids are important 
tools for carrying out any health edu- 
cation program and the health educator 
must know how to prepare, use, and 
evaluate them, arrangements were made 
for the students to receive some inten- 
sive instruction in exhibit making at the 
Cleveland Health Museum. 

While this phase of the program con- 
cluded the summer field training for the 
health education majors, they will not 
actually complete their course until they 
have participated in an orientation 
course which will be given late in De- 
cember at the National Institute of 
Health and the headquarters of the 
U. S. Public Health Service. 

From the results of this supervised 
field work, those most closely concerned 
with it believe that field training should 


give the students: (1) an appreciation 
and understanding of the contributions 
which many agencies and organizations 
can make to the total community wel- 
fare and to the total education pro- 
gram; (2) an accurate understanding 
of the ways in which these groups func- 
tion and of how they have worked out 
their relationships to each other; (3) 
flexibility in thinking about problems 
to be solved so that when one way does 
not work others may be tried; (4) an 
understanding of how to make a pro- 
gram of work that gives time and 
emphasis to projects in proportion to 
their real importance; (5) a sense of the 
importance of timing in a program of 
community organization; (6) super- 
vised e.xperience in working with people 
so that special abilities are recognized 
and weaknesses overcome whenever 
possible. 

From the point of view of the super- 
visor, field training is important to her 
because it enables her to find out what 
the student can actually do on the job 
and what sort of a person she really is. 
In other words. Is she sensitive to 
other people’s feelings? Does she see 
her place in relation to the rest of the 
staff, to the program in which she is 
working, to the community, and to the 
chief? 

How well does she stand up under 
pressure? Is she ingenious in a difficult 
situation? How well can she apply 
what she knows about health education? 
How well can she organize her own per- 
sonal program of living? Can she get 
an over-all view of a situation, or 
does she tend to get lost in details? 
What are her outstanding personality 
patterns? 

In supervised field training, therefore, 
both student and supervisor gain these 
understandings and insight best in a 
situation where the student has, (1) a 
real assignment for which she has actual 
responsibility; (2) a staff position (with 
a name and title) which gives her 
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definite status in the community; (3) 
freedom to think for herself, find and 
utilize resources, carry out her ideas, 
and evaluate the results of her efforts; 
(4) local supervision that helps her to 
make the best possible use of the train- 
ing experience and at the same time 
give the best service of which she is 
capable to. the cooperating community. 

It is noteworthy that such field work 
as has just been described will become 
a part of the health education cur- 
riculum in two other schools of public 
health beginning this fall. With this 
increased interest in the training of pub- 
lic health educators it is expected that 


a much larger well trained health edu- 
cation personnel will soon be available 
to assist with public health programs 
for the war and post-war periods. 
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Cleveland Health Museum Receives 
Substantial Endowment 


The Cleveland Health Museum, 
Cleveland, Ohio, has become the re- 
cipient of trust funds established by 
Elisabeth Severance Prentiss in 1939. 
The Museum shares with several other 
institutions in the distribution of about 
eight million dollars, of which 5 per 
cent is set aside for the Cleveland 
Health Museum. According to the an- 
nouncement, this is believed to be the 
largest sum ever set aside by an indi- 
vidual for purposes of health education. 
It is expected that the income from 


these funds mil provide in perpetuity 
about one-third of the present annual 
expense of the museum, which repre- 
sents the amount of the former annual 
contributions of the late Mrs. Prentiss. 
The Museum has received a gift of the 
residence occupied by Mrs. Prentiss for 
a Museum site. Through a provision in 
the will, the Prentiss Foundation is 
able to receive contributions of others 
who may wish to support the Museum., 
Bruno Gebhard, M.D., is the Director 
of the Museum. 



May, 1944 


Preparation of Health Education 
Personnel for the War and 
Post-war Periods* 


Preparation of the Public School Teacher 
RUTH E. GROUT, Ph.D., F.A.P.H.A. 

Department oj Preventive Medicine and Public Health, The Medical School and 
the College oj Education, University of Minnesota, Minneapolis, Minn. 


T he preparation of the public school 
teacher for health education has 
long been recognized as important. As 
far back as 1839, Caroline Beecher of 
Hartford Female Seminary wrote in an 
essay on The Profession of a Woman: 

What is the profession of a woman? Is 
it not to form immortal minds, and to watch, 
to nurse, and to rear the bodily 'system, so 
fearfully and wonderfully made, and upon 
the order and regulation of which, the health 
and well-being of tlie mind so greatly de- 
pends? — ^Have you been taught anything of 
the structure, the nature and the laws of the 
body, which you inhabit? Were you ever 
taught to understand the operation of diet, 
air, exercise and modes of dress upon the 
human frame? Have the causes which arc 
continually operating to prevent good health, 
and the modes by which it might be perfected 
and preserved, ever been made the subject of 
any instruction? 

Two major wars have been fought 
since Miss Beecher’s day, wars in which 
many lives were needlessly lost through 
sickness and disease. Today, in the 
throes of the worst conflict the world 
has ever seen, we turn to the teacher 
for his share of help in community- 
wide efforts to provide the nation with 
man power physically and mentally 


* Presented before the Public Health Education 
Section of the Ajnerican Public Health Association 
at the Seventy-second Annual Meeting in New York, 
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capable of carrying on effectively in the 
armed forces, and in industry, agricul- 
ture, and community services. The 
brunt of the load in the immediate 
emergency will necessarily fall on 
teachers at the secondary level whose 
students are a most important source of 
wartime man power. It would be 
shortsighted, however, not to recognize 
the indispensable role the elementary 
teacher must play in laying the founda- 
tions of good health in the on-coming 
generation. Moreover, it is safe to say 
that in the present and post-war 
periods, both elementary and secondary 
teachers will participate more actively 
in efforts for general community health 
improvement, not only as an essential 
part of their primary task as teachers 
of children, but also because of the 
growing recognition of their potential 
value as lay leaders in health education. 
Sound preparation is essential if they 
are to perform these important respon- 
sibilities effectively. 

In recent years much encouraging 
progress has been made in the field of 
teacher education in health. Significant 
developments have taken place, many 
under the leadership of members of this 
group, with the result that the general 
level of both pre-service and in-service 
training has been appreciably raised. 
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Despite the progress made throughout 
the country as a whole, teachers and 
school administrators remain inade- 
quately prepared for participation in 
school and community programs. This 
has been shown clearly in such reports 
as Dr. Earl E. Kleinschmidt’s recent 
study ^ in which is summarized the 
status of representative health instruc- 
tion programs in twenty institutions in 
various parts of the United States. 

In the teaching profession as in public 
health, the war has intensified many 
personnel problems. According to data 
assembled by Dr. Benjamin W. Frazier 
of the U. S. Office of Education, teacher 
turnover has doubled since our country 
entered the war. Many married ex- 
teachers and older teachers, long out of 
service, are returning to replace teach- 
ers who have entered the armed services 
or turned to more remunerative jobs in 
war industry. Contrary to popular 
opinion, the greatest number of actual 
vacancies are in junior and senior high 
school grades. “During the past two 
years,” according to Dr. Frazier, “ there 
has been a decrease of one-third in the 
enrollments of students in the teachers 
colleges and normal schools, and almost 
as large a decrease in the schools of 
education In the universities.” There 
is, moreover, “ a growing lack of in- 
terest in teaching on the part of stu- 
dents.” - These facts force us to 
approach the whole problem of teacher 
preparation critically in an effort to 
seek methods which are applicable un- 
der wartime conditions. We need 
teachers able and willing to do the job 
now, and we must find ways of giving 
them the essential preparation. This 
is particularly true, in the secondary 
field where teachers are least prepared 
and the health problems are especially 
acute. Because of the urgency of the 
secondary problem, this discussion will 
be limited to an exploration of what 
seem to be practical and expedient ap- 
proaches to the health education 


preparation of secondary school teach- 
ers in tlie present war period. 

Preparation of teachers, as of other 
personnel, should be based on the job 
to be done. As previously indicated, in 
wartime the first job of the secondary 
field is to “ make the greatest number 
of pupils physically (and mentally) fit 
to carry on as members of the armed 
forces or as efficient workers.” At the- 
same time it should prepare students 
to be intelligent citizens, ready and 
capable to work for their own and 
their community’s health improvement. 
This will require both health guid- 
ance of individual students and group 
instruction. 

A Committee on Wartime Health 
Education for High Schools, appointed 
by the U. S. Commissioner of Educa- 
tion and composed of representatives 
from the Army, the Na\ry, the Public 
Health Service, the Children’s Bureau, 
the Office of Education, and representa- 
tives from the field has attempted to 
define the job more precisely in a 
recently published health education 
manual for high schools.® This com- 
mittee saw the task as student educa- 
tion in regard to correction of impair- 
ments, prevention and control of dis- 
ease, better nutrition, accident preven- 
tion and emergency care, daily program 
planning for effective living, and sound 
mental attitudes. In addition, it saw 
it as one of giving students special 
health preparation for meeting intelli- 
gently and sanely the health and safety 
hazards or problems associated with 
military, production and community 
services. 

It was the committee’s belief that 
direct health teaching is essential as well 
as health instruction in connection with 
other school activities and subject 
matter fields. Moreover, health educa- 
tion in the school must be identified 
closely with other phases of the com- 
munity health program if it is to be 
effective. This is a job which requires 
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a leader ^Yilhin the school well quali- 
fied in the field of health, and contribu- 
tions from all members of the school 
staff, as well as from health depart- 
ments, medical groups, parents, and 
others in the community. 

Teacher education for health in the 
secondary school, therefore, means edu- 
cation of ( 1 ) teachers or other school 
‘ personnel who will be capable of taking 
health education leadership and doing 
health teaching; (2) administrators wdio 
can intelligently shoulder the responsi- 
bility of putting a health program into 
action, and (3) all other school per- 
sonnel who can make a contribution to 
the total program, as teachers of 
physical education, science, home eco- 
nomics, and social studies. 

In the present emergency, this edu- 
cation cannot depend entirely on 
either the longer procedure of pre- 
service training or in-service train- 
ing through the usual pattern of 
summer courses and graduate study. 
Even if it would, the teachers who 
could benefit most by further study are 
likely not to seek it unless some stimula- 
tion is given or special financial provision 
is made. Even with such assistance at 
hand, reports from the field indicate 
that suitable recipients for aid in ad-’ 
vanced study are increasingly hard to 
find in this war period. The situation, 
then, it seems to me, indicates that in 
addition to usual preparation methods, 
in-service training programs for teach- 
ers on the job should be developed more 
extensively — ^programs which will reach 
first of all the key teachers of the school 
who are the best qualified to prepare 
for greater leadership and for health 
teaching responsibilities, and then as 
many others as possible. It also in- 
volves the utilization of every possible 
channel to arouse interest and support 
of administrators. Fortunately, there 
are many teachers and administrators 
who already have fine preparation and 
are doing excellent work in health edu- 


cation. It is for the great majority of 
unprepared teachers that these sugges- 
tions are primarily designed. 

In the spring of 1943, as a result of 
demands from the field, a sceond com- 
mittee Avas called together by the U. S. 
Commissioner of Education to study the 
problem of the health preparation of 
school personnel, particularly in the 
secondary field. Membership on this 
committee was named by leading pro- 
fessional associations in education and 
health. The following methods of in- 
ser\dce training were proposed and 
developed in detail by the committee in 
its report ' ; 

1. Staff or group conferences for discussion 
of health problems of students and com- 
munity. 

2. Study of he.alth conditions or health edu- 
cation programs. Some problems suitable 
for study are: 

a. Environmental factors 

b. School lunch problems 

c. Evaluation of health education 

d. Curriculum study 
c. Surveys 

3. Reading and reference materials 

4. Discussion and study groups 

5. Local or regional workshops 

6. Participation in various health activities, as 
in the health education activities of the 
school and community or through observa- 
tion and field work. 

These methods are suggestive only. 
Their chief merit lies in the fact that 
they were determined jointly by leaders 
in education and health and are based 
on practical procedures which already 
have proved effective through field ex- 
perience. In the last analysis, the 
responsibility for sound teacher educa- 
tion rests in the states and local com- 
munities themselves, and it is hoped 
that no opportunity will be lost during 
the coming months to exert such 
responsibility. 

The simplest, approach to the in- 
service preparation of teachers is 
through a planned program in a single 
school. ' This program might be initi- 
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ated in any one of several ways. Per- 
haps one teacher, or more than one, has 
shown an interest in health and is 
seeking further help or a chance to be 
of greater service. The principal, the 
nurse working in the school, or some 
other member of a health staff may dis- 
cover this interest and give assistance 
in the form of literature, professional 
advice, or opportunity for participation 
under supervision in some school or 
community health project. Even the 
busiest administrator or health worker 
should be able to find time to open up 
new opportunities for these teachers. 
Many helpful ideas in this connection 
are contained in the committee report 
on teacher preparation to which refer- 
ence has just been made. This is a 
natural approach but its potentialities 
are often missed because it is common- 
place and unspectacular. Interest of a 
few teachers may spread to others and 
give the principal encouragement to 
plan for a more extensive in-service 
training program. 

A second, and more organized pro- 
cedure for a single school would be for 
the principal to hold staff or group con- 
ferences for a discussion of school or 
community health problems and for the 
formulation of plans to meet these 
problems. A point of departure for 
such discussions, as the committee sug- 
gests, might be the ideas contained in 
the manual Physical Fitness through 
Health Education, or it might be some 
particularly urgent school or community 
health need which has aroused the con- 
cern of teachers. A third way may be 
through the formation of a health com- 
mittee to deal in a more organized 
manner with special school health prob- 
lems. This single school approach is 
especially suitable in an area where a 
modest start is desirable to demonstrate 
what can be done in health education, 
or where there is no full-time health 
educator to help plan a more compre- 
hensive program. 


Regional, county, and city-wide 
training programs, aided further by 
state supervision and state or federal 
support will be needed on an extensive 
scale if the important wartime health 
needs of students are to be met. As 
suggested previously, an attempt might 
first be made to bring together in 
natural working units the teachers who 
have been selected in each school to 
take leadership in health education. 
This plan has been tried in a number of 
places and is being contemplated in at 
least one large New England city in con- 
nection with a community-wide health 
education program. A few years ago 
in Cattaraugus County, N. Y., for ex- 
ample, delegated teachers from four 
experimental high schools met three or 
four times a year, and during the re- 
mainder of the time functioned as 
separate school committees. The larger 
group was organized originally to work 
out plans for the improvement of health 
education in the county. Among the 
activities it carried out which were 
especially educational for the members 
of the group were: preparation and use 
of survey forms for the study of pupil, 
school and community health needs; 
making and carrying out of plans to 
improve conditions found by these sur- 
veys; consultations as a group with 
members of the local health depart- 
ment; and study pf health services 
available in the county. Teachers who 
had had previous preparation and were 
already well qualified in health educa- 
tion became the natural leaders of their 
respective school groups. 

Appropriate problems for similar 
groups to consider now are: the part 
education can play in meeting health 
needs of students engaged in war work; 
providing pre-induction health training 
for young men and women soon to enter 
military services; and helping solve 
community health problems accentu- 
ated by the war. For example, if such 
a group found that students are needed 
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for tlie care of young children, for as- 
sistance in clinics, or for some other 
community service, the group might 
work out plans to give students the 
essential health preparation, and as- 
semble materials needed in such a pro- 
gram. This would require extensive 
reading, consultation with professional 
health personnel, or other preparation 
which could become a worth wliile edu- 
cational experience for the teachers. 

A slightly different and more or- 
ganized approach would be to have 
school health personnel, local health de- 
partments, or other community health 
groups offer their facilities and person- 
nel for short courses to be given during 
the year in out-of-school hours with 
perhaps a certificate granted to show 
satisfactory completion of the work. 

Possibilities for more comprehensive 
study and service programs as through 
extension, correspondence, and field 
courses, or in workshops and institutes 
should be fully explored with nearby 
teachers colleges and universities, and 
with state departments of education and 
health. Experience which others have 
had with these different training meth- 
ods should be utilized. It is impossible 
at this time to describe the many 
pioneering programs which have been 
attempted. A brief mention can be 
given to only a few which seem to have 
special implications in wartime, namely, 
the community workshops conducted by 
the University of Michigan ® and the 
University of Kentucky in local com- 
munities to serve primarily the local 
teachers; the short institutes for teach- 
ers or administrators held under the 
sponsorship of such groups as Massa- 
chusetts Institute of Technology,'’ New 
England Health Education Association,® 
Teachers College, Columbia University, 
and the Center for Continuation Study 
at the University of Minnesota; the 
extension and summer courses sup- 
ported by the state departments of edu- 
cation and health and the universities 


or teachers colleges in Tennessee, I\Iichi- 
gan. North Carolina," and Oregon; and 
the special institute and field service 
program in malaria education conducted 
by tlie U. S. Public Health Service. 

The growing tendency of teacher 
preparation institutions to serve as 
centers for the guidance of educational 
programs in their respective localities 
has significance in respect to the prob- 
lem at hand. What is needed now is 
further experimentation under state and 
federal leadership in the development 
of cooperative plans between tliese in- 
stitutions and local departments of 
education and health. 

Well qualified teachers who have had 
the benefits of further preparation may 
be used for wider service than in their 
own schools alone. In Cullman County, 
Ala., for example, a high school science 
teacher who had received advanced edu- 
cation in health, and had helped in the 
development of an excellent health pro- 
gram in his own school, was recruited 
by the county superintendent and 
county health officer as a part-time 
health education consultant for the 
other high schools in the county. In 
Tennessee, selected teachers who have 
received scholarships from the State De- 
partment of Health for summer study 
in health education at the university, 
have returned to their local communi- 
ties and have made outstanding con- 
tributions not only to health improve- 
ment within their own schools but in the 
community at large. Some have been 
instrumental in securing new health 
units for their counties. A few have 
been appointed as full-time health edu- 
cators in county and city systems. 

Little has been said here about the 
preparation of school administrators 
for their responsibilities in health edu- 
cation. Concerning the importance of 
this. Dr. C.-E. A. Winslow has stated, 

“ The inclusion of a comprehension of 
the significance of the school health 
program in the preparation of school 
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administrators is a major need. As 
long as such comprehension is lacking, 
the program will inevitably fail to reach 
its goal.”® If administrators now in 
service are given a chance to help in 
the development and extension of com- 
munity-wide health education programs 
during this war period, they will grow, 
I believe, in their ability to put more 
effective programs into action. 

There is every indication that the 
need for teacher preparation in health 
education will not have diminished in 
the post-war period. New and even 
more complex problems are likely to 
develop which may require different 
training procedures. Experience gained 
now through the application of the prin- 
ciple of building a teacher education 
program around the job to be done 
under existing conditions should prove 
of value in the future. 

Pre-service and in-service education 
of teachers and administrators may be 
expected to expaiid rapidly in the post- 
war period. Teachers colleges and uni- 
versities, in cooperation with local 
school systems and health departments, 
should begin now to plan for more 
dynamic institutional and field pro- 
grams for the health preparation of 
teachers. 

Professional community health edu- 
cators will be in greater demand if the 


impetus now being given by the U. S. 
Public Health Service and other groups 
continues. Well prepared teachers who 
have shown tlreir ability in school and 
community leadership may become im- 
portant recruits as such workers in the 
future. 

Adequate health preparation of the 
public school teacher will bring rich 
dividends to the school and community. 
Public health has a vital part to play 
in this preparation. 
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Multiple Antigens for Active 
Immunization* 


I N response to numerous requests, a 
Sub-Group on Multiple Antigens 
has been appointed under the Sub- 
committee on Evaluation of Adminis- 
trative Practices, Dr. Haven Emerson, 
Chairman. The report is published 
herewith at the request of the 
committee. 

Among the possible modifications in 
specific active immunization procedures 
which may contribute to administrative 
economy and efficiency, without loss of 
benefit to the individual to be protected, 
is the use of multiple or combined anti- 
gens. Military experience and a num- 
ber of controlled field tests have in the 
past few years pointed the way to 
changes in civil health practice which 
may have merit, for application by the 
private physician and in the routine pro- 
tection of child and adult groups in the 
community under the auspices of local 
or state health departments. 

The Committee on Multiple Antigens 
was appointed to consider the present 
state of scientific knowledge and prac- 
tical experience in this matter and to 
encourage or undertake such field tests 
as it might think desirable. 

The following report, the result of 
the committee’s deliberations since its 
organization, is approved by the Sub- 
committee on Evaluation of Administra- 
tive Practices, and by the Committee 
on Administrative Practice, and is 
offered as a statement of fact and 
opinion to serve as a basis of policy for 
health officers: 

1. In the present state of our knowledge, 


* Report of the Study Committee on Multiple 
Antigens, Subcommittee on Evaluation of Adminis- 
trative Practices, Committee on Administrative Prac- 
tice, A.P.H.A. 


there is no urgent necessity for under- 
taking, as a wartime measure, an im- 
mediate special study of the reactions 
to the use of combined antigens among 
children or adults. Added information 
will become available during routine use 
of combined antigens. The immunizing 
effectiveness of such combinations of 
antigens as are considered desirable for 
routine use on tlie basis of practica- 
bility, already is supported by a con- 
siderable amount of data. 

2. The optimal age for initial immuni- 
zation, the optimal intervals between 
injections, and the optimal intervals be- 
fore the renewal of immunization for the 
different antigens are^ variable and are 
important factors in the choice of pos- 
sible combinations. 

3. Combinations which are immuno- 
logically feasible should not be selected 
or recommended unless there exist justi- 
fiable reasons for establishing immunity 
with each antigen represented. Reasons 
considered justifiable are exposures 
which are apt to occur in normal 
civilian life, exposure due to occupa- 
tion, or exposure due to special social 
conditions (for example, inmates of an 
institution) . 

4. In order to avoid confusion to those 
immunized, to parents, to clinicians, and 
to administrative officers, the combina- 
tions of antigens made available for use 
should be uniform in so far as 
practicable. 

5. The influence of combining antigens 
on the potency of each component must 
be established prior to their use. Com- 
binations which cause destruction or 
marked deterioration of an antigen are 
not considered suitable. The amount of 
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each antigen' administered when given 
in combination must not be less than 
that required when administered singly. 

6. Present experience indicates that 
non-living antigens combined with alum 
are better immunizing agents than non- 
living antigens suspended or dissolved in 
plain diluents. The proper spacing of 
the individual immunizing injections is 
of great importance in developing maxi- 
mum immunity, as is also the route of 
the injection. 

7. Information is at present sufficiently 
definite and convincing to justify the 
statement that immunization against 
scarlet fever as a routine or community- 
wide practice under official auspices is 
inadvisable until a more suitable anti- 
gen becomes available. 

8. On the basis of the above impres- 
sions, the use of pertussis vaccine and 
diphtheria and tetanus toxoids, either 
singly or in combination, is considered 
acceptable prophylactic practice for the 
immunization of children in normal 
civilian life, except a pertussis-tetanus 
combination. There are other antigens, 
as for example smallpox vaccipe, which 
must always be administered singly. 
Antigens intended to provide protection 
against special hazards may be ad- 
ministered singly or in combination, 
dependent upon the need. 

9. Our present knowledge of immuniza- 
tion procedures through active immuni- 
zation warrants the following recom- 
mendations: 

a. Diphtheria — Administration of the 
prescribed dosage of plain or alum 
precipitated toxoid without prelimi- 
nary Schick test, preferably not later 
than 6—12 months of age; otherwise 
as soon thereafter within the preschool 
age as possible. Repeat or booster 
dose on school entrance, sooner when 
indicated. Immunization of younger 
school children without the use of the 
Schick test is indicated if toxoid has 


n6t been given during preschool life. 
Immunization of older Schick-positive 
children or adults when indicated. 
Special consideration of pseudo- 
reactors advisable after 9 years of 
age. Reactions to injections in 
younger children and persons not 
pseudo-positive are negligible. Pseudo- 
reactors should receive immunizing 
dose divided into several small 
injections. 

h. Pertussis — Administration of the 
prescribed dosage of plain or alum 
precipitated vaccine at 6-12 months 
of age. Administration in later pre- 
school ages, or over, less significant 
as a community practice under official 
auspices. Value of repeat or booster 
dose on school entrance not ade- 
quately established, though such dose 
at younger ages advisable. Approved 
strength of vaccine, 10 to IS billion 
organisms per 1 ml., either plain or 
alum precipitated. 

c. Tetanus — ^Administration of plain 
or alum precipitated tetanus toxoid 
by itself in the preschool group as a 
routine practice is not recommended. 
In combination with diphtheria tox- 
oid, its use is approved in this age 
group. The administration of tetanus 
toxoid at any age is recommended, 
provided the environmental (social or 
occupational) conditions demand im- 
munity. Experience is as yet not 
adequate to recommend the time of 
giving the repeat dose. The indica- 
tions are that a booster dose in one 
year with a repeat booster dose at 
time of injury, provided injury is not 
more than 5 years after booster dose, 
will provide adequate immunity so 
that antitoxin need not be used 
prophylactically. Reactions to injec- 
tions at all ages negligible with few 
exceptions. 

d. Smallpox — Inoculation before 3 
months of age or as soon thereafter 
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as practicable. Repeat on school en- 
trance and at 5 year intervals as far 
as practicable. Revaccination upon 
exposure to active case essential under 
all circumstances. 

e. Other Antigens oj Recognized 
Value — Recommended whenever spe- 
cial circumstances demand such 
immunity. 
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State and Provincial Health Authorities Endorse 
Local Health Unit Plan 


At the S9th Annual Meeting of the 
Conference of State and Provincial 
Health Authorities of North America 
held on March 22 in Washington, D. C,, 
under the Presidency of J, Lynn 
Mahaffey, M.D., State Health Officer 
of New Jersey, the following resolution 
was unanimously adopted. 

Whereas, the outstanding deficiency in public 
health administration throughout the North 
American continent is the lack of overall 
coverage by legally constituted local health 
organizations, and 

Whereas, expansion in the field of public 
health demands that every segment of the 


population must receive the benefit of full- 
time public health protection, and 
Whereas, studies have been made by the 
Committee on Administrative Practice of 
the American Public Health Association for 
the purpose of evolving a plan for complete 
public health services, and said committee 
has reached agreements with the state health 
officers as to the desirable pattern for full- 
time public health units in 39 states, 
representing over 85 per cent of the popu- 
lation of the United States, therefore be it 
Resolved, that the Conference of State and 
Provincial Health Authorities of North 
America urge the early implementation of 
such a program throughout the Continent 
of North America. 
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Chemical Warfare — A Chemical and 
Toxicological Review* 


Director, Medical 

I N reviewing very briefly the chemistry 
and toxicology of the 'war gases, 
military secrecy demands that my re- 
marks be confined to chemical warfare 
agents already known to our enemies, 
and to data about these known agents 
which will not give them aid or com- 
fort, This, of course, precludes dis- 
cussion of newer developments, but 
there is much unrestricted information 
which may be unfamiliar and of interest. 

Of the many thousands of poisonous 
substances known, only a few have the 
necessary toxicity, and chemical and 
physical properties to qualify them as 
effective war gases. 

CLASSIFICATION OF WAR GASES 

The chemical and physical properties 
of the war gases are of primary im- 
portance in determining how and when 
they may be effectively employed, and 
in predicting what the enemy may do 
with them. A simple but important 
classification of gases in this respect 
refers to the length of time they are 
effective. If they persist in toxic con- 
centrations at the point of attack less 
than ten minutes, they are called non- 
persistent gases; if they are effective 
for a longer time, they are persistent 
gases. 

The toxicological properties of the 
war gases must be known in great detail 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-second Annual Meeting in New York, N. Y.. 
October 12, 1943. 


Arsenal, Maryland 

in order that the proper gas may be 
selected to produce a particular effect, 
and in order to know what concentra- 
tion of the gas must be put down on the 
target. 

The war gases are classified according 
to their primary toxicological effects, 
as follows; 

War Gases 

1, Harassing gases 

a. Tear gas (lacrimator) 

b. Vomiting gas (nose gas; sternutator) 

2. Casualty gases 

a. Choking gas (lung irritant) 

b. Blister gas (vesicant) 

c. Blood and nerve poisons (systemic 

poisons) 

The harassing gases are used to force 
the enemy to put on gas masks and to 
interfere at a crucial time with his effec- 
tiveness. These agents have only 
temporary effects and they do not kill, 
or even produce dangerous symptoms. 
The casualty gases are used to injure 
or kill. 

TEAR GASES 

The tear gases are all effective in very 
low concentrations. The most widely 
employed are the following; 

1. Chloroacetophenone, CgHg-CO-CHgCl, 
is a white crystalline solid, which is volatilized 
either from burning or explosive munitions 
or sprayed as a solution in chloroform, gen- 
erally mixed with chloropicrin. Once volatil- 
ized it is essentially non-persistent. It has a 
faint odor, somewhat like apple blossoms. 

2. Brombenzyl cyanide, CgHg-CH-BrCN, 
is a liquid, which volatilizes slowly. The 
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commercial product is light brown in color. 
It is used as a liquid spray or in e.vplosivc 
munitions. It is moderately persistent and has 
a fruity odor. 

3. Ethyl iodoacetate, CHoI-COO-CoHj;, a 
brown liquid, is less used. It smells like pear 
oil. 

4. Recently, chloropicrin, C-NOn-Clg, or 
nitro-chloroform, a pale yellow, volatile liquid, 
has been reclassified as a tear gas. It also 
causes vomiting and in high concentration it 
is an effective lung irritant, making it diffi- 
cult to classify. It is often used in solution 
with chloroacetophenone. It is very irritating 
to the nose and has an odor somewhat like 
flypaper or anise. 

The tear gases (or lacrimalors) in 
low concentrations act almost ex- 
clusively upon the eyes to produce pain, 
blepharospasm, a flow of tears and 
temporary interference with vision. In 
high concentrations some also irritate 
and redden the hot sweaty skin. 

VOMITING GASES 

The vomiting gases are all crystalline 
solids .and are usually dispersed as fine 
particulate smokes from burning muni- 
tions. They are effective in very small 
concentrations, but their smokes are 
non-persistent. They all smell some- 
what like burning fireworks. 

1. Adamsite, or diphenylamine chloroarsine, 
HN=(CgH 4 ) 2 =AsCI produces a canary yel- 
low smoke which fades to colorless as it is 
diluted by air 

2. Diphenylchlorarsine, (C^H^lo^AsCl 

3. Diphenylcyanarsine, (CqH,;) 2 =AsCN, 
which produce white smokes, which become 
colorless on dilution with air 

The vomiting gases induce at first a 
strong sensory irritation of the respira- 
tory tract. The symptoms may be de- 
layed a few minutes in their onset, so 
the victim may get a good dose of the 
gas before he knows anything is wrong. 
He then begins rather suddenly to 
cough, and in the course of a minute or 
so this becomes quite violent and un- 
controllable. He feels as though his 
trachea was about the size of a balloon 
and as raw and irritated as a full blown 
acute tracheitis. He may sneeze some 


and soon his nose begins to drip a 
watery secretion. He is quickly sali- 
vated, and feels depressed, weak, and 
ill. If he is severely affected, he will 
have nausea and vomiting and pain in 
his teeth and sinuses, particularly the 
frontal sinuses. These effects, as you 
may well imagine, make it difficult for 
the victim to wear a gas mask. A man 
fully affected by a vomiting gas looks 
and feels about as miserable as a human 
specimen can. Fortunately, however, 
in spite of his alarming symptoms, he is 
not seriously injured, and it has been 
demonstrated many times tliat he is still 
capable of strenuous physical exertion. 
If he can be induced by inspiring 
leadership to carry on, he can do so 
without injury to himself, and the 
effects pass off in an hour or two. 

CHOKING GASES 

The most important choking gases 
are phosgene and chlorine, both gases 
at ordinary temperatures and pressures, 
but are generally liquefied under pres- 
sure for storage in cylinders, shells or 
bombs. On opening the cylinders or 
bursting the explosive munitions, they 
rapidly evaporate to form a gas cloud, 
heavier than air. If conditions are 
right, that is, the ground as cool or 
cooler than the air and the wind very 
gentle, these clouds will drift along the 
ground in effective concentrations for 
several miles. 

Phosgene, COClo, is a colorless gas 
which irritates the eyes, nose, and 
throat. Its odor is difficult to describe, 
but it is probably nearer like that of 
very musty hay or crushed green corn- 
silk than anything else. 

Chlorine, CL, is a greenish-yellow 
gas with a very pungent, irritating odor 
familiar to all. 

The effects of these gases are pre- 
dominantly upon the lower parts of the 
respiratory tract, particularly upon the 
terminal bronchioles. Their immediate 
action is to induce coughing, due to 
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sensory irritation, and a feeling of con- 
striction in the chest and shortness of 
breath, due -to bronchoconstriction. The 
heart is slowed and there begins very 
early a deficiency of oxygen in the cir- 
culation. The victim is usually uncom- 
fortable, restless, and apprehensive. He 
develops a moderate temperature and 
may sweat profusely. A fair percentage 
of cases of poisoning by phosgene, how- 
ever, recover from their initial symp- 
toms after the first few minutes, and 
may then experience a feeling of well- 
being for possibly several hours, pro- 
vided strenuous exercise and deep 
breathing are avoided. The broncho- 
spasm, bronchiolar edema, and loosen- 
ing of bronchiolar epithelium bring on 
a curious mixture of emphysema and 
atelectasis of the air sacs and cut down 
the functional capacity of the lungs. 
There follows, after a few hours, an 
outpouring of fluid into the alveoli, 
which seriously interferes with gaseous 
exchange and enormously accelerates 
the developing anoxia. The fluid lost 
into this lung edema causes a serious 
progressive hemoconcentration and 
slowing of the circulation. Some of the 
subjects during these stages exhibit a 
dusky cyanosis, peripheral venous con- 
gestion, and a rising blood pressure, 
known as the “ blue stage.” It is -par- 
ticularly common in chlorine poisoning. 
The “ blue stage ” may subside grad- 
ually and eventuate in recovery, or it 
may gradually or suddenly pass into the 
“grey stage” of circulatory collapse. 
Many cases of phosgene poisoning fail 
to go through a “ blue stage,” but pass 
directly into the “ grey stage ” of fall- 
ing blood pressure and a series of symp- 
toms closely resembling shock. The 
skin appears pale and waxy and is cold 
and dry. Breathing is hurried and 
shallow, and the pulse is weak and 
rapid. The victim is extremely weak, 
and fearful of impending death, until 
unconsciousness supervenes. Death is 
due to an intense want of oxygen by 


the body tissues and a widespread in- 
terference with metabolic processes, 
which culminates in circulatory failure. 

BLISTER GASES 

The blister gases are all liquids which 
vaporize slowly to highly toxic vapors. 
There are three main classes of these 
gases: 

1. The sulfur mustards, which are com- 
pounds, containing sulfur 

2. The nitrogen mustards, which, contain 
nitrogen 

3. The arsenical vesicants, which are com- 
pounds of arsenic 

Either the liquids or the vapors burn 
and injure any part of the body they 
contact. The eyes and respiratory tract 
are particularly susceptible, but the skin 
as well is reddened, burned, and 
blistered. Wlien they are ingested in 
food or "water, they violently irritate 
the gastrointestinal tract and produce 
all the attendant symptoms of pain^ 
nausea, vomiting, and collapse. They 
attack any part of the respiratory tract, 
but the predominant effect is on the 
upper portion, particularly the pharynx, 
larynx, trachea, and bronchii. The 
ciliated cells of the respiratory epi- 
thelium are quickly killed and the 
whole bronchial tree is laid wide open to 
infection. Secondary bronchopneu- 
monia is very common in the severe 
cases, and is responsible for most of 
the deaths. Direct injury may, how- 
ever, be severe enough to cause death. 
Respiratory epithelium, exuded serum 
and leukocytic cells are shed from the 
surface of the trachea and bronchii as 
a coagulated, continuous, tenacious cast 
extending deep into, and plugging, the 
smaller bronchii and bronchioles. This 
plugging may so completely block the 
smaller air passages that the victim is 
suffocated. The term “ cooked best 
describes the appearance of the upper 
respiratory tract. Intense congestion 
of the lungs with moderate edema com- 
pletes the terminal picture. 
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MUSTARD GASES 

The only sulfur mustard which has 
yet been used is mustard gas itself, 
S^fCoH-iCl):*. This was by all odds 
the king of war gases in World War I, 
It caused three-quarters of all AEF gas 
casualties, and three-quarters of the 
gas deaths. 

It is an oily liquid, colorless when 
pure, but usually brown as employed 
in the field. Its odor is variously stated 
to resemble horseradish or garlic, but 
it stretches the imagination to note the 
resemblance. Its odor is quite char- 
acteristic and resembles nothing else 
very closely. It can be dispersed in a 
wide variety of explosive munitions, 
sprayed from airplanes, sprinkled on 
the ground from watering carts, or 
simply dropped from planes in large 
tin cans. It contaminates everything it 
touches and in heavy contaminations 
slowly gives off its poisonous, blistering 
vapors for days. 

The chemistry of the nitrogen mus- 
tards is secret. They are all colorless 
or pale yellow liquids. Some are less 
persistent and some are more persistent 
than mustard gas. Their odors vary 
from fishy to practically odorless. They 
do not damage the skin as much as 
mustard gas, but do a first-class job 
on the eyes and respiratory tract. 

Two great tactical assets possessed 
by the sulfur and nitrogen mustards are 
their insidious action and persistence. 
They produce no immediate pain or 
effects of any kind, and some have 
almost no odor. The victim may be 
severely or even fatally injured without 
knowing he is being exposed. 

The degree of injury produced by a 
casualty gas is dependent upon the 
product of time and concentration of 
gas. Since the blister gases vaporize 
slowly and persist for a long time, they 
are effective in extremely low concentra- 
tions, provided the victim remains in 
the contaminated area long enough. 

In investigating industrial and labo- 


rator}^ accidents due to the mustards, 
one cannot help being impressed with 
tlie fact that the vast majority of the 
cases had no idea they were contami- 
nated and being burned. Pain and 
reddening of the skin do not begin for 
some hours, long after tlie damage is 
done. Even liquid mustard in the eye 
is only mildly irritating for the first 
hour, yet the damage is irreparably 
done in the first five minutes. 

Some of the nitrogen mustards are 
quite toxic by skin absorption and 
readily cause fatalities in animals. The 
bone marrow, spleen, thymus and 
lymphoid tissue in general are severely 
attacked and an almost complete 
leukopenia develops. This has not yet 
been observed in man from skin burns. 

ARSENICAL VESICANTS 

The arsenical vesicants are all or- 
ganic dichlorarsines, and all are color- 
less to brown liquids. They all have 
sharp irritating odors, and lewisite 
smells strongly like geraniums. They 
all hydrolyze easily in contact with 
water or moist surfaces to yield the 
corresponding arsine oxide. 

Lewisite, Cl — CH=CH — AsClo, or 
chlorvinyldichlorarsine, has been widely 
studied, but has not yet had war ex- 
perience, unless the Japanese employed 
it against the Chinese. It is more 
volatile than mustard, and very damag- 
ing to the skin and eyes as liquid drops. 

It has a very low freezing point and 
can be used in cold weather when mus- 
tard would freeze. It can also be 
mixed with mustard gas to form a 
low freezing point mixture. It can 
be dispersed from explosive munitions 
or sprayed from airplanes. 

The other three arsenical vesicants, 
called Dicks by the Germans and 
British, methyl Dick, ethyl Dick, and 
phenyl Dick, have all had limited war 
service in World War I. Methyldichlo- 
rarsine,CH 3 — AsCl 2 , and ethyldichlorar- 
sine, C 2 H 5 — ^AsCl 2 , are fairly volatile. 
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and are usually dispersed as a vapor 
from explosive munitions. Phenyldi- 
chlor arsine, CcHs — AsCla, is a heavy 
oily liquid and quite persistent. Like 
lewisite, it forms an effective low melt- 
ing point mixture with mustard gas. 

In contrast to the insidious action of 
the mustards, the arsenical vesicants 
cause instantaneous excruciating pain 
upon striking the eye, with immediate 
blepharospasm. Stinging pain is felt 
by most subjects within 10 to 30 
seconds after a liquid arsenical vesicant 
contacts the skin. Their vapors are 
likewise very irritating to the eyes and 
respiratory tract, which compels wear- 
ing of the gas mask. Their presence is 
therefore quickly obvious, and serious 
injury from them is proportionately less 
likely, if defensive measures are 
available. 

The arsenical vesicants can cause 
very deep burns into the muscle and 
serious or fatal systemic poisoning by 
absorption through the skin in animals, 
because the animal is prevented from 
doing anything about it. No human 
subject has yet been so seriously burned 
or poisoned, however, nor does it seem 
likely to occur unless the victim is 
unconscious or defenseless. 

BLOOD AND NERVE GASES 

The third group of casualty agents is 
known as the blood and nerve poisons 
(or systemic poisons). Their local 
effects are minimal, and their poisonous 
properties are manifest only after ab- 
sorption into the general circulation. 
There are a great many possible com- 
pounds in this class, and many have 
been investigated. I shall, however, 
refer to only two which have a record 
of war service. 

The only one employed to any extent 
in World War I was arsine gas, AsHg. 
It is a colorless, inflammable, diffusible 
gas. In its highest purity it is odorless, 
but the commercial item smells strongly 
like garlic. It can be liquefied in mu- 


nitions but special precautions are re- 
quired to prevent it inflaming upon 
explosion of the shell. It can be gen- 
erated at the target in wet weather by 
dispersing a suitable powdered arsenide, 
which reacts with water to liberate the 
arsine. 

It acts in a number of ways in the 
body, widely inhibiting enzyme systems, 
but it manifests itself clinically chiefly 
by its striking effect upon the red blood 
cells. In severe cases it causes wide- 
spread hemolysis and much of the 
liberated hemoglobin is passed in the 
urine. Coagulated debris collects in 
the kidney tubules, stained almost black 
by the hemoglobin, and may eventuate 
in kidney failure, anuria and a uremic 
death. During the stage of hemolysis, 
the victim suffers chills, nervousness, 
exhaustion, and collapse. He soon de- 
velops anemia, and in the course of a 
few hours jaundice begins to appear. 
This may progress until he is deeply 
jaundiced. If he survives the hemolytic 
stage, he may then develop the typical 
symptoms of arsenic poisoning. As the 
gas was employed in World War I, 
however, there were not so many severe 
cases, and the mortality was very low — 
only one-half per cent. 

Hydrocyanic acid gas was tried 
abortively in World War I and given 
up as ineffective. It was then tech- 
nically difficult to build up crash con- 
centrations of any gas, and this was 
particularly difficult to accomplish with 
a light diffusible gas like HCN. 

It is a colorless, highly volatile liquid, 
boiling at 26.5° C. It is dispersed from 
explosive munitions as a colorless gas 
having a faint odor of bitter almonds or 
peach kernels. 

Very low concentrations of HCN can 
be detoxified and eliminated without 
the development of any symptoms, but 
high concentrations are more rapidly 
lethal than those of any other known 
gas. The rapidity of onset of symp- 
toms is practically identical with the 
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circulation time from lungs, through 
the heart, to the brain. The subject 
becomes confused, befuddled and dizzy 
in a few seconds. He is seized with 
an uncontrollable hyperpnea, the depth 
of respiration being particularly in- 
creased. Great weakness and muscular 
incoordination come on simultaneously 
and in 10 to 20 seconds the victim is 
unconscious and beginning to be seized 
with convulsions. Respiration stops in 
a half to three-quarters of a minute, 
except for an occasional gasp, but the 
heart continues to beat for several 
minutes. The chances of survival after 
respiration ceases are small indeed. 
HCN is almost wholly an “ all or none ” 
gas. The subject is either rapidly 
killed or he quickly recovers. There 
are, however, a few borderline cases 
who, as a result of prolonged anoxia of 
nervous tissue during the poisoning, 
either die slowly, or recover slowly, and 
may be left with’ permanent neurological 
damage quite analogous to that which 
sometimes follows carbon monoxide 
poisoning. The gas acts primarily to 
inactivate the cytochrome oxidase en- 
zymes. Thus the blood, while itself 
fully oxygenated, is unable to supply 
the tissues, because the tissue cyto- 
chromes cannot utilize the oxygen. The 
venous blood is returned to the heart 
bright red in color and nearly as fully 
oxygenated as arterial blood. At 
autopsy these cases have a pink hue to 
the skin strongly reminding of carbon 
monoxide poisoning. 

■ There are two other classes of chem- 
ical agents, the incendiaries and screen- 
ing smokes, which may cause incidental 
injury to troops, but they are not used 
for that purpose. There are also other 
gases incident to war, such as carbon 
monoxide and the nitric oxides, which 


may cause injuries or fatalities among 
troops, but they are not employed as 
war gases. 

I should not like this brief discussion 
of the war gases to give the impression 
that these agents as employed in war 
are extremely lethal. On the contrary, 
the injuries they cause are many times 
less lethal than those due to other 
weapons of war. While they caused 
nearly one-third of all the AEF battle 
casualties hospitalized in France, they 
caused less than 10 per cent of the hos- 
pital deaths, the mortality being only 
1.75 per cent, compared with a mor- 
tality of 8.1 per cent due to other 
weapons. 

A very striking comparison is obtained 
if all those killed in action or dying 
before reaching hospital are included. 
The gas warfare mortality is then 
almost exactly 2 per cent, while that 
due to other weapons is 24 per cent, a 
ratio of 1:12. 

Large numbers of wounded are a very 
serious encumbrance to an army. One 
of the chief tactical values of chemical 
weapons is their ability to produce 
large numbers of casualties with rela- 
tively few fatalities. 

In closing, I should like to stress that 
there are no super-colossal war gases, of 
the variety that one drop on a dog’s 
tongue will kill ten men. It takes very 
definite and large amounts of chemicals 
to build up casualty producing concen- 
trations in open spaces. This require- 
ment is so great that it seems most un- 
likely that our enemies could make more 
than a small nuisance chemical raid 
against the continental United States. 
The most likely supposition is that they 
will consider the benefits to be derived 
from such a raid not worth the cost and 
effort. 
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F luid tissue cultures have been 
used for propagation of viruses since 
1928 when Maitland and Maitland’- 
initiated the use of their preparation. 
However, the effect on tissue viability- 
in the fluid environment of ratio of 
tissue to fluid, pH of menstruum, and 
method of preparation of tissue have 
been investigated only in recent years. 

That there has been a need for de- 
tailed studies is seen from the fact that 
the early preparations were so crude 
as to suggest complete destruction of 
tissue. In fact, Maitland and Mait- 
land 2 reported that they were able to 
grow virus, in the presence of non-living 
cells, a claim t^at was negated by 
Rivers, Haagen, and Muckenfuss,® who 
demonstrated living cells in the Mait- 
land cultures. 

In previous reports ^ the use of 
serum ultrafiltrate diluted with Simms 
physiological solution has been stressed 
because of the possibility that this pro- 
tein-free product of ox serum is capable 
of maintaining viable tissue ceils for 
long periods of time. Furthermore, 
such a fluid medium is well buffered and 
is convenient to handle in the labora- 


* Presented at a Joint Session of the Epidemiology 
and Laboratory Sections of the American Public 
Health Association at the Seventy-second Annual 
Meeting in New York, N. Y., October 13, 1P43, 

■f This work has been carried out largely under 
the auspices of the Commission on Neurotropic Virus 
Diseases, Board for the Investigation and Control of 
Influenza and Other Infectious Diseases in the Army, 
Preventive Medicine Division, Office of the Surgeon 
General, U. S. Army. 


tory. Maintenance of viability also 
depends on a low ratio of tissue volume 
to fluid volume, 1-100 or less, a pH 
range of 7.2 to 7,6, and the use of a 
closed culture system (rubber-stoppered 
flasks). In order to minimize damage 
to cells during preparation great care 
should be taken to use sharp instruments 
for mincing, and the tissues should be 
washed at least 3 times with decar- 
bonated “ Z ” solution to remove 
intracellular autolytic enzymes. 

The present communication will at- 
tempt to correlate certain information 
obtained during the 'course of investi- 
gating fluid tissue cultures in regard to 
virus propagation and to point out pos- 
sible application of laboratory methods 
to field studies in virus diseases. Al- 
though this study covers a period of 
more than two years, only summarized 
or typical data will be presented. 

MATERIALS AND METHODS 

The various types of field cultures as 
described below consisted of minced 
chick embryo tissue in 2 ml.* of fluid 
medium in rubber-stoppered Wasser- 
mann tubes. The convenience of work- 
ing in the field with tubes of this size. 


* It should be emphasized that larger amounts of 
fluid medium (and consequently more tissue) may be 
d^irablc for certain types of specimens. It is ob- 
vious, for example, that sputum can be studied in 
larger cultures (50 mb) . The amount of medium 
should vary according to the type of inoculum. In 
the present study 2 ml, lent itself to manipulation 
of small amounts of material. 
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which can be carried in one’s vest 
pocket, is obvious. 

At intervals during storage of these 
cultures, pieces of tissue were removed 
and plasma-patched in Carrel flasks to 
test the viability of cells. At the same 
time, varying amounts of virus were 
inoculated into the tubes to determine 
the degree of propagation of virus in 
cultures of different ages. 

Daily observation under the micro- 
scope of tlie presence or absence of 
proliferating fibroblasts in the Carrel 
flask subplanls made it clear whetlier 
or not tissue was viable. Such sub- 
plants were used because tissue sus- 
pended in a fluid medium will generally 
not proliferate unless a semipermeable 
coagulum is present for support of deli- 
cate cellular filaments. It may be 
noted that an embryonic cell may be 
alive without retaining a capacity for 
proliferation. Conversely, a cell may 
be in good morphological condition and 
not be viable. The test of ability to 
proliferate may be looked upon as a 
gross and positive sign of cell viability. 

Culture Media which were compared 
consisted of 3 types: serum ultrafiltrate 
diluted with 2 parts of Simms physio- 
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logical solution, the physiological solu- 
tion alone, and diluted serum ultra- 
filtrate containing a sulfadiazine mixture 
(9 parts sodium sulfadiazine and 1 part 
of sulfadiazine). All solutions contained 
either 2 or 5 mg. per cent phenol red 
so that the pH could be followed at all 
times. The pH range was adjusted 
carefully with 5 per cent COo after the 
culture was completed and again when- 
ever there was occasion to open the 
flasks. The formulae for the solutions 
and more specific details in handling 
them may be obtained from previous 
reports.^ 

Tissue — ^The tissue consisted of whole 
minced 9 day chick embryo. The eyes 
and claws were discarded and the tissue 
was finely minced so that the largest 
segment did not exceed 2 mm. in 
diameter. After at least 3 washings 
with 10 ml. of decarbonated “ Z” solu- 
tion, one drop of tissue was placed in 
the fluid medium. While it is difficult 
to state exactly how much tissue was 
placed in each tube, it should be noted 
that the tissue suspension is fairly urii- 
form regardless of the amount of wash- 
ing fluid since the container, usually a 
Petri dish, is tilted allowing the tissue 
to settle. The diameter of the pipette 
is approximately 3 mm. so that one 
drop of minced tissue is well within the 
range of the optimal 1-100 fluid to 
tissue ratio. 



Figures 1 and 2 — ^Tissue from Scrum Ultrafiltrate after 3S Days at Room Temperature 
in Tube Cultures (Note luxuriant growth of fibroblasts) 
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Virus — Equine encephalomyelitis 
virus (Western strain) was used for 
these experiments because it has' been 
studied previously in serum ultra- 
filtrate ^ and because it is representative 
of a group of viruses which can be grown 
at will and which are important subjects 
for field investigations. Although the 
virus was maintained in mice and in 
tissue cultures, only the latter was used 
as source of virus in this investigation. 

EFFECT OF PROLONGED INCUBATION AT 
ROOM TEMPERATURE (25° C. ± 7°) 

ON THE FIELD CULTURES 

As is apparent from Figures 1 and 2, 
tissues maintained for 35 days at room 
temperature were viable and capable 
of proliferation. This finding in re- 
spect to the majority of segments in the 
field cultures was repeated and con- 
firmed on many occasions. Although 
longer periods of time were not tested 
routinely, there is on record a single 
instance of viability of tissue after 42 
days at room temperature. This fact 
plus the constancy with which tissue 
viability could be demonstrated after 
35 days, suggests that this interval is 
not a maximum. 

When the physiological solution alone 



was used without serum ultrafiltrate, 
tissue viability could be demonstrated 
only for much shorter periods of time, 
up to about 14 days (Figures 3 and 4).* 
For periods up to 1 week it appears to 
make little difference whether one sus- 
pends tissue in ph 3 ?siological solution 
alone or in serum ultrafiltrate. However, 
it should also be noted that in serum 
ultrafiltrate cultures there is little varia- 
tion in pH from culture to culture and 
the medium is so well buffered that the 
shift in pH under various circumstances 
is minimal. 

EFFECT ON THE TISSUE OF VARYING 
TEMPERATURES 

Inasmuch as one may expect in the 
field a greater variation in temperature 
than is found in a laboratory situated 
in the temperate zone (25° C. ±: 7°) 
the above experiments were repeated 
under more extreme temperature varia- 
tions. Because serum ultrafiltrate had 
been demonstrated on the basis of 
plasma studies to be the superior tissue 
medium, study of the field cultures at 
refrigerator temperature (-{-4° C. to 
4-6°C.) and at 37° C. was carried out 


*A photographic record of 21-28 days only is 
available. From actual observation growth of cells in 
salt solution alone was sparse, irregular, or absent 
from 14 days. 





Figure 3— Tissue from “x6” Physiological 
Solution after 28 Days at Room Tempera- 
ture in Tube Cultures (Note absence of 
fibroblasts in the vicinity of the Explant) 


Figure 4 — Tissue from “ x6 ” Physiological 
Solution after 21 Days at Room Tempera- 
ture in Tube Cultures (Note rare fibroblast) 



464 


American Journal of Public Health May, 1944 



Figurh S — ^Tissue from Serum Ultrafiltrate 
after 22 Days at +4° C. in Tube Cultures 


with this medium only. In brief, re- 
peated tests showed that at 37° C. tissue 
remained alive for at least 4 weeks 
(Figure 6), and at 4°-6° C. tissue via- 
bility could be demonstrated for periods 


as long as 3 weeks (Figure S), With 
respect to the latter finding it is in- 
teresting to note that cultures in which 
virus had been propagated at either 
incubator or room temperature have 
been placed in the refrigerator foi* sev- 
eral months with only gradual and rela- 
tively slight loss of virus potency. We 
have made use of this fact for main- 
taining “ auxiliary cultures ” which may 
be used for seeding purposes when con- 
taminations or other accidents damage 
cultures. 
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Figure 6 — ^Tissue from Serum Ultrafiltrate 
after 28 Days at 37° C. in Tube Cultures 


Table 1 


Comparative Potencies of Field Cultures of Varying Age (Virus Inoculum: One Drop 
of JO'* Dilution of Virus-containing Culture Having a Potency of 

1 ' Age of Cultures at Time o! Inoculation 


Type of Preparation 

Incubated * 

1 Day 

7 Days 

14 Days 

21 Days 

2S Days 

JJ Days 

Serum ultrafiltrate plus “x5” 
physiological solution 
(Simms) 

Room temp. 

10-s.B 

10-* = 

10-*.s 

10-4.0 

10-5.= 

10-4.5 

Serum ultrafiltrate plus “x6” 
physiological solution 
(Simms) 

37° C. 




10-5.= 

10'*.= 


Serum ultrafiltrate plus “x6” 
physiological solution 
(Simms) 

Icebox 




10-3.O 

trace 


“x6” physiological solution 
(Simms) 

Room temp 

lO-B.o 

10-5.= 

0 

0 

0 

0 

Scrum ultrafiltrate plus SO 
mg. per cent sulfadiazine 
mixture in salt solution 
(Simms) 

Room temp. 

I0-4.C 

10-*.5 

10-4.5 

10-4.0 

10-2.S 

10-5.5 

Serum ultrafiltrate plus 85 
mg. per cent sulfadiazine 
mixture in salt solution 
(Simms) 

Room temp. 

10-4.C 

10-4.5 

10-i.B 

10-3.5 

10-=.s 

10-2.5 

Serum ultrafiltrate plus 100 
mg. per cent sulfadiazine 
mixture in salt solution 
(Simms) 

Room temp. 

lOr*' 

10-=.? 

0 

0 

0 , 

0 


* Incubation and age of culture refer to culture environment before ■' virus was' inoculated. After addition 
of virus, all cultures were placed at 37° C. for 45 hours and were then tested for potency in mice. ' 
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CORRELATION BETWEEN TISSUE VIA- 
BILITY AND VIRUS GROWTH 

As can be seen from Table 1, propa- 
gation of virus is closely correlated with 
tissue viability and even in 35-day-old 
room temperature cultures LD50 of 
B'as obtained. Since Table 1 is 
a summary of experiments where the 
original virus inoculum represented one 
drop of tlie final dilution activity of 
culture used for seeding, it is clear that 
there was a significant increase of viral 
potency in the majority of instances 
where tissue viability had been 
demonstrated. 

ADDITION OF A BACTERIOSTATIC AGENT 
TO THE FIELD CULTURES 

Since the field cidtures are intended 
for use in recovering virus from con- 
taminated specimens in the field, the 
effect of adding a bacteriostatic agent 
to the fluid medium was investigated. 
For this purpose a sulfadiazine mixture 
was used (9 parts of sodium sulfadiazine 
plus 1 part of sulfadiazine) which was 
soluble and which did not cause a 
marked change in pH. Concentrations 
of 50, 85, and 100 mg. per cent of the 
sulfadiazine mixture were added to the 
cultures and studied at various inter- 
vals in a fashion similar to that de- 
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Figure 7 — ^Tissue from Serum Ultrafiltrate 
Containing 85 mg. Per cent Sulfadiazine 
Compound after 35 Days at Room Tem- 
perature in Two Cultures (Compare with 
Figures 1 and 2) 


scribed in the previous sections for the 
earlier . preparations. E.xamination by 
the viability test of (he tissues which 
contained the drug revealed that there 
was some toxic action since, as may be 
seen from Figure 7, fibroblastic pro- 
liferation was not as luxuriant as in 
those instances when the bacteriostatic 
agent was absent. Furthermore, the 
toxicity appeared correlated with the 
concentration of sulfonamides, the 100 
mg. per cent showing no growth after 
7 days. On the other hand, with levels 
of 50 and 85 mg. per cent the sulfa- 
diazine was not so deleterious as to 
prevent appreciable virus growth even 
at 35 days at room temperature since 
minimal inocula of virus in these 
preparations yielded dilution activities 
of 10-2-« (see Table 1). The 21 -day 
tests were more satisfactory and were 
active 10~*. In view of the toxic action 
which the sulfadiazine appeared to 
exert on the tissues it has become cus- 
tomary to add the drug to the culture 
at the time of testing unknown speci- 
mens. In two series of tests which 
have been done since the present com- 
munication was completed, the' field 
ctdhires have been used for recovery 
of virus from sputum and from con- 
taminated mosquito suspensions. 

In the case of sputum * a virus was 
recovered, but its place among the 
filterable agents has not been con- 
clusively demonstrated beyond the fact 
that the agent almost certainly was 
correlated with the patients’ pulmonary 
infection. However, it is of interest 
that following centrifugation in the 
Swedish angle the sputum could be 
tested in the f,eld ctdtures containing 
50 mg. per cent sulfadiazine without 
bacterial overgrowth taking place to 
such an extent that animal inoculation 
could not be carried out. 

Preliminary investigations of contami- 


Unpublished data — Sanders, BuUowa, and Alex- 
ander. 
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nated mosquito suspensions * (kindly 
provided by Dr. W. McD. Hammon) 
have demonstrated the ability of the 
field ailturcs to carry contaminated 
inocula without overgrowth of bacteria. 
Furthermore, in two other experiments 
whole untreated mosquitoes have been 
placed in the bacteriostatic environment 
of the sulfonamide-containing cultures. 
Although no virus appeared to be pres- 
ent, it was interesting to note that the 
heavy contamination present in the 
whole mosquitoes became progressively 
lighter by serial passage in the field 
cultures until bacteria-free cultures 
were obtained. 

How useful the cultures will be 
for detecting and recovering virus from 
specimens remains to be seen. Yet in 
view of previous work there is every 
reason to expect them to be satisfactory 
indicators of the presence of viruses 
capable of proliferating in the presence 
of embryonic chick tissue. Additional 
data based on the use of more highly 
differentiated tissue (e.g., embryonic 


* Unpublished data — Sanders and Alexander. 


mouse brain) will be forthcoming in 
the future. 

CONCLUSIONS 

1 . Small amounts of embryonic tissue 
in 2 ml. of serum ultrafiltrate have re- 
mained viable at least 35 days at room 
temperature (25° C. ± 7°) for at 
least 4 weeks at 37° C. and 3 weeks at 
4° to 6° C. 

2. Numerous cultures can be made 
from one chick embryo and no manipu- 
lation of the cultures is necessary for 
the periods designated. 

3. The addition of sulfadiazine mix- 
tures have a slightly toxic effect on the 
tissues, but the drugs may be used as 
bacteriostatic agents so that contami- 
nated specimens may be tested for virus 
content. 
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S ANITARY milk regulation has de- 
veloped slowly 5 haphazardly, and 
with little geographical uniformity. It 
began at points of densest population 
where adequate supply and distribu- 
tion were major problems. Its most 
insistent stimulus has come from re- 
curring epidemics and chronically high 
death rates among infants and children, 
supplemented by the economic demand 
for milk with keeping qualities outlast- 
ing the period between production and 
consumption. Being dependent on pub- 
lic health organization, milk control has 
necessarily been irregular and inefficient 
to the degree that local health agencies 
have lacked purpose and qualified 
personnel. 

Because the future must grow out of 
the past, it is appropriate in discussing 
what may hereafter develop in milk 
control to review briefly the way in 
which we have arrived at the present 
stages of regulation and sanitation. 

It was just fifty years ago that 
Nathan Straus began the free distribu- 
tion of pasteurized milk on the lower 
east side of New York City, with results 
confirming his conviction that general 
pasteurization must become the safe- 
guard of this essential children’s food. 
Minnesota enacted a dairy inspection 
law in 1895. In 1896 the permit system 


• Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
second Annual hleeting in New York, N. Y., October 


N. V. 

for milk dealers was initiated by New 
York City, although its legality was not 
finally established until 1905 when the 
Supreme Court ruled in favor of the 
city department of health; country milk 
inspection began in 1906; grading was 
instituted in 1912 when pasteurization 
was prescribed for Grade B milk. Not 
until 1926, however, was the sale of 
raw market milk in New York City 
completely prohibited and Grade C 
eliminated. The ultimate objective of 
a single grade of milk was achieved in 
1940 with the adjustment of A and B 
requirements in both New York State 
and City to a set of standards appli- 
cable to all pasteurized market milk. A 
further significant step has' now been 
taken by New York City in eliminating 
the sale of certified raw milk except on 
physician’s prescription. A similar 
series of events came about in Chicago 
and they have been and are being 
duplicated in condensed form in many 
other urban areas. 

A factor which has contributed tre- 
mendously to this transition of milk 
from dangerous irresponsibility to re- 
spectability has been the milk ordinance 
of the U. S. Public Health Service. The 
ordinance was first offered for general 
use in 1924, an interpretive code added 
in 1927, followed by frequent revisions 
and refinement of its subject matter. 

The standard milk ordinance repre- 
sents a synthesis of the experience and 
conclusions of the pioneers in milk 
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sanitation. These pioneers worked in 
an uncharted field witli the untried 
tools of chemistry, bacteriology, me- 
chanics, and government regulation. 
When the}'^ had demonstrated a large 
measure of success, their e.xperience be- 
came the basis for a comprehensive 
ordinance and code designed to provide 
in any virgin area a complete regulatory 
instrument for milk sanitation. 

The Public Health Service was in 
position to evolve such an instrument 
with a maximum of detachment from 
the actual problems of enforcement and 
the interplay of those forces which, in 
any given milk shed, profoundly in- 
fluence the course of milk regulation. 
The Public Health Service was free to 
study the theory and practice of pas- 
teurization experimentally and to in- 
corporate all the refinements and to 
provide for all the conceivable con- 
tingencies that could affect the safety 
of milk. 

The standard milk ordinance and its 
principle of grading were designed for 
adoption and enforcement in areas 
where the milk supply had not pre- 
viously been subjected to effective sani- 
tary control. Emphasis was necessarily 
placed upon farm inspection and upon 
those requirements tending to promote 
safety in raw milk. In actual experi- 
ence, the goal of complete pasteuriza- 
tion was usually remote, and the im- 
mediate problems were to impose 
uniform regulations and to eliminate, as 
quickly as possible, inferior dairies and 
low grade milk. An interesting element 
of the ordinance has been the advisory 
relationship which the Public Health 
Service has attempted to maintain over 
the areas adopting it. This has involved 
a system for measuring enforcement and 
progress under the ordinance and a re- 
porting to the Public Health Service at 
regular intervals for purposes of pub- 
lishing compliance ratings. 

The widespread use of the Public 
Health Service milk ordinance is indi- 


cated by its adoption by 135 counties 
and 984 municipalities having a total 
population of 25,000,000 and located in 
37 states and 1 territory {Public 
Health Reports, Vol. 58, p. 320, Feb. 
19, 1943, and personal communication, 
A. W. Fuchs). On the basis of 90 per 
cent or more compliance with ordinance 
provisions, about 170 of these are cur- 
rently listed as satisfactor}^ although 
not all of the communities are subjected 
to the qualifying surveys. 

In the past several years, some con- 
flict and controversy have arisen be- 
tween the proponents of the standard 
milk ordinance and those who have de- 
veloped and enforced other bodies of 
milk regulations. The Public Health 
Service would achieve uniformity in 
milk regulation by substituting the 
standard milk ordinance for all older 
systems and, in theory at least, bring 
all milk control areas under the advisory 
and coordinating influence of the 
federal agency. 

Those who have been closely asso- 
ciated with the older but less definitive 
regulations have generally opposed their 
replacement by the standard milk ordi- 
nance for several reasons. First, the 
assumption on the part of the supporters 
of the standard ordinance that its par- 
ticular form and completeness of de- 
tail somehow assure a higher quality of 
milk disregards the fact that the per- 
sonnel and morale of the enforcing 
agency are the prime factors in achiev- 
ing results. 

Second, the emphasis upon farm in- 
spection in the standard ordinance, 
while necessary in the early and educa- 
tional phases of milk regulation, is not 
as productive of results as is deck in- 
spection with its economy ahd directness 
of effort in the older milk sheds. The 
differences should be recognized be- 
tween the milk shed subjected to initial 
regulation and starting with only a small 
percentage of clean herds, good barns, 
milk houses, refrigeration, and so forth, 
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and the milk sheds where several gen- 
erations of dairymen and milk han- 
dlers have become accustomed to 
regulation and accepted the routine 
technics and provided, as a matter of 
course, the physical facilities for clean 
milk production. 

Third, there is a fundamental differ- 
ence of opinion regarding the degree to 
which police power should be used by a 
regulatory agency. Until recent years, 
it has been generally accepted policy to 
restrict the use of police power to the 
attainment of minimum objectives of 
public safety. Consequently, necessity 
has largely dictated the content and 
extent of tire older regulations in their 
slow evolution. On the other hand, the 
standard milk ordinance is a full-blown 
instrument which appears to go beyond 
the level of a reasonable degree of 
safety in milk. It stresses method and 
procedure rather than end results and, 
with respect to the process of pas- 
teurization, sets up requirements of 
mechanical safeguards for every t3q)e 
of failure or interruption of routine 
which can be remotely anticipated. Is 
it desirable to burden both the plant 
operator and the inspector and to com- 
plicate plant equipment with precau- 
tionary devices and procedures which 
rarely, if ever, are required to function? 
Safety is relative rather than absolute, 
and a high degree of safety has been 
achieved by basic pasteurizing equip- 
ment and responsible operation. Should 
not our objective be a minimum rather 
than a maximum of regulation so long 
as it achieves the practical objective of 
eliminating pasteurized milk as a factor 
in communicable disease? 

In the history of milk regulation, the 
city or local political subdivision has 
been the chief functioning agency. 
States have in the past largely ignored 
what might be considered an acute local 
problem. It is, therefore, only as the 
benefits of local sanitary control have 
been demonstrated that state agencies 


have been forced to recognize their re- 
sponsibilities in promoting official super- 
vision wherever milk is commercially 
handled in quantity. In the absence of 
such state participation we have that 
anomalous situation wherein large cities 
are forced to maintain widespread 
country milk inspection services which 
operate to the benefit of satellite com- 
munities and lesser cities within the 
milk shed, without their sharing in the 
cost or the responsibility. To the ex- 
tent that the lesser communities do 
carry on country milk inspection, there 
is duplication of effort and sometimes 
conflict and confusion. Yet these com- 
munities are not in position to make 
demands upon or to influence the course 
of sanitary control by the dominant 
local health agency. 

Country inspection by a city is 
further unsatisfactory in that it is with- 
out police power at the point of inspec- 
tion and the only punitive measure 
possible is exclusion of the dairy. Ex- 
clusion of a bad dairy frequently results 
in the sale of its milk in the local area 
where control may be negligible. Such 
milk, rejected for pasteurization, is cer- 
tainly unfit for consumption as raw. 
The frequency of epidemics involving 
raw milk in rural areas is not unrelated 
to this form of inspection which has 
responsibility only to a limited and 
distant population. 

The answer to this situation is, of 
course, the assumption by the state of 
dairy inspection and certification on be- 
half of all political subdivisions within 
the state. Only in this way can the 
quality of milk be improved for small 
towns and villages now unable to main- 
tain even rudimentary milk control. 
The tax burden for this service would be 
equitably spread upon all the popula- 
tion served through a single state 
agency. This agency should be the 
state department of health. In a 
proper relationship between state and 
local health departments, the latter 
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could expect and demand efficient and 
responsible service in the sanitary con- 
trol of distant milk sources, and the 
state could in turn require such local 
farm inspection on behalf of the state- 
wide program as local personnel, re- 
sources, and circumstances would per- 
mit. Only in this way can local health 
authorities concentrate their major at- 
tention on processing and the condition 
of milk upon delivery. Only in this 
way can milk as a commodity be freed 
from present artificial restraints upon 
movement, and economics be effected 
through actual competitive marketing. 
Further, it is only in this way that milk 
going directly into dairy products 
such as butter and cheese can be sub- 
jected to the sanitary control it has so 
generally lacked for these uses. 

Objection may be made to this pro- 
posal on the grounds that the local unit, 
vitally concerned with milk quality, 
would relinquish a responsibility to the 
state where it might be discharged with 
less severity and thoroughness. To 
this, the answer should be that sani- 
tary control of milk will not be 
efficient or thorough, either on state or 
local levels, if adequate and technically 
qualified personnel are not employed. 
Given a well directed and staffed state 
organization, systematic and effective 
dairy inspection becomes a matter of 
professional responsibility, requiring 
only financial support and freedom from 
political interference. 

In New York State, a legislative act 
requires all dairies outside and selling 
within the state to be inspected and 
approved by the State Health Depart- 
ment. 

While the motive of this legis- 
lation was restrictive as to competition, 
and therefore questionable, it has re- 
sulted in a demonstration of the prac- 
ticability of dairy inspection carried on 
at the state level and points the way to 
its logical extension to the sanitary con- 
trol of all milk supplies used within the 


state for whatever purpose and from 
whatever source. 

In our contemplation of the future of 
milk control, we must recognize the fact 
that large volumes of milk daily move 
interstate. This movement has been 
largely within well defined milk sheds 
and restricted by the inspection limits 
of some health authority, supplemented 
in its control, perhaps, by a federal 
marketing agency. However, the war 
has suddenly disturbed this situation 
and caused new concentrations of popu- 
lations at points remote from adequate 
milk sources. For example, to meet 
these changed conditions, milk is now 
being shipped from New York to 
Georgia and from Minnesota to Florida 
for pasteurization and fluid consump- 
tion. The disruption of milk sheds has 
forced a modification of milk regula- 
tions, including the formulation of the 
“ Emergency Sanitation Standards for 
Raw Milk for Pasteurization ” for those 
areas receiving milk from non-standard 
ordinance jurisdictions. 

Prior to this modification in Decem- 
ber, 1942, a situation had developed in 
which the universal adoption of the 
standard milk ordinance was being 
urged as in the national interest to 
make possible the movement of milk 
to points of increased civilian and mili- 
tary use. At the same time, surveys 
were being made to determine the 
acceptability, under standard ordinance 
provisions, of milk from areas such as 
the New York City milk shed. These 
surveys, by the ratings obtained, ap- 
parently determined that milk daily 
consumed in New York City was un- 
satisfactory and, therefore, by infer- 
ence, unsafe to be received by a Georgia 
pasteurizing plant. Such findings were 
derived chiefly from differences in re- 
quirements relating to dairy farm equip- 
ment and inspection procedures rather 
than from any comparison or determi- 
nation of milk qualities. Because such 
a position was untenable, certain stand- 
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ard ordinance areas have since 
modified their requirements to the 
extent of adopting the emergency 
sanitation standards, previously re- 
ferred to, as applied to milk imported 
for pasteurization. 

There has long been a cry for 
greater uniformity in milk regulations. 
Uniformity can be achieved onty as all 
authorities are willing to examine the 
content of regulations in the light of 
reasonable objectives of safety and in 
the broad perspective of interstate 
traffic in milk unhindered by artificial 
barriers. The present war has forced a 
long step in this direction and the future 
may be revealed somewhat by project- 
ing these trends. 

One of the most persistent barriers 
to uniformity is the unwillingness of 
one health jurisdiction to recognize 
enough good in the milk control activi- 
ties^ of another to warrant acceptance 
of its milk. This attitude, combined 
with the provincial opposition to dis- 
tant commodities competing with home 
products, supports the arbitrary re- 
straints now impeding the movement of 
milk between cities and between states. 
These restraints admittedly developed 
when effective milk control was the ex- 
ception and were necessary to exclude 
inferior milk from quality markets. But 
we are coming to a time when milk 
control in the larger market areas will 
be found increasingly effective. How 
then may one community be assured of 
tie antecedents of a surplus or a regu- 
lar supply of milk from another pro- 
ducing area without maintaining a 

costly and burdensome inspection 
service? 

The first requirement, to return to a 
previous thesis, is the state-wide inspec- 
tion and certification of dairies bv a 
state authority, preferably the state 
health department. Within the state 
^^fgulations affecting market 
milk should be uniform, and the in- 
specting agency should be an acceptable 


supervisor, coordinator, and clearing- 
house for milk sources under either local 
or direct state inspection. The state 
agency should have both the machinery 
and the fortitude either to reject the 
milk from substandard local areas or to 
supplant local by state inspection until 
conformity is established. 

If this is a rational and desirable ar- 
rangement within a state, what of the 
interstate relationship? States are no 
more willing than municipalities to 
accept unverified representations of 
milk quality. The need, therefore, is 
for a certifying agency of standing and 
technical competence to function on a 
national scale. For this role, the U. S. 
Public Health Service is the obvious 
choice. 

The present system of certification of 
shellfish has demonstrated the efficacy 
of such an arrangement. The Public 
Health Service acts in a supervisory 
capacity in determining whether the 
shellfish as produced in a particular 
state conform to an accepted standard. 
Such a state reports to the Service those 
dealers and shippers who conform to 
such state enforced regulations. The 
Public Health Service, in turn, trans- 
mits such lists to other states and 
municipalities certifying that they are 
satisfactory. If the standards- or en- 
forcement within a state are unsatis- 
factory, the Public Health Service may 
(and does) withhold certification of all 
its shellfish products. While this 
system may not prohibit the interstate 
movement of shellfish from such a state, 
responsible health departments gen- 
erally by local regulation prohibit the 
sale of shellfish not so certified, thus 
making the system work. 

For such a procedure to function for 
milk, it is necessary that at least some 
states establish dairy inspection at the 
state level. The procedures for this 
purpose must have substantial uni- 
formity as between states and must be 
acceptable to the Public Health Service. 
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The achievement of such uniformity 
and agreement will first require, on the 
part of the Public Health Service and 
many state and local health depart- 
ments, a considerable exercise of states- 
manship and a vision of the greater 
good. Arbitrary attitudes and ex- 
tremes of perfectionism, conservatism, 
and local pride will have to be sacrificed 
to some extent in such a cooperative 
undertaking. The real objective is, of 
course, not mere similarity in the word- 
ing of milk codes, but substantial 
conformity to standards of person- 
nel performance, coverage of milk 
sources, and maintenance of actual milk 
quality. 

At the present time a committee of 
the International Association of Milk 
Sanitarians is assigned to make a sur- 


vey of milk regulations and the extent 
to which they lack uniformity. Public 
health and technical organizations con- 
cerned with milk sanitation should 
foster every tendency toward wide- 
spread distribution of milk control on 
a basis of unhindered reciprocity be- 
tween slates and cities so that public 
health factors will no longer support 
artificial barriers to the movement of 
milk to market. 

We must recognize that a time is 
coming when milk will be transported 
half way across the continent by tank 
plane, and milk inspectors will hop from 
dairy farm to receiving station by 
helicopter. Let us speed the day when 
milk will no longer be criminally sus- 
pect merely because it has been trans- 
ported from one place to another. 


DISCUSSION 
A. W. Fuchs, C.E. 

Sanitary Engineer Director, U. S. Public Health Service, Washington, D. C. 


T his is an excellent paper and an 
interesting subject for discussion. 
The central theme is the need for 
greater uniformity in milk sanitation 
standards to avoid duplication of in- 
spection and to promote the free flow 
of milk from one milk shed to another 
both interstate and intrastate. 

Onty those who wish to erect a 
Chinese wall around their milk shed to 
shut out competitive milk supplies will 
quarrel with this theme. Members of 
the industry supplying different markets 
are confronted with a real problem 
arising from the multiplicity of milk 
laws and regulations in effect in dif- 
ferent states and even in different cities 
within the same state. Milk control 
agencies are burdened with the expense 
of overlapping inspections. Certainly 
the public health must be safeguarded, 
but this can be accomplished by the 
adoption of uniform standards which 


would make possible the mutual accept- 
ance by one area of inspection reports 
made by another. 

For many years the Public Health 
Service has directed its efforts at pro- 
moting an adequate and uniform milk 
sanitation program and organization in 
each state health department to pro- 
mote and supervise uniform local con- 
trol. It has recommended a model 
milk ordinance for voluntary state and 
local adoption. This ordinance is now 
in effect in 135 counties and 984 
municipalities ranging in size from 
under 1,000 to 3,500,000 with a total 
population of approximately 25,000,000. 
These areas are located in 37 states and 
Alaska, i.e., in all except California and 
the 10 northeastern states. In addition, 
14 states have adopted it in whole or in 
part as state regulations, and 6 more 
have enacted state laws incorporating 
its grade definitions. In 1931 the 
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model ordinance received the approval perience under other ordinances or 
of the Bureau of Dairy Industry of regulations also employ a grading 
the U. S. Department of Agriculture, system. In 1936, 86 per cent of the 
It has been recommended repeatedly for municipalities in New England and the 
general adoption by the Committee on Middle Atlantic States which returned 
Milk of the Conference of State and our questionnaire reported the use of 
Provincial Health Authorities. In re- grades.’^ True, in some cases the grades 
cent years it has been used as a. basis are designated by such terms as 
for the federal specifications for fresh “select,” “inspected,” “guaranteed,” 
milk, applicable to all federal depart- “ special,” “ market,” and “ family,” 
ments and agencies, including purchases rather than by letters; but it is grading, 
for the Army and Navy. Its standards nevertheless. Furthermore, many cities 
are also incorporated in the Interstate Mth previous milk control experience 
Quarantine Regulations to govern milk are now using the Public Health Serv- 
served on interstate common carriers. ice program; among the larger ones are 
As the Public Health Service milk Atlanta, Chattanooga, Charlotte, Chi- 


ordinance is in effect in a far greater 
number of communities and over an 
overwhelmingly wider area than any 
other set of standards, it is logically the 
one that should be supported by every- 
one who realizes the need for uniform 
regulations. The ordinance has passed 
through the crucible of many revisions 
suggested by research and experience. 
There is no reason why it could not be 
further improved, if necessary, along 
such lines as may be acceptable' both 
to areas now using it and to those which 
might use it. 

The paper under discussion lists sev- 
eral reasons why certain areas are 
opposed to the recommended ordinance. 
Is it not significant that objections to 
this program come almost entirely from 
persons who have had no actual ex- 
perience with it, rather than from those 
who operate under it and are thus in 
position to appraise it properly? That 
is because some of the objections are 
based on misconceptions regarding its 
contents and operation. It may there- 
fore be profitable to examine some of 
the author’s statements. 

1. It is alleged that the recom- 
mended ordinance with its grading pro- 
visions is designed for areas without 
previous effective milk control. This 
indictment is not in accord with the 
evidence. IMany areas with long ex- 


cago, Dallas, Fort Worth, Houston, 
Indianapolis, Jaclcsonville, Kansas City 
(Kans.), Kansas City (Mo.), Knoxville, 
Louisville, Memphis, Miami, Oklahoma 
City, Portland (Ore.), Richmond, St. 
Louis, Salt Lake City, San Antonio, 
Seattle, Tacoma, and Tulsa. 

Incidentally, two aspects of the 
grading provisions of this ordinance 
are frequently misunderstood and de- 
serve clarification. First, there is the 
misconception that all of the grades de- 
fined in the ordinance are actually sold 
in all areas operating under it. This 
is not the case, since section 8 is flexible 
and leaves to the adopting community 
the decision as to which grades shall be 
prohibited. Chicago, for example, per- 
mits the sale of only one grade — Grade 
.A pasteurized. Second, there exists the 
impression that Grade A as defined in 
this ordinance is a supergrade command- 
ing a high price differential. This may 
be true in certain areas operating under 
other regulations, but it is diametrically 
. opposed to the philosophy of the Public 
Health Service ordinance. Under the 
latter. Grade A is the normal grade 
available to everyone at normal prices; 
the lower grades are usually sold in the 
larger cities only during periods when 
a Grade A supply has been temporarily 
degraded for failure to comply with the 
Grade A standards. 
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2. It is alleged that the completeness 
of detail of the ordinance is a burden 
both to the plant operator and the in- 
spector, that it is more important to 
have qualified inspectors, and that our 
objective should be a minimum rather 
than a maximum of regulation. This 
complaint undoubtedly represents a 
failure to distinguish between the ordi- 
nance and the code. Only the ordinance 
portion is adopted locally, and this 
occupies less than 17 pages of Public 
Health Bulletin 220 — a briefer instru- 
ment than many other city milk ordi- 
nances and state regulations. The re- 
mainder of the 160 page Bulletin 
consists of the explanatory code, which 
gives the public health reason for each 
requirement and details of satisfactory 
compliance. It is the very detailed 
nature of the code, indeed, that makes 
it so valuable to those who use it, for 
it promotes uniform enforcement, 
avoids unreasonably stringent interpre- 
tations on the part of some inspectors 
and too lenient ones by others, and 
reduces disagreements with the industry. 
The code material on pasteurization in- 
corporates the results of many researches 
and provides reference material to 
guide the inspector on a highly tech- 
nical subject. It has resulted in greater 
uniformity and higher standards for 
equipment manufacturers. It has 
served as a textbook in many colleges, 
and has been widely termed the “ Milk 
Inspector’s Bible.” 

The need for qualified inspectors has 
long been recognized and' supported by 
the Public Health Service in many ways. 
That, however, is irrelevant to the im- 
mediate question. The same inspector 
will be better qualified if he has avail- 
able a definite detailed technical guide 
than if he relies on unwritten regula- 
tions or his own whims. To allege that 
the detailed explanations in the code are 
a burden on the plant operator and the 
inspector is equivalent to saying that 
newspapers are a burden on the public. 


or that a textbook is a burden on the 
student, or that the American Journal 
oj Public Health is a burden on our 
members. On the contrary, far from 
being a burden, the pasteurization 
standards of the code have been fol- 
lowed by some of the best plants and 
by many inspectors outside of Public 
Health Service ordinance areas. 

3. The next allegation made in the 
paper is that the recommended ordi- 
nance places too much emphasis on 
farm inspection and too little on less 
expensive deck inspection, that it 
stresses method and procedure rather 
than end results. This question merits 
more detailed consideration than the 
time limitation will permit.' 

Farm inspection is necessary not 
only to insure proper equipment and to 
detect insanitary technic, but, more im- 
portant still, to educate the producer 
in correct methods. A good inspector 
is primarily a good educator, and the 
educational approach is more effective 
in the long run than the policeman 
attitude. It is reasonable to suppose 
that the higher the inspection fre- 
quency the better the results. One 
'milk inspector observed that bacterial 
counts rose during a period when he was 
without an assistant and when the fre- 
quency of farm inspection was there- 
fore reduced. However, an inspection 
frequency above the optimum fails to 
achieve results commensurate with the 
cost. Our 1936 questionnaire survey 
revealed that producing farms through- 
out the country were officially inspected 
an average of 7.7 times per year, and 
that 30 per cent of the municipalities 
were inspecting them monthly or 
oftener.^ The Public • Health Service 
ordinance requires a minimum of 2 in- 
spections per year. By contrast with 
average practice, this frequency cannot 
be considered excessive by any stretch 
of the imagination. Indeed, the ordi- 
nance has been criticised for not 
specifying a greater frequency. 
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Laboratory and deck examinations 
are valuable, but they cannot be relied 
upon as the sole means of judging milk 
quality. A milk supply with a low bac- 
terial count may be secured from farms 
with infected cows, insanitary privies, 
germ-laden flies, improperly sterilized 
milk utensils, unprotected wells, and 
even moderately unclean milk handling 
under low temperature conditions. It 
may be argued that pasteurization 
renders such milk safe. But pasteuriza- 
tion is subject to human frailty, slips 
occasionally occur, heat-stabile entero- 
toxins may not be completely destroyed, 
and disease outbreaks from improperly 
pasteurized milk are reported none too 
rarely. As long as tliere are no routine 
tests capable of detecting all pathogens 
in milk within the brief period between 
production and distribution, it is im- 
practicable to determine with certainty 
the safety of a supply solely by test- 
ing the milk. Samples for such tests 
as are available, including bacterial and 
phosphatase, cannot be taken with suf- 
ficient frequency and in sufficient 
volume to represent adequately the en- 
tire supply. There is as yet no uni- 
versal agreement among laboratory men 
on such a fundamental question as the 
most suitable bacterial tests among the 
plate count, the direct microscopic 
count, and the various reduction tests. 
In addition, our recent surveys of milk 
laboratories throughout the country in- 
dicate that nearly all milk laboratories 
depart to a greater or less degree from 
Standard Methods and that many of 
the results are consequently unreliable. 
Finally, it should be remembered that 
safety is not the only criterion of 
quality. Milk must also possess a 
maximum of palatability if greater and 
more widespread consumption is to be 
promoted in the interest of improved 
nutrition. Palatability is largely the 
result of clean methods of handline on 
the farm. ^ 

WTrat conclusion can we draw? It 


seems inescapable that neither inspec- 
tion alone nor laboratory methods alone 
can be relied upon for proper control 
of milk production. The milk sani- 
tarian would be unwise if he refused to 
utilize all the tools at his disposal. The 
Public Health Service ordinance stipu- 
lates at least 2 farm inspections and 8 
bacterial and temperature samples from 
each producer per year. It is con- 
ceivable that this program might be 
improved by requiring, in addition, a 
minimum frequency of deck examina- 
tions at the receiving platform, provided 
that deck examinations are proved to be 
feasible for small plants in small milk 
sheds. It is hardly likely, however, 
that a single farm inspection per year 
would be acceptable during peacetime 
to areas outside the northeastern states. 
The argument on costs is not con- 
vincing: in 1936 the average expendi- 
ture for official local milk control in the 
3 southern geographic divisions was ap- 
• proximately 6.2 cents per capita as 
compared with 6.8 cents in the 2 north- 
eastern divisions,-'’ and if industry costs 
were added the- difference would be con- 
siderably greater. Perhaps the future 
will reveal what combination of inspec- 
tion, sampling, and deck examination 
frequencies will produce the best results 
at the least cost. 

Having discussed the objections listed 
in the paper to the Public Health Serv- 
ice milk ordinance, let us now return to 
the author’s main thesis, namely, the 
need for greater uniformity in milk 
regulations. To avoid duplication of 
effort and to promote the free flow of 
milk, he proposes that the state should 
. assume dairy inspection and certifica- 
tion on behalf of all political sub- 
divisions within the state. Theo- 
retically, state-wide control should be 
more efficient and more economical than 
local control. That it has not been 
generally adopted would indicate a pre- 
vailing preference for local control. 
Adequate state-wide control would re- 
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quire so large a staff that the program 
would be in constant jeopardy of being 
disrupted or crippled through failure 
of continued appropriations or through 
constant pressure for the appointment 
of political inspectors. With local con- 
trol, on the other hand, these dangers 
affect individual cities only, not the 
entire state. This need be no cause for 
discouragement, however. Experience 
indicates that state-wide control is not 
necessary to achieve uniformity, since 
uniformity has been attained to a con- 
siderable extent by the local adoption 
and enforcement of a uniform ordinance 
under the supervisory guidance and 
leadership of a limited state staff. There 
are now quite a number of states in 
which practically every municipality 
has voluntarily adopted the Public 
Health Service ordinance. 

Nor would state-wide control solve 
the problem of interstate barriers even 
if all states adopted the same regu- 
lations. We need not only uniform 
standards but also uniform interpreta- 
tion and enforcement. The Public 
Health Service recognized long ago that 
the mere adoption of uniform legisla- 
tion throughout the country does not of 
itself assure uniformity of enforcement. 


For promoting excellent and uniform 
enforcement the Public Health Service 
developed a milk shed rating method 
for the periodic measurement of the con- 
trol work of municipalities by the state 
milk control authorities. This is de- 
scribed in Reprint No. 1970 from the 
Public Health Reports. Many states 
have been making such ratings for years 
and submitting them for the purpose 
of publishing periodically in Public 
Health Reports a list of the communi- 
ties achieving high ratings. The publi- 
cation of this list has greatly stimulated 
good enforcement and has acquainted 
cities e.xperiencing a milk shortage with 
areas from which satisfactory supplies 
can be obtained. Occasional standardi- 
zation ratings by the Public Health 
Service reveal whether the rating 
methods of tlie shipping state are ac- 
ceptable. By this system a receiving 
community is afforded all necessary and 
legitimate public health protection of 
its distant sources of supply. It is 
offered as a means for overcoming 
existing trade barriers and duplication 
of inspection. 
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N one of the various methods ^vhkh (TEG) and propylene glycol (PG) are 

has been proposed for reducing non-toxic, even in much greater concen- 

the incidence of respiratory diseases trations than those which are required 

has ever been found completely effec- for effective bactericidal action for air 

tive. Immunizing sera and vaccines sterilization. 

have been of great value but the need Numerous tests have given evidence 
of further measures is apparent. From that effective killing of air-borne bac- 

the time of Lister’s early experiment teria and viruses is accomplished ^ by 

with phenol sprays, many investigators either TEG or PG vapor.®’ ^ Since 

have attempted to bring about reduction practically all prior work had been 

in the bacterial content of air by done in small test chambers, it was evi- 

chemical agents. Until the last few dent that before full utilization of these 

years, however, satisfactory materials glycols material could be possible and 

to accomplish this have not been avail- controlled studies of their effect in the 

able. The ideal substance is one which reduction of cross-infections could be 


would be non-toxic, odorless, impercep- 
tible to the occupants, effective in very 
small concentrations, easy to distribute, 
and reasonable in cost. Certain of the 
glycols, i.e., propylene and triethylene 
appear to fulfil most of these require- 
ments. They are non-toxic, essentially 
odorless, available, reasonable in cost, 
and their bactericidal action is dramatic 
in its effectiveness.^ Until the low 
toxicity of these substances was estab- 
lished, large scale investigation could 
not be carried forward. The work of 
Robertson ^ and his coworkers has 
demonstrated that triethylene glycol 

* Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y., October 
13 , 1943 . 

t Xhe work described was done under contract, 
recommended by the Committee on Medical Research! 
between the OFnee of Scientific Research and Del 
velopment and Northwestern University. 


carried out, experimentation in full-scale 
chambers and with actual living groups 
had to be made. 

We have shown that in our experi- 
mental room (10,000 cu. ft.) concentra- 
tion of TEG ranging from 0.003 to 
0.005 milligrams per liter (0.0013 to 
0.0022 grains per cu. ft.) bring about 
instantaneous killing of bacteria sprayed 
into the space (Figure 1). Similar re- 
sults are obtained with concentrations 
of 0.1 to 0.2 mg. per liter (0.044 to 
0.088 gr. per cu. ft.) using PG.® A 
humidity of 35-45 per cent should be 
present to insure optimum effectiveness. 
Our tests have shown that bactericidal 
activity occurs exactly as had been 
demonstrated in the previous small 
chamber experiments. 

The next phase of our study ivas 
concerned with the development of the 
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Figure 1 — Bacterial plates showing the number of organisms per cu. ft. recovered after 
spraying an equal quantity of a standardized suspension of Staphylococcus albus. 
The room humidities were 4S per cent and the triethylene glycol concentration in 
the test was 0.004 mg. per liter. 
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Figure 2 — ^Test room showing apparatus for the introduction of bacteria and for 
air samples of glycol and organisms 


engineering data required for the appli- 
cation of the glycols as bactericidal 
agents for occupied spaces. 

TEST LOCATION 

These tests were started at the Tech- 
nological Institute, Northwestern Uni- 
versity, in July, 1942. Use in particular 
was made of the large air conditioned 
test room of the Institute (Figure 2). 
This room is 38 ft. long, 17 ft. wide and 
16 ft. high, and has an approximate 
volume of 10,000 cu. ft. It was insu- 
lated and extremely tight in legard to 
air infiltration or exfiltration. Large re- 
frigerator type doors were used for entry 
and over each of the windows. This 
made it possible to observe the action 
of the glycol supply without having to 
consider large quantities of uncon- 


trolled air. This room was connected 
to a complete air conditioning system, 
such that its temperature could be 
varied from — 20° F. to -[“140° F., and 
its humidity-controlled In the tests up 
to the present, it has not been found 
necessary to operate the air con- 
ditioning systenri. 

SIGNIFICANT PHYSICAL PROPERTIES OF 
PROPYLENE AND TRIFTHYLENE 
GLYCOL 

Careful studies were made in order 
to ascertain the concentiation of pro- 
pylene glycol or triethylene glycol in 
equilibrium with air of a given hu- 
midity. These data are fundamental to 
the entire problem of the use of glycol 
vapor in air spaces. From such obser- 
vations one may determine how great 
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or small a quantity of glycol and water humidities it will probably be impos- 

vapor may be held in air at given tern- sible to maintain a consistently high 

peratures and humidities, at what point glycol concentration in its vapor phase, 

condensation \vould be expected to Before tests in living spaces could be 
occur, and at what point perceptible attempted, the inflammability charac- 

fog appears. Furthermore, as will later teristics of propylene and triethylene 

be shown, the final development of glycol were studied intensively.® Our 

a practical “ air-glycol atomizing observations, in brief, showed that; 


HUMIDITY- PROPYLENE GLYCOL CONCENTRATION EQUILIBRIA 
a: at 70.5" F 

UJ 



PERCENT RELATIVE HUMIDITY 

Figure 3 — Curve showing quantities of propylene glycol and water in equilibrium Rf 

a temperature of 70.5° F. 


scrubber ” will depend upon a knowl- 
edge of these values. 

As shown. in Figure 3, preliminary 
data have been obtained. These data 
are being restudied, using both PG and 
TEG, by more precise technics so that 
more accurate values will be available. 
It may be seen, however, that at an 
arbitrary temperature, i.e., 70.5° F., 
the vaporization of water-propylene 
glycol solutions results in constant con- 
centrations of water and glycol vapor 
in the air. Thus wnth high relative 


1. The vapor-phase concentrations required 
for air sterilization were completely free of 
any fire hazard. 

2. The presence of water in combination 
with glycol greatly reduced its combustibility. 
This was particularly significant, since samples 
of condensed material from surfaces as cold 
as — 20° F. never contained more than 20 
per cent glycol. It is inipossible to ignite such 
solutions even with prolonged application of 
heat. 

3. The introduction of small quantities of 
water with glycol renders large storage tanks 
relative!}' inactive as far as inflammability is 
concerned. 
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BEHAVIOR OF GLYCOL VAPOR IN 
TEST ROOM 

Two effective means of generation of 
glycol vapor were developed and both 
were used -in our experimental room. 
The first employed an atomizing prin- 
ciple, and the second generated the 
vapor by heating. Both methods 
showed that glycol vapor when de- 
livered into the space had little or no 
tendency to stratify, it diffused readily 
through the space and, if air exchanges 
to outside spaces were kept to a mini- 
mum, the concentration decreased at a 
slow rate. There was evidence of a 
slight amount of absorption on room 
surfaces. 

Since relative humidities of 35 to 45 
per cent are desirable, condensation of 
water and glycol vapor takes place on 
cold surfaces, such as windows or poorly 
insulated walls in cold weather. The 
necessity for the maintenance of 35 to 
45 per cent humidity also means that 
water vapor must be introduced into 
heated spaces during periods of low hu- 
midity, such as exist in winter. It has 
been found that the addition of water 
with introduced glycol can easily be 
made. 

APPARATUS FOR GLYCOL GENERATION 

As mentioned before, two means of 
glycol vapor generation were developed. 
The first utilized atomization of glycol 
water solutions of automatically con- 
trolled concentrations. In this method 
the solution is sprayed into a, large 
mixing chamber containing a system of 
baffles to eliminate droplets. Equi- 
librium talces place between the air 
passing through the chamber and the 
sprayed solution. Complete and final 
data on the operation of this device 
have not as yet been obtained. How- 
ever, the glycol water solution produces 
a definite concentration of glycol and 
water vapor in the air issuing from the 
outlet. It may also be seen that if the 
room air is recirculated through the 


mixing chamber it will pick up only the 
difference between its glycol content and 
the maximum content. The maximum 
possible glycol content depends on air 
temperature and on the glycol concen- 
tration of the atomized solution. When 
final details and refinements have been 
worked out, it will be possible to pro- 
duce a vapor of constant concentration 
controlled by the amount and tempera- 
ture of the air being passed through the 
atomized mixture and by the concen- 
tration of the liquid being sprayed. It 
should be observed that by fixing the 
solution concentration, the glycol con- 
tent in air can never exceed a 
predetermined maximum at any room 
temperature. Vaporization of some of 
the atomized water also contributes to 
raising the space humidity. This 
method will probably be most applicable 
in the case of existing air conditioning 
systems with duct work in place. 

The second type of apparatus de- 
veloped w'as one in which water glycol 
solutions were boiled at constant tem- 
peratures. The concentration of the 
vapor emitted is dependent upon 
the glycol water concentration of the 
solution and the rate of production of 
vapor depends upon the rate of boiling, 
i.e., rate of heat input. Both the boil- 
ing temperature and the concentration 
in the reservoir can be automatically 
controlled. Thus, just as in the 
atomizing (scrubber) device, one can 
introduce controlled quantities of water 
vapor in conjunction with controlled 
quantities of glycol. This apparatus is 
small, compact, and easily portable so 
that it offers certain advantages over 
' the first method. 

SUGGESTED INSTALLATIONS 

Although natural air and convection 
currents in a space tend to distribute 
the vapor to a certain degree, it is felt 
that some means of air agitation is very 
desirable. In ordinary living spaces of 
moderate capacity fairly uniform dis- 
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tribution can be obtained by the use of 
oscillating fans. 

When larger installations are to be 
made, particularly in large gathering 
places, such as auditoriums and hos- 
pital wards, the use of a duct s\'stem 
plus a blower-type fan seems desirable. 
In the typical layout of Figure 4 a duct 
is located near the ceiling and at the 
center of the room, fitted with outlet 
grilles to allow uniform escape of glycol 
laden air. The volume of air to be 
moved is dependent upon the size of the 
space and the number of individuals 
present. 


fresh and recirculated air should be 
accurately controlled by means of 
dampers. 

The ultimate answer to the rate of 
introduction of glycol vapor and water 
vapor will, of course, be dependent upon 
the rate of infiltration and e.xfiltration 
of air from outside or adjacent spaces. 

jMKAns of detection of glycol vapor 

The final apparatus for practical ap- 
plication depends upon the development 
of a device which will readily detect 
adequate concentrations of glycol vapor 
in the treated space. This should 



Figure 4 — Diagrammatic illustration of suggested duct layout for glycol vapor distribution 


The two types of glycol generators 
are shown, the atomizing (scrubber) 
device being indicated by broken lines. 
It may be seen that allowance is made 
for introduction of outside (fresh) air. 
Thus, all the air to be introduced must 
pass through or by the incoming glycol 
vapor and be mixed with it so that only 
“ glycolized air ” issues from the out- 
lets in the duct. For best operation the 
room should be sealed as completely as 
possible and the relative quantities of 


operate in a manner similar to a thermo- 
stat, turning the glycol generator off 
or on in response to variations of glycol 
concentration in the room. Preliminary 
studies on several types of such devices 
are being carried out but none are as yet 
completely satisfactory. Thus, for our 
studies in living groups manual opera- 
tion of the generator will be necessary. 

DISCUSSION AND CONCLUSIONS 
The data already obtained indicate 
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that the results secured in the labora- 
tory should be equally applicable in 
occupied spaces. As yet no conclusions 
can be drawn as to whether bactericidal 
concentrations of glycol in the air of 
living spaces will significantly affect the 
incidence of cross-infections of air-borne 
disease. Other factors such as the 
amount of dust in the air, the proximity 
of one person to another and the viru- 
lence of the infecting agent, all play a 
role in cross-infection. However, one 
would expect that the presence of a 
“ bactericidal curtain ” surrounding each 
individual would reduce the possibility 
of that individual transmitting or re- 
ceiving virulent organisms. Final con- 
clusions must depend upon adequate 


and well controlled field trials which are 
now being organized. 
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I N a recent bulletin issued by the 
Committee on Administrative Prac- 
tice of the American Public Health 
Association {Health Practice Indices) 
a series of charts are shown indicating 
the range of accomplishments in various 
fields of community health service. The 
material had its origin in the Evalua- 
tion Schedules submitted for the 
National Health Honor Roll for the 
years 1941 and 1942. The health prac- 
tices summarized in the pamphlet may 
be assumed to be reasonably indicative 
of the progress attained in the different 
health services of some of the more pro- 
gressive communities. 

It is disconcerting, therefore, to note 
that, of the rural school children served 
with satisfactory water supplies, the 
median group still shows a deficiency 
of almost 20 per cent. As the pam- 
phlet itself indicates “ There are all 
too many areas where rural school 
children are forced to use unsatisfactory 
water supplies with their attendant 
potentialities as sources of water-borne 
illnesses.” 

For over one-quarter of the total 
number of communities surveyed satis- 
factory water supplies are unavailable 


* Presented at a Joint Session of the American 
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to rural school children to the e.\tent 
of from 35 to 70 per cent of the chil- 
dren involved. 

In the case of satisfactory means of 
excreta disposal, the situation is some- 
what better, although in the median 
group of rural school children approxi- 
mately 10 per cent are still unprovided 
%vith satisfactory excreta disposal facili- 
ties. In one-quarter of all of the com- 
munities analyzed, unsatisfactory means 
of excreta disposal are provided for 
anywhere from 25 to 80 per cent of the 
rural school children involved. 

This none too flattering picture might 
be excused bj’’ some on the score that 
the situation is much better in the case 
of urban communities. Unfortunately 
such data as are at hand do not confirm 
this optimistic hope. In one com- 
munity of over a million people, for 
example, approximately 10 per cent of 
the school children still have sub- 
standard sanitary facilities which would 
not be acceptable on any appraisal 
sheet. There is reason to believe that 
the physical environment of schools, 
both in rural and urban areas, is typical 
of the few instances here presented. 

We need not blame the war effort for 
any major adverse developments in the 
school environment, except in so far as 
the war has intensified or stressed the 
obvious deficiencies and has been re- 
sponsible, of course, for deferring at 
least some important correctives. Bear- 
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ing this fact in mind, therefore, it is 
important to view the school environ- 
ment as one which required attention 
over a long series of peace years rather 
than one which tlie contingencies of w'ar 
have created. A simple explanation of 
these deficiencies of physical facilities 
of various schools, botli rural and urban, 
resides in the fact that those interested 
in the health of children have moved 
rapidly toward the personal hygiene 
activities which promise and accomplish 
so much in lifting the level of the health 
of the school child. Unfortunately, 
these efforts have too frequently been 
founded upon defective underpinning 
of an environmental type. In other 
words, advances in medicine and in ap- 
plication of the results of medical re- 
search have been so rapid that the 
purely physical aspects of the school 
received less attention than 25 years 
ago, except perhaps in the direction of 
architectural aesthetics. Corresponding 
emphases on sanitary control of the 
school structures were lacking. These 
lapses are particularly unfortunate since 
the schoolhouse, from the lowest to the 
most lavish structure, should be the 
demonstration center for the education 
of children in the primary tenets of 
public health practice. 

The best use of the school and its 
environs for the protection and perma- 
nent education of the child still lies in 
providing therein, not the more expen- 
sive, but the most adequate sanitary 
features which modern technology can 
provide. This is only loosely accom- 
plished in a community where for 
many years one of the best places to 
demonstrate the most insanitary type 
of drinking fountain was in the most 
recently constructed public school, 
where school superintendent, architect, 
health commissioner, public health 
nurse, and sanitary engineer apparently 
were never introduced to each other. 

Some people have facetiously referred 
to many of the newest public schools 


as the concealed museums of unused air 
conditioning equipment. Here, too, the 
art of the salesman has outstripped the 
efficiency of intercommunications be- 
tween school and health authorities. No 
inventory has ever been made of the 
amount of money invested in air con- 
ditioning equipment which has never 
performed a single revolution in fact 
since the date of its installation. That 
there are such, even a modest observer 
of schoolhouses could disclose. 

The protection of the school environ- 
ment, therefore, in so far as the sani- 
tary engineer is concerned, has shown 
violent fluctuations from the provision 
of little or nothing to that which was 
too expensive and at times unnecessary. 

The war has merely stressed these 
deficiencies and has piled them up. 
The war' is not responsible, however, 
for the fact that in many expensive as 
well as inexpensive structures for school 
children natural and artificial light is 
poor; that in some vocational schools 
the conditions in the automobile repair 
shops are inferior to those which would 
be permitted in a commercial establish- 
ment for- the same purpose; that in too 
many schools for colored children the 
toilets are dilapidated, lice and fleas in- 
fest the school, and the waste from 
drinking fountains and sinks finds its 
way comfortably to the nearest street 
surfaces; that in many of the most 
modern urban school systems in the 
country neither towels nor soap are 
provided for the school children to wash 
their hands after using toilet facilities, 
even though health department posters, 
gracefully designed to instruct the chil- 
dren in these habits, are prominently 
posted in the various toilets and 
washrooms. 

It did not take a war in 1939 to dis- 
close that hand-washing facilities were 
virtually absent in the school system of 
a number of large cities because the 
cost was considered by the school board 
to be prohibitive. 
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In other major cities of the United 
States, as late as June, 1939, schools 
for colored children were provided with 
outside privies, with no seat covers, 
with the pits not fly tight, and suf- 
ficiently odoriferous to be reminiscent 
of the textbooks of 1900. 

It was not war which caused illness, 
in a large number of students, from 
fumes and gases in one of our most dis- 
tinguished school laboratories because 
of the lack of adequate artificial venti- 
lation, generally demanded under state 
regulations for industries. Nor was it 
war that made the classic location of 
illegal cross-connections in one of the 
most important high schools of a large 
city. 

These examples are culled from the 
reports of various school surveys which 
have or have not found their way into 
the literature. They are impressive in 
demonstrating the conviction that long 
before World War II we had the ele- 
ments of a major public health war in 
the field of school environment, in which 
the antagonists were within the de- 
partments of education and of health. 
This does not mean that equally excel- 
lent examples cannot be given of ac- 
complishments and of cooperative effort 
between the departments of education 
and of health. There are many such, 
but the examples of the absence of such 
positive cooperative effort are still too 
many to be comforting to either the 
educator or to the health officer. Since 
these situations have become intensified 
because of war and because they will 
confront all of us in increasing degree 
as soon as peace is declared, the re- 
mainder of this paper will be devoted 
to outlining some of the elementary 
features of school environment, the con- 
trol of which the members of the Ameri- 
can Public Health Association may 
profitably take to heart. Most of these 
details are probably familiar to all of 
you. Perhaps they are so familiar that 
it is reasonable to ignore them even in 


the installations. In rehearsing them 
for you some renewed interest may be 
generated in applying those sanitary 
standards and practices to tlie future 
which have been in the textbooks for 
many years in the past. 

Much of our lifetime is spent in the 
home, the school, and the work place. 
Witness the family as they break up 
after breakfast for the day’s work. The 
father leaves for the office or factory 
environment, the child for school, and 
the mother remains in the home. Many 
of the same fundamental considerations 
of sanitation apply to each of these en- 
vironments. In Preventive Medicine in 
Modern Practice (edited by the New 
York Academy of Medicine) it is sug- 
gested that it would be well for ex- 
perts in the hygiene of housing to par- 
ticipate always in the planning of new 
schools. It is easy to see how the 
problems of illumination, ventilation, 
heating, water supply, sewage disposal, 
fire hazards, and general housekeeping 
require the same fundamental en- 
gineering considerations, whether ap- 
plied to the environment of 15,000,000 
school children of the country or to the 
environment of the 50, or 60,000,000 
workers. 

Of course for a comparatively small 
percentage of workers exposed to special 
hazards specific to some manufacturing, 
mining, and mechanical industrial 
plants, there are special industrial hy- 
giene problems in the control of dusts, 
fumes, mists, and gases, and in protec- 
tion against accidents. 

The school environment is planned 
by architects and engineers and is 
operated and maintained by the school 
custodian under the general super- 
vision of principals. To the extent that 
the architect, custodian, and principal 
understand and appreciate the require- 
ments of a healthful environment and 
to that extent only, will the new schools 
and the major alterations to existing 
schools be designed and constructed to 
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promote good and prevent ill health. 
Improvements and maintenance of ex- 
isting schools are likewise planned by 
superintendents, business managers, and 
other officials of the boards of educa- 
tion. It is important that the school 
environment be planned to complement 
the hygiene program of the school and 
the health department. The problem is 
both medical and engineering and, 
where these services are available and 
interested, the health department can 
play a very useful and effective part in 
furnishing understanding and apprecia- 
tion by translating health objectives into 
designs and specifications. 

The problem of influencing the school 
board and superintendent is not unlike 
that of influencing other departments 
of government in order to accomplish 
needed improvements. The taxable 
wealth of the community, the political 
situation, the progressiveness of the 
community, and the personalities in- 
volved are basic considerations in- 
fluencing the decision how best to 
handle the problem. 

When Memphis, for example, began 
^ to give some thought to a program of 
school sanitation a few years ago it 
was found on inquiry that a rather com- 
plete course in hygiene had been pre- 
pared jointly by a committee of teach- 
ers and nurses. Sanitation was not re- 
ferred to in any way, and the activities 
of the Bureau of Sanitation were not 
mentioned. The sanitary engineer had 
not indicated by any planned activity in 
the schools any interest in the school 
environment as a whole beyond that of 
restaurant inspection and of checking 
connections to public water and 
sewerage systems. A first move was to 
survey all of the schools of the city. A 
form was developed for reviewing each 
schoolroom and for scoring each school 
building from the standpoint of design, 
construction, and equipment, as part I, 
and maintenance, operation, and educa- 
tional effort, as part II. Because of the 


variation in the illumination found in 
individual rooms and the many factors 
involved in providing satisfactory illu- 
mination, it was necessary to record 
these items for each room on a separate 
sheet. 

As the survey progressed the super- 
intendent of schools was acquainted 
with the results and he became much 
interested in the information which was 
being developed. A summary of scores 
for tlie first 23 schools surveyed was 
prepared and submitted. This was the 
health department’s estimate of how 
the various schools compared with each 
other and where improvements were 
needed. This estimate could be com- 
pared with their own evaluations. A 
program of improvements was made up 
each 3 ’^ear, and money was set aside for 
them in the budget. The superin- 
tendent asked that the business man- 
ager of the board be kept informed of 
the progress made and that all reports 
and plans be filed in his office. The 
business manager expressed consider- 
able interest, and asked that specifica- 
tions for drinking fountains to meet the 
health department’s approval be drawn 
to guide him in the purchase of about 
1,000 nozzles for replacements for the 
next year. Soon a request came from 
the architect that tentative plans for a 
new school be looked over for criticism 
and recommendations before final plans 
were drawn. This was done, and 
recommendations were incorporated in 
the final plans. 

This brief statement of experience in 
one city is included only to indicate 
how quickly confidence and cooperative 
effort may be established. Sound en- 
gineering advice is appreciated and will 
command respect. It is frequently sug- 
gested in connection with schools, 
housing, water supply problems, etc., 
that “ the health officer should advise 
the appropriate officials on matters con- 
cerning public health.” Unless backed 
by study and a knowledge of the 
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principles involved, such advice is not 
specific enough and frequently is 
overlooked until too late to mean 
much. Plans submitted after construc- 
tion has gotten under way or even 
after the plans are complete cannot 
be readily changed. This is just as 
true for schools as for water supply 
improvements. 

It would serve no useful purpose to 
list herein the detailed technical 
features to be covered in school build- 
ing design and equipment, for these 
are readily available in current stand- 
ard texts. It is important, however, to 
emphasize and reemphasize that a sound 
cooperative program between the 
health and education departments must 
be based on the respect and confidence 
of the board of education and on the 
obvious qualifications and tactfulness 
of the health officials for dealing with 
the environmental problems. The mini- 
mum necessary steps to provide the 
satisfactory physical structure and 
equipment are as follows: 

1. Survey of the school plants (master 
survey) 


2. Yearly inspections plus cooperative 
assistance from the nurse 

3. Definite reports and recommendations to 
be made at the right time in order to receive 
consideration when the budget is being 
planned 

4. Approval of plans by the public health 
engineer, in consultation with the school 
architect 

5. Preparation of specifications for sanitary 
equipment, such as fountains, syphon breakers, 
dish washing equipment, new lighting systems, 
etc. 

6. Active interest in the educational ma- 
terial used in teaching public health in the 
school 

When peace comes, the school will be 
revivified. New and delayed structures 
will be built. Now, however, is the time 
for the health department to make its 
joint plans with the school department 
for the introduction of sound, eco- 
nomical, and safe standards and prac- 
tices into the school environment. This 
is one field where simple familiar struc- 
tures and equipment should not be 
forgotten because they fail to stir the 
imagination of the crusader. They do 
protect lives and safeguard well-being. 
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INDUSTRY is a vast and compli- 
Jc cated machine. Beside it our public 
health structure has an embryonic sim- 
plicity in spite of the miscellany of 
societies, associations, councils, com- 
mittees, funds, foundations, institutes, 
departments, services, and bureaus with 
which we are familiar. The resources 
of industry in men, money, and e.xperi- 
ence are of course enormous, but these 
must be applied to creating production, 

• jobs and profits. When its resources are 
applied to health education, that is in- 
cidental to its fundamental purposes. 
Health education is not an end in itself 
for industry as it is for health educators. 
In spite of this diversity of approach 
the two groups can work and have 
worked together for mutual advantage. 

Industry provides organized and 
reachable groups of people to work 
with. It spends large sums for adver- 
tising, publicity, and promotion, of 
which millions of dollars are aimed at ed- 
ucation of the public in matters of health 
and sanitation. Health educators in 
general have been prone to watch in- 
dustry’s health education efforts from 
afar with scorn, approval, condemna- 
tion, criticism, or compliment after the 
effort has occurred. Seldom have they 
tried to guide these efforts. On the 
whole health educators have been 


* Presented before the Public Health Education 
Section of the American Public Health Association 
at the Seventy-second Annual Meeting in New 
York, N. Y., October 12. 1943. 


quicker to condemn the bad than to 
accept the good. But the results might 
mere often be good if health educators 
would take positive, aggressive action 
to make them so. 

For e.\'ample, I have seen a pamphlet 
published by a manufacturer of a com- 
modity which every public health 
worker would agree had unmistakable 
public health value. The pamphlet had 
good art work, clear type, an excellent 
editorial style. Great and expensive 
talents had gone into the preparation 
of a piece of educational literature 
which in attractiveness and effect 
seldom is equalled by non-commercial 
publishers. However, in his zeal and 
ignorance, the manufacturer had made 
health claims for his product which were 
not scientifically justified. And, more- 
over, with a dim consciousness that a 
health officer might be looking over his 
shoulder, he failed to stress values of 
his product that were wholly sound both 
from selling and educational stand- 
points. That publication was rejected 
by health educators. It failed to have 
its fullest value for the manufacturer. 
Here was a resource of industry for 
health education which was wasted both 
for health education and for industry. 

Recently the government in its nu- 
trition campaign has shown in a big 
way how business resources can be 
tapped for health education purposes. 
Millions of business promotion dollars 
have been spent under the direction .of 
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the Food Distribution Administration 
for nutrition education. As a result 
public funds were conserved, cooper- 
ating businesses were flattered by the 
implied partnership, and the nutritional 
message reached the people promptly 
and effectively. 

Long ago the Metropolitan Life In- 
surance Company demonstrated with its 
Educational Advisory Committee how a 
business organization can team up with 
health education for the benefit of itself 
and the public health. 

These are two patterns of coopera- 
tion which could be extended to other 
fields. Other patterns to meet other 
conditions can be devised. Construc- 
tive action of this character is the best 
antidote for objectionable advertising. 

In the last analysis health depends 
to a very great extent on things which 
are bought and sold. There is hardly a 
health education message which is not 
a promotion for one or more products 
of industry. For instance — Drink pure 
water — ^lias meant business for the 
manufacturers and purveyors of ce- 
ment, pipe, fixtures, and purification 
apparatus. 

Drink more milk — brought more 
business and better prices to farmers, 
breeders, feed producers, dairy equip- 
ment suppliers, and even carpenters and 
masons to build barns' and silos. When 
we insisted on pasteurizing milk, that 
opened a whole new field of profit. 
Our laws and regulations on dish- 
washing in public eating and drinking 
places if enforced mean more business 
for the purveyors of soap, detergents, 
chemicals, hot water heaters, tanks, 
racks, and laundries. 

Furthermore, if industry were not 
ready to provide the capital and take 
the business risk involved in producing 
these essentials for the public health, 
many of our educational recommenda- 
tions would be incapable of fulfillment. 

Since it is clear that many industries 
could not exist without the public health 


program and that public health require- 
ments could not be met without in- 
dustry, it is hard to understand why 
such a gulf exists between the two fields. 
Speaking as a health educator, it seems 
to me that we should have no hesitancy 
in requesting an industry to aid us in 
a program without which that industry 
might never have come into being. And 
speaking for industry I see no reason 
why it should not ask health educators 
to assist it in health education programs 
which after all are the educator’s chief 
concern. The Public Health Education 
Section could most appropriately take 
the initiative in bringing about such a 
coordination of effort, which would tap 
tremendous new resources for health 
education. 

If such collaboration is to take place 
it may be profitable to examine the or- 
ganization of industry as it exists for 
this purpose. There are: 

1. The individual manufacturers, producers, 
processors, and converters with their whole- 
salers, jobbers, retailers, and distributors — 
Examples in this class arc; General Electric 
Company, Campbell Soup Company, Lederle 
Laboratories, and United Fruit Company. 

2. The service organizations, including pub- 
lic utilities — Examples in this class are: The 
American Telephone and Telegraph Company, 
New York Central Railroad, John Hancock 
Mutual Life Insurance Company, American 
Railway Express. 

3. The trade associations — ^Usually these are 
horizontal combinations of competitive com- 
panies 'in the same field, such as: The 
American Soap and Glycerine Manufacturers 
Association, the American Meat Institute, 
Portland Cement Institute, California Associa- 
tion of Citrus Fruit Growers. 

4. Agencies which are espe'cially created by 
industry groups for research, educational and 
promotional purposes, such as; The Portland 
Cement Association, National Dairy Council, 
the former Cleanliness Institute, and the new 
Nutrition Foundation. 

5. The advertising and publicity agencies 
employed by industry, among which some of 
the better known are; Young and Rubicam, 

J. Walter Thompson, Edward L. Bernays, and 
Ivy Lee. 

In each of these categories there are 
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many organizations whose business ad- 
vantage is so closely related to public 
health progress that there should be 
little difficulty in quickly developing 
mutually advantageous cooperative 
programs. 

In the meantime, how can health edu- 
cators utilize the resources which al- 
ready exist? Most of us are aware of 
the availability from industry of a great 
wealth of pamphlets, posters, movies, 
and other auditory and visual aids. In 
spite of the constant efforts of the pro- 
ducers of this material to secure its 
wider use, the worker in the field often 
does not know of its existence and at a 
distance is unable to determine its value 
for his particular situation. The Ameri- 
can Film Center has helped to meet this 
need in the motion picture field by pub- 
lication of its annotated list of health 
films for lay audiences. Until similar 
compendiums of information on other 
types of materials are prepared it will be 
necessary to rely on the information 
offered from time to time in the 
magazine Channels and in the American 
Jotirnal of Public Health. Unfortu- 
nately there is no central agency which 
continuously makes it its business to see 
and evaluate health education materials. 
Nevertheless most of the large national 
voluntary agencies, including the Na- 
tional Health Library, can usually give 
some information on resources or sug- 
. gest other points of inquiry. Un- 
doubtedly the best single source of in- 
formation is the National Publicity 
Council and its regular exhibits at the 
A.P.H.A. meetings. Its information re- 
lates to materials from all sources, in- 
cluding industry. It must be remem- 
bered, however, that in all information 
received from such central sources, there 
has been a conscious or unconscious 
evaluation of the material in question 
by the individual who answers the 
inquiry. This usually makes it de- 
sirable to secure information from sev- 
eral sources, and necessary to interpret 


recommendations (which may be con- 
flicting) on the basis of one’s own 
judgment and knowledge of the condi- 
tions under which the material is to 
be used. The time does not seem ripe 
for developing a “ Seal of Acceptance ” 
for health education materials, such as 
exists for drugs, foods, and tlierapeutic 
devices. In the meantime. Dr. Bauer, 
Dr. Galdston, and others ® have sug- 
gested certain broad criteria to guide 
us in the selection of material. 

In addition to the materials which in- 
dustry can furnish us for our use we 
should not overlook the fact that in- 
dustry also offers great groups of men 
and women to work with. These groups 
are organized and reachable. Many big 
industries have developed their own 
programs of health education, though 
these have frequently been limited to 
safety education. Organized labor also 
has a growing interest in health educa- 
tion. But a great opportunity still 
exists for health educators to broaden 
the safety message into a general health 
message and to work with large and 
small groups of workers in the same 
way that they have learned to work 
with other organized and reachable 
groups. 

Although industry offers materials 
for our use and groups that we can 
reach, it has another resource of far 
greater potential value than either of 
these. This is its advertising in news- 
papers, magazines, radio, and elsewhere. 
Use of the health appeal in advertising 
is not new. The following about a then 
popular dentifrice is from Peterson’s 
Ladies National Magazine for 1877; 

Among all the disagreeable consequences 
that follow the decay of the teeth, an impure 
breath must be the most mortifying and un- 
pleasant to its possessor, and it is the most 
inexcusable and offensive in society; and yet 
the cause of it may easily be removed by 
cleansing your teeth daily with that justly 
popular dentifrice. Fragrant SOZODONT. It 
purifies and sweetens the breath, cools and 
refreshes the mouth, hardens the gums, and 
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gives a pearl-like appearance lo the teeth. 
GENTLEMEN WHO INDULGE IN SMOK- 
ING should cleanse their teeth with SOZO- 
DONT, as it removes all unpleasant odors of 
the weed. Sold by all Druggists. 

Because of claims like this and others 
which were not well founded, health 
educators have been justified in their 
skeptical view of much of the material 
relating to health which has commercial 
sponsorship. But many changes have 
occurred since 1877. Fifty years later 
Bette}' Thies editorialized on the ex- 
cellence of the campaigns and materials 
which were then emanating from com- 
mercial groups. Since then Dr. Bauer 
and others have pointed out that ad- 
vertising is not necessarily bad health 
education just because it is advertising. 

Nevertheless, I think all here will 
agree that much of the present-day 
advertising is still somewhat less than 
perfect from the health education stand- 
point. As far as health education is 
concerned, it is a resource that is fre- 
quently going to waste, if not worse. 
One might overlook this waste if it were 
not so tremendous. 

To us who are accustomed to modest 
budgets its size is truly staggering. A 
quick review of the ten magazines of 
largest circulation for the month of 
September, 1943 (counting only one 
issue of each weekly) indicates that ap- 
proximately half of all advertising 
stressed or featured health in one way 
or another. These ten magazines had 
a gross circulation of approximately 
32}^ million copies. The first twenty 
have a gross circulation of more than 
50 million copies. Assuming two read- 
ers for every copy, which advertisers 
consider a small estimate, and counting 
the weekly publications four or five 
times a month, the gross readership of 
twenty leading national magazines is 
better than 150 million a month. When 
one adds to that the impact of hun- 
dreds of lesser publications (including 
the pulp magazines), newspapers, radio. 


car cards, billboards and other mass 
media, it is obvious that through ad- 
vertising, the equivalent of every person 
in the United States is reached not only 
once, but many times a month. And 
even if we do not extend our computa- 
tion for the ten largest magazines in 
which half of this advertising deals with 
health, we still have a minimum 
audience of 60 million people every 
month in the year. No one will doubt 
that this is considerably more than the 
combined total reached by all of our 
official and voluntary agencies through 
all of their channels. 

September is not one of the biggest 
advertising months, and the war theme 
which runs through much advertising 
today serves to curtail the amount of 
health advertising. Nevertheless, some 
million dollars was spent on health 
advertising in this one month (again 
counting weeklies only once) in just ten 
magazines. This is at the rate of 30 
million dollars a year. What the an- 
nual figure would be if one included all 
magazines as well as other advertising 
media I have not computed. These 
figures are enough to indicate however 
that the impact of advertising is, to put 
it mildly, somewhat greater than the 
impact of professional health education. 
Elsewhere I have commented on this 
comparison and raised the question 
whether health educators or advertisers 
are going to do the job of health edu- 
cators.® If anyone believes that die 
impact of advertising is merely massive 
and not effective, consider the wide use 
of laxatives against the recommendation 
of the medical profession. I suspect 
that even in this group more of us drink 
orange juice for breakfast because of 
what we saw in the advertisements than 
because of what we read in the text- 
book. Here, then, is the greatest single 
resource of industry for health educa- 
tion and it is being used largely without 
our help and often without our blessing. 
It constitutes our biggest challenge 
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today. We must look for a way to use 
this resource for a healthier nation. 
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Dr. Gumming Receives the William Freeman 

Snow Award 


* 


The American Social Hygiene Asso- 
ciation has announced the recent award 
to Hugh Smith Gumming, M.D., 
Director of the Pan American Sanitary 
Bureau, Washington, former Surgeon 
General of the U. S. Public Health 
Service, of the William Freeman Snow 
Award for distinguished service to hu- 
manity. The award was presented in 
recognition of Dr. Cumming’s 50 years 
of public health service, during the 
entire period of which he has been 
identified with the U. S. Public Health 
Service. 

Dr. Gumming is a graduate in medi- 


cine of the University of Virginia in 
1893, and has received honorary de- 
grees from the University of Pennsyl- 
vania in 1930, and from Yale in 1933. 
He served as Surgeon General of the 
U. S. Public Health Service 1920- 
1936. He has been Director of the Pan 
American Sanitary Bureau since its 
organization in 1920 and has been a 
member of the Health Gommittee, 
League of Nations, since its creation 
and Vice-President since 1937. Dr. 
Gumming served as President of the 
American Public Health Association in 
1931. 
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Modem Malaria Control’ 

MARK D. HOLLIS 
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T he word “ modern ” in the title of 
this paper is almost superflous be- 
cause all technical malaria control 
practices are relatively new. Herms 
and Gray, the authors of the modern 
text on the subject, were both promi- 
nently identified with the first anti- 
malarial mosquito campaigns in the 
United States as recently as 1910. 

To the engineer malaria control 
measures involve the mechanics of re- 
ducing exposure of the human host to 
the potent vectors of the disease. This 
is accomplished by controlling produc- 
tion of the vectors through attack on 
the aquatic stages, segregation by mos- 
quito proofing, house spraying to 
destroy the adult engorged female 
anopheline, and the use of repellents. 
Chemotherapy and prophylaxis by 
drugs are excluded as control media. 
In reference to this, a recent release 
from a national committee on tropical 
diseases states in part; 

Malaria infection rates have never been 
controlled by drugs. If malaria control is the 
proposed purpose of suppressive treatment, 
then it is not advisable. . . . Wholesale sup- 
pressive treatment would only serve to in- 
crease the number of sub-clinical cases. It is 
much better to let attacks become apparent 
through frank paro.vysm and then give full 
therapeutic medication. . . . 

Pending discovery of a drug or a 
biological preparation harmless to hu- 


* Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y., October 


man beings and completely efficient in 
destroying the parasites in the blood, 
the control of mosquito vectors remains 
the most effective means of reducing the 
infection rate. 

Undoubtedly, the easiest metliod of 
malaria;, control is by the depopulation 
of an area. Where malaria is hjqrer- 
endemic, this is apt to be the natural 
course of events as tlie birth rate in- 
variably falls below the death rate. 
Many peoples in highly endemic areas 
have learned by experience, folklore, or 
tribal taboo to depopulate certain areas 
during that portion of the year when 
transmission is probable. The hillmen 
of the Burma Road country depopulate 
the valleys at night during the warm 
parts of the year, thereby remaining a 
relatively healthy, vigorous race as 
compared with the malaria-ridden tribes 
of the lowlands. The Tennessee Valley 
Authority, a leader in modern malaria 
control practices, has used with success 
the general principles of depopulation. . 
For example, in certain areas where the 
control of the malaria vector is eco- 
nomically infeasible, “ night leases ” 
are negotiated which permit land utili- 
zation during daylight hours but forbid 
trespassing by night. 

Basically the technics of controlling 
production of mosquitoes have changed 
but little. Larviciding, filling and 
draining of standing water remain the 
cardinal principles involved, but refine- 
ments have made our present-day pro- 
cedures more efficient and economical. 

The first break in the old practice of 
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using any available petroleum oil as a 
larvicide was the recognition and adop- 
tion of oils having known toxicity, 
satisfactory spreading qualities, and a 
degree of volatility that would assure 
some hours of maintenance. Determina- 
tion of these qualities can be made in 
the field with very simple equipment. 

In 1921 Barber and Hayne published 
their trials with Paris green as a dust 
applied to the water surface to kill 
-anopheline larvae. King and Bradley 
adapted the method to airplane dusting 
in 1925. Pyrethrum was introduced in 
an oil emulsion by Ginsberg for special 
uses. 

Present war needs and the attendant 
threat of oil and Paris green shortages 
have accelerated the search for a more 
perfect larvicide. Within the last few 
weeks there have been enthusiastic re- 
ports on a new insecticide. According 
to preliminary reports application of 
unbelievably small amounts of this ma- 
terial effect control which persists for 
a period of time much longer than that 
obtainable by use of our present-day 
insecticides. One report, which smacks 
of facetiousness, records vhe destruction 
of anopheline larvae in a control pool 
hy the inadvertent passage from a 
treated pool to the control pool of a 
flock of ducks. 

It is almost axiomatic that all new 
insecticides make their initial appear- 
ance heralded by the statement that 
here at last is an “ insecticide to end all 
insecticides.” Time records few of 
them, however, that do not develop in- 
surmountable obstacles to their effective 
use. Let us hope that this particular 
one is an exception. If it will accom- 
plish one-half of what is now claimed 
for it, it may well prove to be one of 
the outstanding salvage values of the 
war. 

Draining and filling as applied to 
mosquito control are engineering prac- 
tices that change as little as the laws 
'Of hydraulics. In the main, anti- 


malarial drainage proceeds through 
three stages: 

1. Temporary ditching to draw off surplus 
water so tliat the terrain may be worked 

2. Semi-permanent ditches, excavated to 
grade, sloped, smoothed, and otherwise made 
adequate for immediate mosquito control 
purposes but requiring annual maintenance 

3. Permanent structures such as concrete 
inverts, lined ditches, and underground drains 

For installations in endemic areas the 
ultimate, and eventually the most eco- 
nomical, solution is the permanent type 
of construction. However, for emer- 
gency work or for areas of doubtful 
permanency such construction may not 
be justified. For the same energy much 
more semi-permanent work can be 
achieved. Further, where the balance 
between transmission and non-trans- 
mission is slight, as is often the case in 
areas of low endemicity, the construc- 
tion of semi-permanent ditches is all 
that is needed to overbalance the scales 
in favor of non-transmission. 

In impoundments the full develop- 
ment and practice of cyclic water level 
fluctuation has been a notable factor of 
recent years. For smaller impound- 
ments automatic syphons have been used 
with success. 

One of the most progressive improve- 
ments in malaria control practice has 
been the introduction of species sani- 
tation. Formerly control of malaria 
mosquito production was largely by 
general mosquito control. The pro- 
cedures established in the last war con- 
stituted one step in advance in that they 
prescribed the drainage only of stand- 
ing water which produced anopheline 
mosquitoes. Today we have rather 
firmly established the point that in con- 
tinental United States, out of the twelve 
species of the genus Anopheles capable 
of transmitting malaria in laboratory 
trials, only three — A. qiiadrimaculatus 
in the East, A. jreeborni in the West, 
and A. albhnanns in the Rio Grande 
Valley, are found to be significant vec- 
tors. With this information as a guide, 
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the present mosquito control team 
consisting of an engineer and entomolo- 
gist can survey an area and eliminate 
from further consideration great 
acreages of standing water that would 
have been included previously in control 
operations. 

Particularly striking in this respect 
are the enormous expanses of cypress 
swamps in which breeding of A. crucians 
is intensive throughout their extent, but 
in which A. quadrhnaculatus occurs 
only in trifling numbers. The latter 
can be controlled by dusting or spraying 
the sunlit edges where this species may 
reproduce. The economy of this prac- 
tice becomes immediately obvious. I 
might here interpolate, with due hu- 
mility, that the engineering profession 
has gradually accepted the entomologist 
in an associated partnership. The his- 
tory of the present emergency control 
program should firmly establish the 
entomological malariologist as an essen- 
tial entity of the modern malaria 
control team. 

As you know, malaria transmission is 
dependent on simultaneous occurrence 
of human cases of the disease and 
potent anopheline vectors. Malaria 
vectors occur in practically every state 
in the union. Also, it is probable, par- 
ticularly with the dislocation of popu- 
lations by movements of armed forces 
and migrations of war workers, that 
human malaria carriers have been 
widely scattered throughout the nation. 
However, there has resulted, as yet, no 
noticeable extension of the endemic 
centers of malaria. 

The reason for this is found in a 
third factor which must be present in 
order to produce endemic malaria — the 
proper “ ecologic niche.” This properly 
vague factor is a combination of natural 
and man-made circumstances. If 
favorable, these circumstances help to 
overcome the mathematical odds against 
transmission. If unfavorable, they 
lengthen the odds and make trans- 


mission more difficult to the point 
where it approaches mathematical 
improbability. 

A review of a simple case may help 
to illustrate the importance of this 
point. Malaria is a disease of warm 
countries. Its distribution makes this 
obvious; the optimum temperatures for 
the development of the parasite in the 
body of the mosquito, ranging from 
71 “-86° F. depending on the species of 
Plasmodium , confirms the point. With 
the same combination of mosquitoes and 
human carriers, the parasite is going to 
have a much smaller chance of striking 
favorable temperature conditions for its 
development in mosquitoes in northern 
Michigan than in southern Georgia. If, 
in addition to the unfavorable tempera- 
ture, the few parasites that are ingested 
in warm, favorable periods of weather 
find themselves in the bodies of mos- 
quitoes that inhabit well screened com- 
munities, the chances are that the 
parasite will be pumped into oblivion in 
the blood stream of non-human hosts. 

From this it is apparent that as the 
natural environment for the propagation 
of mosquito vectors and the malarial 
parasites approach optimum conditions, 
the more stringent must be the artificial 
protective devices. Conversely, of 
course, the more unfavorable the natural 
conditions, the greater will be. the effect 
of small expenditures of time and effort 
on malaria mosquito control or protec- 
tive devices. 

Herein probably lies the reason why 
endemic malaria is now largely con- 
fined to the southeastern portion of the 
United States, with the exception of a 
few isolated areas such as the valleys 
of California, Oregon, and New Mexico. 
In some cases, conscious mosquito con- 
trol operations have hastened the decline 
of malaria in the regions outside the 
present endemic areas. In the main, 

' however, these areas have “ outgrown ” 
their malaria unconsciously . through 
screening, agricultural drainage or 
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reclamation, improved housing, and in- 
tensified use of the land. 

In endemic areas these incidental 
measures do not interpose sufficiently 
adequate hurdles to prevent continued 
transmission and we must resort to 
control measures specifically designed to 
meet the needs of the situation. 

Up until the last war the Cuban and 
Panamanian demonstrations were not 
applied to any extent in this country. 
A decided impetus was given to interest 
in anti-malaria measures at the com- 
munity level by the program executed 
in extra-military zones during 1917 and 
1918. This U. S. Public Health Service 
program extended to 43 areas in 15 
states over a total area of about 1,200 
square miles. It demonstrated the 
values accrued, and trained a relativel)' 
large group of technical workers for 
civilian employment in this field. 

Since 1918 there has been a pro- 
gressive strengthening of antimalaria 
organizations in the southeastern states. 
The annual number of cases has steadily 
declined as control efforts and improved 
living conditions have removed the dis- 
ease from the cities and larger towns 
and from many smaller communities. 
Thus have been removed the worst foci 
of infection from which malaria spreads 
epidemically during that part of its bio- 
logical cycle when its virulence and 
intensity are increasing. 

The secondary impetus furnished 
malaria control by the various works 
relief programs in the “ thirties ” doubt- 
less aided the recession of endemic 
areas. During this period over 86,000 
miles of drainage ditches were con- 
structed in the southeastern United 
States. With man power and materials 
of little consequence, the prime objec- 
tive of the time was the elimination 
of breeding areas by antimosquito 
drainage. 

The advent of the present war emer- 
gency, with the concentrations of mili- 
tar}^ and industrial mobilization in 


malarious areas, necessitated anti- 
malarial measures to prevent the 
expected cyclic rise of the disease. This 
program. Malaria Control in War 
Areas, a joint undertaking of the U. S. 
Public Health Service and the several 
state health departments, is designed to 
control production of malaria mosquitoes 
and reduce potential malaria trans- 
mission in extra-cantonment zones of 
military and essential war industrial 
areas. It is emergency malaria control; 
a program of preventive medicine. The 
guiding policy is to provide effective 
protection with a minimum expenditure 
of man power and material. 

The program complements similar ac- 
tivities of military authorities within 
the reservation limits. At present, con- 
trol operations are carried out at 1,200 
war establishments located in 22 states, 
the District of Columbia, and Puerto 
Rico. In the past year, 13,000 acres 
were cleared for larvicidal operations, 
about 5,000 miles of ditches were 
cleaned, and over 5,000 acres of breed- 
ing surface were eliminated by 1,100 
miles of drainage. Over 12,000 lineal 
feet of ditches were lined with durable 
materials. About 7,000 lineal feet of 
underground drainage was installed. In 
this construction one-half million 
pounds of dynamite were used, as well 
as draglines, bulldozers, and other 
power equipment. In the larvicidal 
operations, airplane dusting, together 
with heavy power equipment mounted 
on boats and trucks, aided in conserving 
man power. 

Full advantage is taken of entomo- 
logical science and the practice of 
species sanitation. In many areas 
entomological surveillance replaced 
costly control operations. 

As yet little public information is 
available on malaria control methods as 
practised by the armed forces under 
combat conditions. A review of war 
theaters leaves little doubt that malaria 
is the number one disease confronting 
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our military leaders. The history of 
malaria in World War 2 will make 
interesting reading. 

The extensive antimosquito drainage 
of the “ thirties,” the highly scientific 
emergency program at present, together 
with the military experience abroad, 
should provide the background from 
which will emerge modern malaria con- 
trol as a true science. Fundamentals 
are well established; the overall pros- 
pectus is clear. It remains only for 
competent leadership in the medical, 
entomological, and engineering profes- 
sions to translate these fundamentals 
into practice. The cardinal principles 
of modern malaria control will be an 
associated partnership of these three 
sciences, full development of species 
sanitation, intelligent integration of 
basic control principles into modern 
developments, recognition of conserva- 
tion interests, arid full use of educational 
media to stimulate individual and com- 
munity effort. The day of the amateur 
malariologist will be past. Malaria con- 
trol no longer will be simply “ pouring 
of oil ” or “ digging of ditches.” It will 
consist of highly trained men working 
in a coordinated and supervised organi- 
zation. Eradication of Anopheles 
gambiae in Brazil has demonstrated the 
effectiveness of an efficient organization. 

It may well be that the next major 


challenge to the malariologist in the 
United States will result from the im- 
pact of large numbers of returning 
troops from malarious areas. Dr. Louis 
L. Williams, Jr., of the U. S. Public 
Health Service, has proposed a chal- 
lenging hypothesis — that of eradicating 
malaria from continental United States. 
Dr. Williams proposes an anti- 
anopheline attack in the persistent en- 
demic areas and the activation of mobile 
antimalaria units to control the ex- 
pected explosive outbreaks that are 
anticipated in those areas outside the' 
endemic foci. More will be heard of 
this proposal in the near future. 

Malaria in humans is a disease. The 
medical profession must take responsi- 
bility for overall leadership. Having 
determined vector control essential, 
medical science defines the endemic foci, 
the entomologist determines the density 
and breeding areas of the malaria 
vector; the engineer applies the me- 
chanics of engineering science to ac- 
complish control. Where the related 
principles of all three sciences are not 
c'oordinated there is sacrificed effective- 
ness or efficiency, or both. The future 
outlook for malaria prevention is good. 
Its ultimate eradication from the con- 
tinent is well within probability. Time 
will tell what use is made of these 
opportunities. 
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T he United States Chamber oi 
Commerce believes that all business- 
men should be, and it knows that many 
are, interested in national and com- 
munity health and particularly, of 
course, in industrial health. The 
Chamber with its 2,000 organization 
members, is in a position to stimulate 
this interest and to secure layman sup- 
port for the national and local health 
programs, the major responsibility for 
which must certainly rest with the fed- 
eral, state, and local health departments, 
with the voluntary health agencies, and 
with the medical profession. 

The Chamber of Commerce health 
program has, of course, certain definite 
limitations and, I think, definite possi- 
bilities. We cannot, nor shall we try 
to contribute to technical health knowl- 
edge. That is the job of the labora- 
tories, the research institutes, the med- 
ical and health agencies — public and 
private — and the medical, dental, and 
engineering professions. We certainly 
shall not presume to tell the doctors 
what to do — they must tell us. But 
the program, we hope, can contribute 
materially to the spread of the knowl- 
edge which we have and to its applica- 
tion and use — an application which you 
know better than we, has lagged far 


• Presented at a Joint Session of the Industrial 
Hygiene and Health Officers Sections of the American 
Public Health Association at the Seventy-second An- 
nual Meeting in New York, N. Y., October 14, 1943. 


behind the usable knowledge and 
technics which are available. 

The Chamber health program is un- 
der the .supervision of our Health Ad- 
visory Council, which is made up of 
thirty-two outstanding authorities in 
the medical and health field, with Dr. 
James S. McLester as General Chair- 
man, Dr. W. G. Smillie, as Chairman 
of the Community Health Committee, 
Dr. Leverett D. Bristol, Chairman of 
the Industrial Health Committee, and 
Dr. James E. Paullin, Chairman of the 
Individual Health Committee.f These 
are men whom you all know, and in 
whom you have confidence. We realize 
that our work must be done with and 
through the U. S. Public Health Service 
and other federal agencies, the state de- 
partments of health, the local health 
departments and medical societies, and 
the great voluntary organizations such 
as the American Public Health Asso- 
ciation, the American Medical Associa- 
tion, and many specialized agencies. 
We shall count on you to keep us within 
the bounds of professional soundness. 

Our major job, then, is to assist in 
public education and to secure lay- 
man support for the activities which 
you will develop. My experience indi- 
cates tliat too many businessmen and 
laymen look on community health ac- 

t Dr. Bristol has recently succeeded Dr. McLester 
as General Chairman, and Dr. Anthony J. Lanza has- 
succeeded Dr. Bristol as Chairman of the Industrial 
Health Committee. 
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tivities as an expression of an over- 
developed, and perhaps not fully 
warranted, professional enthusiasm and 
the health department as a useful 
luxury, but not always as a major 
essential service. We must help to 
establish the validity of the health pro- 
gram and assist in creating an insistent 
community demand for the knowledge 
and services which you, the professional 
men and women, are in a position to 
provide. 

The American Public Health Associa- 
tion in its declaration of Desirable 
Minimum Functions and Organization 
Principles for Health Activities says, 
Health departments should be respon- 
sive to public demands. The scope and 
policy of public health work will depend 
upon the stage of development of med- 
ical, sanitary, and related sciences, and 
upon the readiness of the public to 
support their effective use." This im- 
plies, of course, the existence of such 
a demand. Cannot the layman’s or- 
ganization be useful in creating this 
demand on the part of the community, 
to which most health departments will 
readily respond if that demand is 
coupled with the assurance of financial 
support sufficient to meet it? We must 
help to create a willingness that tax 
money shall be spent to supply the 
services which are available. And can- 
not such an organization, too, assist in 
establishing sounder public relations for 
the health department, a better under- 
standing of its work and its needs, a 
closer relationship between the citizens 
and their official medical staff? 

The National Chamber health pro- 
gram, as it is developing, seems 
naturally to fall into two categories. 

1. EDUCATION 

Printed material, always profes- 
sionally approved, of course, will be 
prepared for widespread circulation. 
This may include a periodical dealing 
wdth current health subjects of interest 


and importance to the layman, for dis- 
tribution among workers and to homes 
and citizens generally; timely news re- 
leases and articles for newspapers and 
a variety of house organs and maga- 
zines; subject matter for radio and pub- 
lic addresses; and specialized material 
from authoritative sources, or our 
digests of such material, for distribution 
to special audiences. This educational 
material should cover all major phases 
of healtli knowledge and practice, with 
special emphasis on industrial health, 
and with particular attention to women 
in industry and the children of working 
mothers, nutrition, tuberculosis, and 
venereal disease, the expansion and 
support of hospitals and constant effort 
to strengthen and support local public 
health services. It must, of course, 
carry an editorial style and text 
adapted to the specific levels and 
audiences which are to be activated. 
Such an educational program should 
bring not only a better understanding 
of ways to sounder health but should 
help to create a demand and supply the 
means to provide for the services neces- 
sary to realize our objective. 

A prospectus outlining this program 
has been distributed to leaders of public 
thought throughout the nation and to 
organization executives. 

2. ACTION 

It is not enough to create an intelli- 
gent understanding. This understand- 
ing must be translated into action, par- 
ticularly at the community level. The 
modern Chamber of Commerce does not 
limit its activities to the interests of 
business alone. It is concerned with 
every activity which makes for the wel- 
fare of the whole community. Hun- 
dreds of chambers of commerce have 
set up health committees, composed of 
physicians and laymen, which are effec- 
tive instruments in securing community 
understanding and backing for the 
health department and its program, and 
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which sometimes, it must be added, 
have been useful' in stimulating the 
health department to undertake a 
broader field of activity. This phase 
of the National Chamber program is 
being directed not only to local cham- 
bers of commerce, but to health coun- 
cils and other community organizations 
which are or should be interested. 

In the development of any com- 
munity health program, it is our feeling 
that the first step is to know the facts, 
to make an inventory of current health 
activities and needs. The National 
Health Honor Roll which, for fourteen 
years, has been conducted by the 
American Public Health Association and 
the National Chamber, provides an 
effective means for such an inventory, 
with its Evaluation Schedtde and its 
analysis supplied to each participant. 
We hope that the Honor Roll may be- 
come less an effort to obtain distinction 
and the national recognition which goes 
with it, and with the communities some- 
times resting on their laurels when they 
have obtained a place on the Honor 
Roll. It should become more a 
stimulus to aggressive action, with the 
evaluation schedule and the analysis as 
guideposts to the next steps which must 
be taken toward the fulfillment of a 
well rounded and adequate program. 
We expect the Honor Roll to be con- 
tinued as a major project 'in the 
Chamber’s health program, and with 
this objective definitely emphasized. 

Two methods of approach are being 
used in this action phase of our pro- 
gram — the shot gun and the rifle. We 
are sending to all member community 
organizations, and others as we malre 
contact with them, material which we 
trust will be definitely helpful in se- 
curing local action and in intelligently 
guiding that action. A booklet out- 
lining practical methods for setting up 
a community health committee or coun- 
cil and suggesting the major activities 
which should be included in the pro- 


gram, has been distributed to these or- 
ganizations. The Committee on Ad- 
ministrative Practice of the American 
Public Health Association has revised 
the Evaluation Schedule and simplified 
the procedures to adapt them to war- 
time pressures. A pamphlet setting 
forth the procedures, together with entry 
blanks, has been sent to all member 
organizations. Special effort is being 
made to secure wide participation in 
this activity. A plan for joint medical 
sendees for small industries and an 
industrial medical self-evaluation sched- 
ule, prepared by Dr. Leverett D. Bristol 
and Dr. Anthony Lanza, will be made 
available to industrial and other em- 
ployers. A pamphlet on nutrition, with 
special emphasis on its industrial 
phases, is under way, and the Council 
is cooperating with the War Production 
Board and the War Food Administra- 
tion in the distribution of effective ma- 
terial in connection with the “ Food- 
Fights-For-Freedom ” Campaign. 

The first issue of an occasional 
bulletin emphasizing various aspects of 
the Community Health Program and 
reporting actual accomplishments in 
this field, is being prepared. This will 
go to organization executives. Other 
documents are being planned and will 
be developed as additional needs indi- 
cate. These publications are inter- 
spersed with individual letters and oc- 
casional personal visits. Thus a wide- 
spread effort to create a broader com- 
munity interest in public health is being 
put forth. This is the shot gun 
method. 

We have felt too that the Chamber 
can well select certain communities for 
special service in intensified local pro- 
grams and use these communities as 
demonstration areas to serve as an ex- 
ample and inspiration to others. These 
programs can become foci of infection 
for extending community health think- 
ing and action to other centers. A 
group of New England organization 
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executives has already met to consider 
this proposal, and several are now 
making plans for an intensive program. 
State health departments have agreed 
to cooperate and give their assistance. 
Other groups will be called together 
and we believe that a considerable num- 
ber of communities can, in tliis way, be 
stimulated to increased action. The as- 
sistance of a number of national or- 
ganizations in these local programs has 
been assured. 

The Council is also developing a con- 
sulting service to assist communities in 
solving their special health problems. 
Technical questions will be referred to 
members of the Council or to profes- 
sional organizations and individuals. 
We believe that we, in the Chamber, 
can be helpful in this way. 

Thus are we using the rifle method, 
picking out our target and aiming at 
the bull’s eye. 

In all of this activity, most certainly, 
the health of the worker, who is the 
backbone of our national prosperity, 
must be emphasized. 

Now may I suggest a project which, 
it seems to me, would stimulate an 
orderly national and local health - pro- 
gram, and upon which I should like to 
have your thinldng. 

After many years of effort, as you all 
know, every state in the Union has 
passed laws requiring the reporting of 
vital statistics. As this reporting be- 
comes more complete and efficient, a 
vast store of statistical information is 
. being accumulated and is proving of 
inestimable value as a background 
against which our public health pro- 
gram is being planned and carried 
forward. 


The American Public Health Asso- 
ciation has demonstrated the efficacy 
of an annual evaluation of the health 
activities of a community with full- 
time health services, not only as a 
measure of accomplishment, but as a 
directive for future action. Is there not 
some way in which other communities 
also could enjoy the benefits of this 
annual appraisal? I am thinking par- 
ticularly of those communities which 
do not have full-time health services. 
May we not look forward to a universal 
annual or biennial evaluation of the 
health services of all our community 
health departments? Such an evalua- 
tion would be conducted under the 
aegis of the state health departments 
and be brought together by the U. S. 
Public Health Service or some other 
central agency, as a measure of current 
activities and a guide and directive for 
future action. Perhaps this evaluation 
would serve as a stimulus to better 
equipped departments and more exten- 
sive public health protection. The 
significant work of the American Public 
Health Association in this field could 
well attain its logical fruition in such 
a national policy. It would be a long 
and arduous task, and it is, perhaps, a 
somewhat idealistic proposal, but I 
think it well worth serious consideration. 

I have outlined an ambitious pro- 
gram and many other activities will de- 
velop as we go along. The program 
cannot be realized immediately, nor can 
it be realized at all without the guid- 
ance and help of you who are carrying 
the torch in the field of community and 
industrial health. The Health Ad- 
visory Council hopes and believes that 
we shall have that guidance and help. 
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Division of Infections Diseases, National Institute oj Health, U. S. Public 
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T here has been recently a renewed 
concern for the acute diarrheal dis- 
eases and, concurrently, a substantial 
advance in the knowledge of these dis- 
orders. It is the purpose of this report 
to review this newer knowledge as re- 
lated to the problem of control, 

GENERAL OBSERVATIONS 

Rational control of disease rests upon 
reliable diagnoses. To obtain these in 
the* diarrheal diseases, a revision is 
needed of the prevailing concept of the 
clinical characteristics which warrant a 
consideration, of Shigella infections. In 
our clinical series of 55S proven posi- 
tive cases, the most frequent manifesta- 
tion was a “ simple diarrhea.” The 
classical bloody mucoid stools were 
notably infrequent; indeed, these 
scarcely entered into the clinical picture 
of Sonne, Schmitz, or mild Flexner in- 
fections, and were not a prominent 
feature in severe Flexner cases. Also 
the onset was marked quite frequently 
by a prominent fever but only mild 
enteric symptoms, suggesting “ flu ” 
rather than dysentery. The very name 
bacillary dysentery accounts for many 

* Presented at a Joint Session of the Epidemiofogj', 
Health Officers, Maternal and Child Health, and 
Laboratorv- Sections of the American Public Health 
Association at the Seventy-second Annual Meeting in 
Ken- York, X. Y., October 14, 1943. 


of the missed diagnoses. A designa- 
tion referable to etiology and freed of 
its .present misleading clinical implica- 
tions would be preferable. We there- 
fore use and recommend the name 
shigellosis ” for all infections due to 
pathogenic Shigellae. Thus shigellosis 
is to be thought of as a possible, and in 
many areas as the most probable, 
diagnosis in the common variety of 
acute endemic diarrhea and in an un- 
certain proportion of cases so loosely 
designated “ intestinal flu,” 

The manifestations of shigellosis vary 
widely. In the young the illnesses are 
frequently grave, occasionally fulmina- 
ting, whereas in older children and 
adults the disorders are usually mild. 
Furthermore, in the young. Shigella in- 
fection ordinarily results in definite 
illness, while in older children, adoles- 
cents, and adults very mild disorders 
and subclinical infections are much 
more common than significant clinical 
disease. Furthermore, regardless of 
age of the patient or severity of the 
disease, infection usually persists be- 
yond clinical recovery. The duration 
of the convalescent carrier state is 
commonly three to four times that of 
the total duration of symptoms. For 
control, due attention must be given to 
carriers, convalescent and passive, and 
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to cases with disturbances of little 
clinical significance. 

Shtgellae may be spread in various 
ways; the relative importance of these 
must be weighed in formulating control 
procedures. We found no evidence, 
in our own experience, which suggested 
water-borne infection. Milk was 
notably free of suspicion, since the poor, 
who suffer most from diarrheal diseases, 
generally purchase the less expensive 
canned or dried product. There was 
some evidence of spread through con- 
taminated food, but this appeared of 
minor rather than major importance. 
Where it did occur, usually multiple 
carriers were found among the food 
handlers and kitchen helpers. The dis- 
ease and flies did thrive under similar 
conditions. Still, cultural evidence 
suggested that flies rarely harbor viable 
Shtgellae. We isolated this organism 
• from flies only once in repeated trials. 
In contrast we recovered these patho- 
gens with comparative ease from the 
fingers or from under the finger nails 
of known cases and carriers. Consider- 
ing all evidence we are of the opinion 
that Shtgellae are transported from 
group to group through the movement 
of infected individuals. Within the 
household and in other groups living 
together the organisms are most com- 
monly passed from person to person 
through direct or indirect contact. 
Among institutional inmates the nega- 
tive evidence excluding other channels 
of spread was strikingly clear in sev- 
eral outbreaks. Hence the control of 
infected individuals (including personal 
cleanliness) is of much greater im- 
portance in the prevention of bacillary 
dysentery than has been believed. 

Explosive epidemics of shigellosis 
suggesting a common source and single 
exposure are rare. Ordinarily, an epi- 
demic starts with sporadic infections 
which gradually become more numer- 
ous, the early cases preceding the 
recognized outbreak by 2 to 4 weeks 


or more. The total prevalence, which 
increases gradually, usually reaches a 
level of between 10 and 33 per cent. 
Total incidence of primary attacks 
(clinical and subclinical) in unmodified 
outbreaks may approach 100 per cent 
and counting reinfections has gone even 
beyond this. Clinical cases, which are 
most numerous early in the outbreak, 
decline promptly following the peak of 
the epidemic, but the total prevalence 
decreases slowly because of persisting 
convalescent and passive carriers. The 
duration of an unmodified outbreak is 
weeks rather than days. Obviously, 
throughout this prolonged period a 
rich source for the spread of infection 
is maintained. The slow evolution of 
Shigella epidemics provides the need 
and the opportunity for the application 
of control measures. 

LABOKATORY PROCEDURES 

The advances here have resulted in 
a simplication of bacteriological technics 
and a marked’ increase in the reliability 
of cultural tests. The development 
and introduction of the highly selective 
media which grow the enteric pathogens 
while inhibiting almost all the non- 
pathogens was of major importance. 
Earlier we used desoxycholate-citrate 
agar, now we employ S. S. (Shigella- 
Salmonella) agar which has grown satis- 
factorily all strains of Shigellae encoun- 
tered. In the study of known Shigella 
outbreaks this culture medium only is 
used for primary plating. A heavy 
fecal inoculation may and should be 
employed; to obtain this the usual 
cotton-tipped applicator coated with 
feces is satisfactory. This makes it 
convenient and practicable to collect 
specimens by rectal swabs and to in- 
oculate the plate directly by “painting” 
the entire surface of the agar with the 
swab. The device for taking the rectal 
swab which we recommend is a small 
rubber tube large enough to contain 
the cotton-tipped applicator. The 
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■distal end is cut on a bevel and its 
external surface is lubricated before 
use. The applicator alone can be used 
for infants; in adults, also it may be 
inserted with little 'discomfort if the 
cotton tip is moist. The collection of 
fecal material for culture by this 
method involves only the skill required 
in taking rectal temperatures. The 
whole procedure is so simple that the 
responsibility for obtaining and plating 
of cultures can be entrusted (following 
instruction and demonstration) to a 
nurse, attendant, or technician. 

This procedure opens a new approach 
to control. It is now practicable to 
culture large numbers of individuals 
for the identification of carriers of 
SItigellae. The plates, prepared and 
numbered, the sterile swabs, lubricant, 
and record sheets are taken from the 
laboratory to the group to be cultured. 
There the responsibility is divided, one 
person taking the swabs, a second in- 
oculating plates, a third writing names 
and culture numbers, and one or more 
preparing the patients. When the 
latter are ambulatory, cultures are 
taken at one place, the patients coming 
in line, bending over while the swab 
is being obtained, and leaving by a 
separate exit. If the work proceeds 
smoothly, cultures can be taken at about 
the rate of 200 per hour. It requires 
more time to handle patients in bed 
where the materials must be taken from 
ward to ward. In the presence of an 
outbreak, the individuals being cultured 
rarely object, providing the swab is 
taken by a considerate person of the 
same sex. 

Simplified steps recommended for a 
prompt and reliable identification of 
pathogenic Shigellae in an identified 
outbreak are as follows; 

Suspicious colonies are picked to 
Kligler’s iron agar (Russell’s double or 
Krumwiede’s triple sugar agar is 
satisfactory also). Despite the heavy 
fecal inoculum on the plate a high per- 


centage of pure cultures are obtained if 
the suspicious colony is touched 
only at its elevated center without 
“ scooping.” 

Organisms “ positive ” for Shigellae 
on this medium are directly inoculated 
to three sugars, mannitol, xylose, and 
rhamnose. A needle is used and dipped 
in succession into the three tubes. The 
fermentation reaction after 24 hours’ 
incubation differentiates organisms 
found in this country as follows: 


Mannitol Xylose Rha,mnose 

Flexner -p 

— 

— 

(including Boyd’s 88) 

Sonne -p 

_ 

+ 

Schmitz — 

— 

+ 

Alkalescens -p 

-P 

— 


Tube agglutination tests are also set 
up immediately using growth from the 
Kligler’s slants. Three diagnostic sera 
are employed, polyvalent Flexner (in- 
cluding Boyd’s 88), Sonne, and 
Schmitz. A supply adequate for sev- 
eral days is diluted to one or at most 
two dilutions below the titer of the 
anti-serum. One-half or 1 ml. of this 
is added to small test tubes. Using a 
needle, a small amount of growth from 
the slant is transferred to the tube and 
is readily brought into a smooth sus- 
pension. If the probable variety of 
the organism is known, only one tube 
is needed; if not, Flexner and Sonne 
are both used. Except in outbreaks, 
Schmitz anti-serum is employed only 
when indicated by the sugar reactions 
since this organism is rarely found in 
endemic cases. Positive agglutination 
tests may be recorded and reported 
after 2 to 4 hours in the water bath, 
but negative readings are delayed till 
the following morning. For examina- 
tions under the conditions stated these 
simplified tests reliably identify most 
suspicious organisms isolated. For the 
few which are neither clearly negative 
or positive more extensive cultural tests 
are used. Further procedures are re- 
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quired when other pathogens, as Sal- 
monellae, may be involved. 

Enteric bacteriology in the past was 
difficult, time consuming and often un- 
productive. That situation no longer 
holds true. Culturing for Shigcllac is 
now one of the simpler laboratory pro- 
cedures and these tests may be done in 
substantial numbers when needed, pro- 
vided the laboratory is not far removed 
from the individuals to be examined. 

THERAPY 

Attention is limited in this study to 
the use of sulfonamides in shigellosis. 

The following method has been used 
in evaluating the relative efficacy of 
different sulfonamides in Shigella in- 
fections. Cultures were obtained be- 
fore treatment and at daily intervals 
after the beginning of medication. All 
were taken by rectal swabs and S. S. 
agar plates were inoculated immediately 
in a uniform manner. The number of 
clear suspicious colonies per. plate was 
counted (or estimated) and representa- 
tive types picked for identification. 
Medication was dispensed in individual 
boxes or envelopes bearing the patient’s 
name and directions as to dosage. 
Treatment was continued until at least 
two consecutive daily cultures were 
negative. Post-treatment follow-up ex- 
aminations were obtained. Control 
cases in adequate numbers were simi- 
larly followed. Blood counts and urine 
examinations were ordered twice weekly 
on some, not on all, to obtain evidence 
of any minor toxic reactions. Sulfona- 
mide levels in the blood and in fluid 
feces (following saline laxative) were 
determined on series of cases receiving 
the different sulfonamides. Up to the 
present over 1,500 individuals known 
to be infected with Shigellae (Flexner, 
Sonne, or Schmitz) when treatment was 
started, have been studied. In all, ten 
sulfonamides were used. The major 
observations were these: 

All sulfonamides had some influence 


in cutting short the duration of these 
infections. 

Flexner strains responded promptly 
(with very rare exceptions) ; Schmitz 
infection was slightly more resistant; 
while Sonne cases and carriers cleared 
least satisfactorily. 

The poorly absorbed sulfonamides, 
though given in larger doses, had no 
demonstrable superiority in effective- 
ness in Flexner or Schmitz infections 
and the response was less satisfactory in 
one regard. The interval between the 
beginning of medication and a clinical 
or bacteriological response was longer 
with the poorly absorbed than with the 
absorbed preparations. 

Sonne infections were more resistant 
to all sulfonamides. The best results 
were obtained with large doses of 
sulfasuxidine. All but a small per- 
centage responded in a little longer time 
to the absorbed sulfonamides; the re- 
sistant cases were handled best by 
changing to sulfasuxidine. 

Toxic reactions were rare (not ob- 
served with poorly absorbed sulfona- 
mides) as would be expected with • 
treatment usually terminating in 7 days 
or less. 

Cases and carriers responded equally 
well to chemotherapy. 

Concerning the choice of sulfona- 
mides there need be no rigid rules. 
Sulfanilamide or sulfapyridine is not 
recommended. Other absorbed sulfona- 
mides (sulfapyrazine, sulfadiazine, 
sulfamethazine, sulfamerizine, and 
sulfathizole) are acceptable. The first 
appears to have slightly superior prop- 
erties, the last to be less effective. 
Among the poorly absorbed com- 
pounds, we regard sulfasuxidine as 
superior to sulfaguanidine and reserve 
judgment on “ sulfathaladine.” 

We recommend, therefore, that the 
treatment of shigellosis (cases or car- 
riers) begin with an absorbed sulfona- 
mide. Follow-up cultures should be 
taken not later than the 4th and again 
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on the 6th day of treatment. If these 
or any subsequent two cultures are 
negative, the individual may be re- 
leased. If they are positive, and par- 
ticularly if the organism is “ Sonne,” a 
change to sulfasuxidine would be de- 
sirable. When cultures cannot be ob- 
tained, a treatment of 5 days for 
Flexner and Schmitz and of 7 days for 
Sonne is recommended. 

A satisfactory dosage for adults for 
all absorbed sulfonamides is 1 gm.; of 
sulfaguanidine and sulfasuxidine 5 gm.; 
and of sulfathaladine 2.5 gm.; all four 
times daily. Double these amounts 
may be given as the initial dose. Chil- 
dren (between 25 and 75 lbs.) receive 
one-half the adult dosage; infants, 
0.065 gm. of absorbed sulfonamide per 
lb. of body weight per day, and propor- 
tionately larger amounts of the poorly 
absorbed compounds. Amounts smaller 
than the above have been used and 
found effective in Flexner infections. 

APPLICATIONS 

The reliable diagnosis of com- 
municable diseases on an etiological 
basis is an accepted objective in public 
health practice. The diagnosis of the 
diarrheal diseases, is far below standard 
since the necessary bacteriological tests 
are infrequently employed. The simpli- 
fication of the technic of fecal cultures 
makes it practicable to recommend 
that more laboratories and particularly 
the smaller clinical laboratories be en- 
couraged to make this diagnostic pro- 
cedure readily available. State health 
department laboratories would need to 
give leadership, instruction, and super- 
vision. The agglutinating ■ anti-sera 
also might be provided, and it could be 
agreed, if deemed advisable, that all 
suspicious positive cultures would be 
sent to the state laboratory for full 
identification. 

The prompt institution of sulfona- 
. mide therapy in the young is required 
to prevent deaths and to speed recov- 


ery. However, in older children and 
adults with the milder clinical disease, 
chemotherapy has it major importance 
as a control measure, where it is used 
to prevent and terminate carrier states. 

Early diagnosis and specific therapy 
are of particular importance when &e 
case is the initial infection in a sus- 
ceptible group. Adequate attention to 
such cases and to their contacts is con- 
sidered of major importance in the pre- 
vention of institutional outbreaks. Here 
we advocate the bacteriological diag- 
nosis of all acute diarrheal disorders 
which continue for more than 24 hours, 
or which in the first 24 hours are, ac- 
companied by fever or other symptoms. 
If two or more cases occur within a 
week in a group having common living 
quarters, all members of that ward or 
dormitory should be cultured. Such 
a program is viewed as practicable when 
the tests can be done in the institu- 
tion’s own laboratory, or in another one 
nearby which can function as such. 

Kuhns ^ has described a control pro- 
gram for an army service command in 
which, in addition to strict sanitary 
measures, he advocates the bacteriologi- 
cal diagnosis of all cases of diarrhea, 
and the treatment of positive cases and 
recognized carriers with sulfonamides. 
Presumably procedures may be modified 
to meet the varying needs of military 
medicine. 

Though advocatin'g methods designed 
to aid in the prevention of outbreaks, 
we recognize that assistance in control 
is usually requested after the outbreak 
is well established. Ordinarily on the 
first survey at least 10 per cent of the 
group are proved infected, and this 
percentage may reach 35 as was found 
in a military unit in Puerto Rico. 
Under this condition the following pro- 
cedure has been used repeatedly with 
satisfactory results: 

Infected individuals are identified 
through the immediate examination of 
all udth symptoms and by cultural 
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Table 1 

The Control of Outbreaks of Shigella Infection through the Use of Sulfonamides 


Number of Injected Individuals Found on Cultural Surves's 



Average 

Population 

Variety 

of 

Injection 

/ 

Days Before 
Treatment 

A 

A 

Day 

Days Following 
Beginning of Treatment 

A 

Group 

' 11-16 

7-10 4-6 

^ U t CQ llil t/Il * 

1-3 Started 

r 

2-. 

4-6 

7'~9 

A 

195 

Flexner 

42 

SS 

46.5* 44 

16 

4 

1 

B 

194 

Flexner 

32.5* 

31 

26 22 

3 

3 

0 

C 

188 

Flexner 


23 

32 28 

4 

1 

0 

D 

200 

Flexner 

• * • • 

» . • • 

61 

IS 

0 

0 

E 

140 

Sonne 

• • • • 

• • • • 

22 22 

17 

11 

6 

F 

70 

Sonne 



17 IS 

12 

8 

1 


* Average of two surveys 


surveys. All cases are treated with the 
onset of symptoms and all carriers on 
identification. Surveys are repeated 
usually about twice weekly. If practica- 
ble, infected individuals are isolated 
from the group and are treated with 
sulfonamides until discharged after two 
consecutive negative cultures. The 
group is regarded as free of significant 
infection when no positive individual is 
found on two successive surveys. 

The results of such a program in a 
military unit have been described by 
. Cornell, Watt, and Dammin.” Further 
illustrative findings are shown in Table 
1 (Group A and B). Cases of dysentery 
began to occur in late March, 1943, 
among the inmates of two neighboring 
cottages in an institution for the men- 
tally defective. Clinical cases only 
were treated at first, while both groups 
were followed by cultural surveys. 
From March 29 to April 13 all in 
Group A were examined 5 times. The 
prevalence of the infection was at a 
high level throughout. Then all indi- 
viduals positive in any of the last three 
examinations and all additional posi- 
tives revealed on subsequent surveys 
were placed on treatment. The preva- 
lence rapidly fell to a low level as 
shown. However, the first entirely 
negative surv'ey was on May 13. Group 
B was handled similarly. From April 
4 to 22, clinical cases only were treated 
and there were five surveys with the 


findings shown. During tliis period the 
prevalence declined moderately. How- 
ever, after beginning the treatment of 
all individuals known to be infected, it 
dropped promptly to a low level. The 
last positive was found on the 6th day 
after this procedure was started. In 
the subsequent 4 weeks, all individuals 
were culturally negative in each of four 
surveys. In these and in other groups 
the occurence of clinical disease was 
promptly prevented by this control 
measure. Also a high total prevalence 
was readily reduced to a low one, but 
it was frequently difficult and in some 
groups impossible to attain the goal of 
complete eradication of the infection. 

A second approach to the control of 
established outbreaks is now under in- 
vestigation and a progress note is 
offered. Here sulfonamides are - used 
“ prophylactically ” or as it might 
better be described for “ mass therapy ” 
with minimal doses of the drug. Heavily 
infected groups, having a combined 
population of 1,646 have been observed. 
On this treatment, as with that de- 
scribed above, there was a prompt re- 
duction to almost complete disappear- 
ance of clinical cases. The total preva- 
lence of Flexner infections declined 
with striking rapidity as is illustrated 
by Groups C and D in Table 1. 
Sulfadiazine 1 gm. twice daily was used 
in the former, sulfapyrazine -O.S gm. 
twice daily in the latter. The preva- 
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lence of Sonne infection under small 
dosage (1 gra. of poorly absorbed and 

O.S gm. of absorbed sulfonamide twice 
daily) declined more slowly, though the 
course of infection in the treated groups 
was modified favorably. Groups E and 
F treated with sulfadiazine and sulfa- 
pyrazine as above are illustrative. 
Risks are recognized in this “ prophy- 
lactic ” use of sulfonamides. Resistant 
strains might be developed which 
would tend to spread in spite of 
continued medication. Also, the imme- 
diate and remote effect of this dosage 
on the individual must be examined 
further. Thus the varied aspects of 
this simple approach to control require 
continued critical study. 

These newer procedures cannot re- 
place the established methods designed 
to prevent the spread of fecal pollution. 
We join in emphasizing the importance 
of sanitation and personal cleanliness. 
However, these additional supple- 
mentary methods of control are now 
available and are most applicable where 
diarrheal diseases are most trouble- 
some, i.e., in institutional groups and 
military units. They can be used most 
simply and we believe most effectively 
in the prevention of outbreaks. The 
handling of widely distributed epi- 
demics is more difficult because of the 
amount of laboratory work involved. 
Here the epidemiologist or administra- 
tor will need to evaluate the present 
and potential gravity of the out- 
break and adjust control procedures 
accordingly. 

CONCLUSIONS 

1. The requirements for more effec- 
tive control of Shigella infections in- 


clude reliable diagnoses of mild as well 
as severe cases, a ^recognition of the 
role of carriers and more direct atten- 
tion to the individuals infected. 

2. The slow evolution of Shigella out- 
breaks provides the need and the oppor- 
tunity for the application of control 
procedures. 

3. Laboratory technics for the identi- 
fication of Shigellae have been simpli- 
fied and increased in reliability, 

4. A free use of cultural tests for 
diagnostic purposes and for the identi- 
fication of carriers is practicable. 

5. Well absorbed sulfonamides, as 
well as poorly absorbed preparations are 
effective in Shigella infections, and are 
recommended. 

6. Prompt diagnosis and immediate 
specific treatment of initial cases and 
early carriers is advocated for the pre- 
vention of outbreaks, 

7. In the handling of established out- 
breaks, cases and carriers may be iden- 
tified through diagnostic tests and cul- 
tural surveys and all discovered infected 
individuals treated till culturally free 
of Shigellae. 

8. The merits of “ mass therapy ” 
with minimal doses of sulfonamides are 
not yet securely established. 

9. These newer control procedures 
have a proper place among the methods 
now available for the prevention of 
Shigella infections, particularl}'^ among 
institutional inmates and in military 
units. 
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A t no time more than at present 
has the problem of falsely doubt- 
ful and positive reactions in the 
serology of syphilis commanded as 
much attention and importance. This 
is not only due to legally required sero- 
logic tests before marriage and during 
pregnancy, but to the testing of thou- 
sands upon thousands of selectees for 
the Army, Navy, and other services, as 
well as of thousands upon thousands of 
civilian donors of blood for the 
preparation of plasma. 

However, while doubtful or positive 
reactions occurring in presumably non- 
syphilitic individuals are always very 
disturbing and place a heavy responsi- 
bility upon physicians in relation to 
their clinical interpretation, this present 
widespread employment of serologic 
tests for syphilis is not without the 
great advantage of discovering unsus- 
pected cases of the disease. This in 
turn usually results in appropriate treat- 
ment which is not only of benefit to the 
individuals concerned, but to the public 
at large by way of reducing the chances 
of its transmission to others. 

Following the discovery of the 
Wassermann or complement-fixation 
and various flocculation tests for syphi- 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y., October 
12 , 1943 . 


lis, falsely positive reactions were 
reported from time to time with prac- 
tically all metliods, not only in a large 
number of various non-syphilitic dis- 
eases of human beings but in pre- 
sumably normal non-syphilitic indi- 
viduals as well. But up to about fifteen 
years ago they were thought to be due 
largely to technical errors, except in the 
case of leprosy and malaria. Since then, 
however, and especially during the 
past eight years, the results of annual 
interstate serologic surveys conducted 
by the U. S. Public Health Service in 
cooperation with the American Society 
of Clinical Pathologists, have clearly 
shown that biologic falsely positive reac- 
tions may occur not only in a number 
of non-S5'philitic diseases and condi- 
tions but in presumably normal non- 
syphilitic individuals as well. I refer 
especially to these serologic surveys be- 
cause the Committee on Evaluation of 
Serodiagnostic Tests for Syphilis have 
not only selected syphilitic and pre- 
sumably non-syphilitic donors with 
commendable care and skill, but be- 
cause all specimens were submitted to 
various author-serologists themselves in 
whose laboratories it may be reason- 
ably assumed that technical errors were 
reduced to a minimum. For these 
reasons, therefore, I have largely con- 
fined myself in this study to an analysis 
of the results reported by author- 
serologists and state laboratories in the 
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Serology OF Syphilis 
Table 1 

Sources of Technical Falsely Doubtful and Positive Serologic Reaclions 


{A) Due to Errors in Collection Resulting in 
Contamination or Hemolysis 

Bacterial contamination 

Chemical contamination from unclean containers 

Using oxalate or citrate 

Improper storage of specimens 

Delay in sending specimens to laboratory 

Mislabelling of specimens 

Post-mortem specimens 


nine serologic surveys begun in 1935, 
including the Washington serology con- 
ference held in 1941. 

DOUBTFUL REACTIONS 

While the committee has adopted the 
plan of penalizing laboratories one-half 
point for a doubtful reaction occurring 
in a presumably non-syphilitic indi- 
vidual and crediting one-half point for 
a doubtful reaction in the case of a 
syphilitic' individual, in this study I 
have preferred to list doubtful reactions 
on the same basis as positive reactions, 
as was the policy of the committee in 
the first survey held in 1935. In prac- 
tice at least it has been my experience 
that doubtful reactions occurring in 
presumably non-syphilitic individuals 
require almost as much consideration 
from the standpoint of clinical interpre- 
tation and management as weakly posi- 
tive ones, and especially if repeatedly 
doubtful. Furthermore, while single 
doubtful reactions should never alone 
be the basis for the diagnosis of syphilis, 
neither should they be completely ig- 
nored because the disease is unexpected, 
and especially since they are sometimes 
the only evidence indicative of possible 
chronic latent syphilis, either con- 
genital or acquired. 

TECHNICAL FALSELY DOUBTFUL AND 
POSITHrE REACTIONS 
■Unfortunately there are many sources 


(B) Due to Errors in the Laboratory 
Insufficient skill and experience 

.Failure to follow technic exactly as described by 
author-serologists 
Mix-up of specimens 
Improperly prepared glassrvare 
Faulty reagents 
Inexact measurements 
Inadequate controls 
Improper reading of reactions 
Errors in recording and reporting reactions 


for falsely doubtful and positive reac- 
tions due to technic. As summarized in 
Table 1, these may be divisible into 
those incident to the collection of blood 
resulting in excessive contamination or 
hemolysis, and thereby usually attribu- 
table to the physician himself, and those 
attributable to faulty technic in the 
laboratory. Certainly all serologic tests, 
regardless of their technical simplicity, 
require skill, experience, and scrupulous 
attention to all details regardless of 
how inconsequential they may appear. 
For this reason the Committee on the 
Evaluation of Serodiagnostic Tests for 
Syphilis has always placed proper 
emphasis on the advisability of tech- 
nicians conducting the tests exactly as 
described by their author-serologists. 
And, needless to state, the incidence of 
technical falsely doubtful and positive 
reactions varies according to the skill 
with which the tests are conducted; 
consequently, no test can be better than 
the laboratory conducting it. Under the 
circumstances it is to be expected that 
the incidence of falsely , doubtful and 
positive reactions due to errors in 
technic will increase unde'r present con- 
ditions because of the large number of 
technicians with insufficient training and 
experience being rushed into serologic 
testing for syphilis. 

But there is another angle to this 
subject which has not commanded as 
much attention as it deserves. I refer 
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to the possibility of technical errors 
being inherent in the test itself so that 
falsely doubtful and positive reactions 
may occur in the hands of skillful and 
experienced technicians and, indeed, in 
those of the author-serologist himself. 
As is well known, every serologic test 
now employed can be made so sensitive 
as to yield doubtful or positive reactions 
with the sera of normal non-syphilitic 
individuals. In the race for sensitivity 
in the detection of syphilis author- 
serologisls may commit the error of 
making their tests too sensitive. For 
my own part, I always have been and 
continue to be dedicated to the prin- 
ciple that it is better to reduce technical 
sensitivity to the level of 100 per cent 
negative reactions with the sera of 
normal non-syphilitic individuals even 
though this inevitably means missing the 
serological detection of an occasional 
case of chronic latent syphilis. In other 
words, I believe that the serologic tests 
for syphilis should be made technically 
only as sensitive as is consistent with 
what may be termed “ practical speci- ' 
ficity ” for syphilis. 

Under the circumstances it is not at 
all easy to determine what percentage 
of falsely doubtful and positive reac- 
tions is due to errors in the collection of 
blood and the setting up of tests and 
that due to the tests themselves. But 
if it may be assumed that in the sero- 
logic surveys the tests conducted in the 
laboratories of author-serologists were 
set up exactly as they have been de- 
scribed, it is apparent, as shown in 
Table 2, that under such conditions 
only one of the ten tests now commonly 
employed has had, up to the present 
time, 100 per cent negative reactions in 
all of the nine serologic surveys with 
the sera of normal, presumably non- 
syphilitic, individuals. In this connec- 
tion, however, I point with pride to the 
fact that in the 1943 serologic survey all 
of the author-serologists listed in Table 
2 reported 100 per cent negative reac- 


tions with the sera of normal, pre- 
sumably Jion-syphilitic, individuals. 

TAur.!'. 2 

Doubtful aud Positive Rcaclious Reported by 
Autlior-Scrologists with the Sera of Normal 
Presumably Non-syphilitic Individuals in 
the Serologic Surveys 


Doubtful and Positive 



Total 

, Reactions 


Sera 

1 ^ 


Tests 

Tested 

Ro. Sera 

Per cent 

liagle U'asscrnf.inn 

850 

5 

0.6 

K.nglc macronocc. 

907 

13 

1.4 

Kagle microflocc. 

580 

11 

1.9 

Hfiilon regular 

956 

S 

0.5 

Kahn presumplive 

967 

3 

0.3 

K.ihn standard 

1,116 

2 

0.2 

Kline di.ignoslic 

1,116 

4 

0.4 

Kline exclusion 

802 

8 

1.0 

Kolnicr 

1,116 

0 

0.0 

hlazzini slide llocc. 

429 

1 

0.2 


* 1935, 1936, 1937, 1938, 1939, 1941, 1942, 1943, 
and W.Tsliinglon serology conference of 1941 


In Tables 3 and 4 it is shown that 
technical errors alone, apart from those 
inherent in various complement-fixa- 
tion and flocculation tests themselves, 
have apparently occurred in seven of 
the serologic surveys in a- disturbingly 
large number of stale laboratories. 
Thanks to the e.xcellent efforts of the 
Committee on the Evaluation of the 
Serodiagnostic Tests for Syphilis, how- 
ever, the situation in the last survey 
(1943) was greatly improved over that 
of the first, conducted in 1936. For ex- 
ample, in 1935, SO per cent of state 
laboratories reported falsely doubtful 
and positive reactions with various com- 
plement-fixation tests, but only 13.4 per 
cent in 1943 (Table 3). Furthermore, 
the percentage of these reactions has 
dropped from between 1.0 and 10.0 per 
cent in 1936, to between 0.7 and 0.8 
per cent in 1943. Somewhat less but 
nevertheless definite improvement has 
been observed also in the case of the 
various flocculation tests (Table 4). 
Thus, while 67.9 per cent of labora- 
tories reported falsely doubtful and 
positive reactions in 1936, only 29.7 per 
cent reported them in 1943. And while 
the incidence of these reactions varied 
from 1.0 to 40.0 per cent in 1936, it 
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Table 3 

Negative, Donbtjnl and Positive Complement-fixation Reactions Conducted by Various 
^ Methods Reported by State Laboratories with the Sera oj Normal Presumably 
Non-syphilitic Individuals in the Serologic Surveys 


100 Per cent Negative 
Reactions 


Year 

Total 

Labs. 

r 

No. Labs. 

Per cent Lobs. 

1936 

22 

11 

50 

1937 

35 

22 

63 

1938 

33 

23 

70 

1939 

26 

IS 

60 

1941 

31 

23 

74.2 

1942 

28 

20 

71.4 

1943 

30 

26 

86.6 


Doubtful and Positive Reactions 


No. Labs. 

Per cent Labs. 

Per cent Reactions 

11 

SO 

1.0 to 10.0 

13 

37 

O.S to 8.9 

10 

30 

1.0 to 10.0 

11 

40 

0.9 to 6.0 

8 

25.8 

0.8 to 1.5 

8 

28.6 

0.8 to 0.9 

4 

13.4 

0.7 to 0.8 


Table 4 

Negative, Doubtful and Positive Flocculation Reactions Conducted by Various Methods 
Reported by Stale Laboratories with the Sera oj Normal Presumably 
Non-syphilitic Individuals in the Serologic Surveys 


Year 

1936 

1937 

1938 

1939 

1941 

1942 

1943 


100 Per cent Negative 
Reactions 


No. Labs. 

9 
17 
39 
19 * 
32 
41 
S2 


Per cent Labs. 

32.1 

43.3 
62.9 

37.3 

57. 1 
37.0 

70.3 


Denbijul and Positive Reactions 


No. Lobs. 
19 
22 

23 
32 

24 
31 
22 


Per cent Labs. 

67.9 

56.7 
37.1 

62.7 

42.9 
43.0 

29.7 


Per cent Reactions 
1.0 to 40.0 
1.0 to 25.0 
1.0 to 15.0 
0.9 to 14.8 
0.7 to 4.6 
0.8 to 16.3 
O.S to 16.8 


dropped to between 0.8 and 16.8 per 
cent in 1943. 

Under the circumstances it is ap- 
parent that there is still much room for 
improvement on the part of some state 
laboratories if it is assumed that the 
performance of tests in the laboratories 
of the author-serologists (Table 2) is 
acceptable as a measure of the incidence 
of falsely doubtful and positive reac- 
tions with the sera of normal, pre- 
sumably non-syphilitic, individuals. 
Fortunately, many state laboratories are 
conducting serologic surveys themselves 
as a check on the performance of 
municipal, hospital, and private. labora- 
tories within their confines. I have not 
sufficient data bearing upon the results 
observed; but I hazard the opinion that 
not a few are below the performance of 
the state laboratories themselves al- 
though these intrastate surveys are 
gradually and progressively improving 


the situation in a manner analogous to 
the annual interstate surveys conducted 
by the Committee on the Evaluation 
of the Serodiagnostic Tests for Syphilis. 

BIOLOGICAL FALSELY DOUBTFUL AND 
POSITIVE REACTIONS 'in NORMAL 
NON-SYPHILITIC INDIVIDUALS 

Biological falsely doubtful and posi- 
tive reactions are so designated because 
they are due to the presence of a reagin- 
like or other substance in the serum 
(shortly to, be discussed), and therefore 
likely to occur in tests correctly con- 
ducted with skill and experience. That 
this substance may occur in the sera of 
normal non-syphilitic individuals cannot 
be denied but the true incidence is still 
unknorvn. In 1941 Eagle ^ estimated 
that with present-day serologic tests the 
incidence among university students was 
about 1 for every 4,000 persons tested, 
and perhaps even less. Mohr and his 
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colleagues " have recently reported 9 
normal persons yielding these biologic 
nonspecific positive reactions. 

As previously stated, falsely doubtful 
and positive reactions with the sera of 
normal persons may be and doubtless 
are due in the great majority of in- 
stances to technical factors incident to 
the conduct of the tests or inherent in 
them. For this reason it is not at all 
easy to differentiate between those 
falsely doubtful and positive reactions 
due to technical factors and those due 
to the biological factor. In so far as 
practising physicians are concerned, 
however, the important matter is the 
incidence of falsely doubtful and posi- 
tive reactions due to a summation of 
these causes. In the 1943 serologic 
survey about 131 sera were supplied by 
the committee from normal, presumably 
non-syphilitic, donors. As previously 
stated, all of the author-serologists 
listed in Table 5 reported negative reac- 


jority and probably all of these falsely 
doubtful and positive reactions in such 
a small series of sera were due to tech- 
nical factors, but the results are suf- 
ficient for indicating what physicians 
may be warned to expect with the 
serologic tests now commonly employed 
under what may be regarded as 
average conditions. 

Much less can be stated in regard to 
falsely doubtful and positive reactions 
with the cerebrospinal fluids of non- 
syphilitic individuals. For various 
reasons it has not been possible for the 
Committee on the Evaluation of Sero- 
diagnostic Tests for Syphilis to supply 
them for the annual interstate serologic 
surveys. In so far as tests conducted 
by author-serologists themselves are 
concerned, however, data are available 
from the 1935 survey and the Wash- 
ington serology conference held in 1941. 
These, as summarized in Table 6, in- 
dicate that cerebrospinal fluids are much 


Table S 


Falsely Doubtful and Positive 

in 

Reactions with Sera Reported by State Laboratories 
the 1943 Serologic Survey 

No. Reporting No. Reporting Per cent Doubljtil 

Doubtiul Positive and Positive 

Tests 

No. Labs Reactions 

Reactions 

Reactions 

Eagle Wassermann 

3 

0 

0 

0.0 

Eagle macroflocc. 

2 

1 

0 

0.8 

Eagle microflocc. 

2 

- 0 

1 

0.8 

Hinton regular 

7 

2 

3 

0.8- 3.2 

Kahn presumptive 

3 

0 

1 

l.S 

Kahn standard 

32 

3 

1 

0.8 

Kline diagnostic 

15 

4 

4 

0.8- 3.1 

Kline exclusion 

4 

2 

3 

3.1-16.8 

Kolmer 

18 

2 

0 

0.8- 1.6 

Mazzini flocc. 

3 

1 

1 

0.8 


tions. The same was true of many of 
the state laboratories participating in 
the survey but, on the other hand, a few 
of the latter reported all the way from 
one doubtful or positive reaction per 
100 individuals to as high as one per 
6 in the case of a supersensitive floccula- 
tion test. I mention these facts because 
the performance of state laboratories is 
probably acceptable as a broad and 
general index of that of laboratories in 
general. Undoubtedly the great ma- 


less likely than sera to yield these reac- 
tions. Undoubtedly this is due in large 
part to technical conditions but,- on the 
other hand, it is quite likely that the 
reagin-like substance that may occur in 
the sera of normal non-syphilitic indi- 
viduals yielding falsely doubtful and 
positive reactions does not occur in the 
cerebrospinal fluids of normal indi- 
viduals. At least it is well known that 
natural antibodies occurring in the sera 
of normal individuals do not occur in 
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their cerebrospinal -fluids, to which 
further reference will be made in rela- 
tion to antibody for spirochetes in 
normal and syphilitic individuals. 

Table 6 

Falsely Doubtful and Positive Reactions 
•with Cerebrospinal Fluids ^ 


Doubtful and 
Positive 
Reactions 


Tests 

Total 

Tested 

No. 

\ 

Per cent 

Eagle Wassermann 

lOfi 

0 

0.0 

Eagle macroflocc. 

110 

0 

0.0 

Davies-Hinton flocc. 

107 

0 

0.0 

Kahn presumptive 

107 

0 

0.0 

Kahn standard 

217 

3 

1.3 

Kline diagnostic 

122 

1 

0.8 

Kolmer 

214 

0 

0.0 

Mazzini flocc. 

106 

0 

0.0 


* Based on the 1935 serologic survey and the 1941 
Washington serology conference 


BIOLOGICAL FALSELY DOUBTFUL AND 
POSITIVE REACTIONS IN DISEASE 
AND OTHER CONDITIONS 
As previously stated, falsely doubtful 
and positive reactions with the various 
serum tests for syphilis have been re- 
ported from time to time in a very 
large number of various diseases and 
conditions. No useful purpose is 
served by reviewing the very extensive 
literature on the subject and particu- 
larly the early literature. But even in 


the case of present-day methods it is- 
difficult to draw hard and fast deduc- 
tions, largely because of the practical, 
certainty that many of the nonspecific 
reactions reported have been due to 
technical factors. Furthermore, with 
the possible exception of leprosy, it is 
more or less characteristic of tie dis- 
eases yielding biologic nonspecific reac- 
tions that the true incidence of falsely 
doubtful or positive reactions may not 
be elicited by single examinations, 
especially since they tend to be 
evanescent and disappear within rela- 
tively short periods of time following 
recovery. ’ 

But that falsely doubtful and positive 
reactions may be due to the presence in 
sera of a reagin-like or other substance 
in some diseases, and particularly those 
due to infections, is now well proved. 
In Table 7, I have divided these into 
three groups 'including a large number 
in which the evidence is not by any 
means conclusive at the present time. 
In this, connection it would appear, 
however, that yaws and pinta may be 
excluded from the category of biological 
nonspecific reactions, as the phrase is 
ordinarily interpreted, because both dis- 
eases are due to treponemas either so 
closely related to Trepattema pallidum 


Table 7 


Diseases and Conditions Knowti or Suspected of Causing Biological Falsely Doubtful 

and Doubtfjil Reactions 


Group A 

Variable Incidence 

Yaws 

Pinta 

Leprosy 

Malaria 

Vaccinia and vaccinoid 
Infectious mononucleosis 
Virus pneumonia 


Group B 

Incidence Unknown 
Febrile diseases 

Upper respiratory tract infections 

Active tuberculosis 

Septicemia 

Subacute bacterial endocarditis 
Ac. lupus erytbem. 

Relapsing fever 
Rat bite fever 
Weil’s disease 
Typhus fever 
Trypanosomiasis 


Group C 

Evidence Not Conclusive 
Rheumatic fever 
Glanders 

Chancroid (buboes) 

Vincent's infections 

Rocky Mt. spotted fever 

Lymphopath. venereum 

Leishmaniasis 

Leukemia 

Pellagra 

Psoriasis 

Coronary thrombosis 
Diabetes mellitus 
Eclampsia 
Lead poisoning 
Acute alcoholism 
Ether anesthesia 
Sulfonamide therapy 
Serum therapy 
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or, indeed, the latter itself as so stoutly 
maintained by some investigators in so 
far as yaws is concerned. The litera- 
ture on pinta has been thoroughly re- 
viewed recently by Stokes, Beerman, 
and Ingraham.® 


per cent, of a group of 65 cases of vac- 
cinia showed falsely doubtful or posi- 
tive serological reactions as well as 10, 
or 30 per cent, of a group of 45 cases 
of vaccinoid. In the majority of in- 
stances these reactions were observed 


Table 8 

Falsely Doubtful and Positive Reactions Occurring in Presumably Non-syphilitic Individuals 

with Various Diseases and Conditions * 


Leprosy Malaria Vaccinia Tuberculosis Febrile Dis. 

(4), (5) (4), (5) (7), (S) (4). (5), (6) (4), (S) 

k A X A A 


Tests 

'^No. 

Per cent 

' No. 

Per cent 

'no. 

Per cent 

No. 

Per cent 

' No. 

Per cent 

Eagle Wass. 

59 . 

45.7 

12 

25.0 

. . . 

.... 

59 

0.0 

46 

0.0 

Eagle flocc. 

no 

68.2 

45 

22.2 

. . . 

.... 

562 

0.7 

90 

1.1 

Hinton 

60 

28.3 

48 

16.7 

263 

11.8 

562 

2,5 

89 

4.5 

Kahn stand. 

107 

63.5 

47 

30.0 

202 

8.9 

561 

0,5 

92 

0.0 

Kline (diag.) 

no 

61.8 

47 

21.3 

263 

5.3 

no 

0.9 

90 

0.0 

Kolmer 

109 

63.3 

47 

29.8 

465 

3.9 

560 

0.16 

91 

2.2 

Mazzini flocc. 

58 

38.0 

12 

50.0 

465 

12.3 

59 

0.0 

46 

0.0 


* Single examinations 


As shown in Table 8, the incidence of 
doubtful and positive reactions in 
leprosy as based upon single examina- 
tions by author-serologists in the 1935 
and 1941 Washington serology surveys, 
has varied from 38 to 68.2 per cent 
while the incidence in malaria has 
varied from 21.3 to 50 per cent. In 
malaria, however. Kitchen, Webb, and 
Kupper have reported that serially 
repeated tests show that 90 to 100 per 
cent of patients at some time in the 
course of the disease give biologic 
falsely positive Wassermann and Kahn 
reactions. 

Since Barnard first reported bio- 
logic falsely positive reactions occurring 
in an individual with vaccinia, the series 
of cases reported by Lynch and his 
colleagues and Favorite ® have to- 
gether shown an incidence of doubtful 
and positive reactions varying from 3.9 
to 12.3 per cent (Table 8) with the 
probability that the incidence is higher 
in flocculation than in complement- 
fixation tests. In this connection Major 
Charles R. Rein, Chief of the Division 
of Serology of the Army Medical 
School, informs me that 26, or 60 


during the second week following vac- 
cination and, with one exception, disap- 
peared within 3 months. Of 28 
additional individuals developing im- 
mediate or immunity reactions, only 2 
showed doubtful or positive reactions. 
Incidentally, Major Rein also states 
that very few, if any, soldiers, showed 
doubtful or positive reactions ascribable 
to vaccination against tetanus or 
typhoid fever. 

Curiously enough, however, while it 
is definitely proved that vaccinia and 
vaccinoid may produce temporary 
falsely doubtful or positive reactions in 
human beings, this may not occur in 
experimental vaccinia of rabbits. At 
least Miss Rule and I have observed 
negative Kahn, Kline, and Kolmer re- 
actions in all of a small group com- 
prising 12 normal rabbits with vaccinia 
in tests conducted 4 days, 1, 2, 3, and 
4 weeks after the development of vac- 
cinal lesions of the abdominal skin. All 
of the animals were selected on the basis 
of two preliminary negative Kahn, 
Kline, and Kolmer reactions before 
inoculation with highly virulent virus, 
all of the Kolmer tests being conducted 
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by the modification of my test '■ for 
avoiding the nonspecific reactions shown 
by a large percentage of normal rabbits. 

It would also appear that pulmonary 
tuberculosis, especially active febrile 
cases (Table 8), may show a very low 
incidence of falsely doubtful or positive 
reactions ® as may likewise be true 
of other febrile diseases^’ ® and especially 
the acute exanthemata. Here again, 
however, Miss Rule and I have ob- 


reactions occurring in at 5 rpical pneu- 
monias, and especially those due to 
viruses. Major Rein states that 10 
cases in 50 have shown them after the 
12 th day of the disease, the majority 
disappearing or reacting negatively in 2 
to 6 months. 

In afebrile diseases, obstructive jaun- 
dice, malignant tumors, menstruation 
and pregnancy, however, the incidence 
of falsely doubtful and positive reac- 


Table 9 

Falsely Doiibtjiil and Positive Reactions Occurring in Presumably Non-syphilitic Individuals 

with Various Diseases and Conditions* 


Afebrile DisA Jaundice Tumors t Menstruation Pregnancy 

(5) (4) (4), (5) (4) (4) 

. * . , V , ' V , * 






s 

/■ 


f 



t 


Tests 

No. 

Per cent 

-No. 

Per cent 

No. 

Per cent 

No. 

Per cent 

No. 

Per cent 

Eagle Wass. 

131 

0.0 


• • • 

48 

0.0 

. . 

• . . 

, . 

. . . 

Eagle fiocc. 

131 

' 1.5 

49 

0 

109 

0.9 

25 

0.0 

54 

0.0 

Hinton ' 

131 

0.0 

51 

5.9 

110 

4.5 

24 

4.2 

53 

5.7 

Kahn (stand,) 

131 

0.0 

51 

1.9 

111 

0.0 

25 

0.0 

54 

0.0 

Kline (diag.) 

131 

0.0 

51 

0.0 

111 

0.0 

25 

0.0 

54 

0.0 

Kolmer 

129 

0.8 

50 

2.0 

in 

0.9 

25 

0.0 

54 

0.0 

Maazini flocc. 

131 

l.S 


♦ • • 

49 

0.0 

• • 

• . . 

. . 

. • • 


* Single examinations 

t Convalescent pneumonia, diseases of gastrointestinal tract, diabetes, cardiovascular disease, postoperative 
convalescence and fractures 

t Malignant neoplastic disease 


served no confirmatory evidence in our 
experiments with a small number of 
rabbits. For example, 12 normal ani- 
mals were selected on the basis of two 
preliminary negative Kahn, Kline, and 
Kolmer reactions. Four were inoculated 
intradermally (abdoiiiinal) with a viru- 
lent broth culture of Type I pneumo- 
coccus, 4 with a virulent culture of 
group A hemolytic streptococcus, and 4 
with a virulent culture of Staphylococcus 
aureus. Within 48 hours all developed 
large lesions and fever, 4 succumbing 
with septicemia (positive heart blood 
cultures) in 3 to 7 days after inocula- 
tion. Kahn, Kline, and Kolmer tests 
conducted with the sera of surviving 
animals 4 days, 1, 2, 3, and 4 weeks 
after inoculation gave consistently nega- 
tive reactions in all. 

However, special mention should be 
made of falsely doubtful and positive 


tions (Table 9) is apparently so nearly 
the same as may be expected from tech- 
nical factors that I believe it may be 
properly stated that these diseases and 
conditions do not yield biologic non- 
specific reactions. 

Unfortunately infectious mononucleo- 
sis has not been subjected to study in 
the serologic surveys. Furthermore, the 
literature is quite contradictory and 
confusing and fails to indicate the true 
incidence of falsely doubtful and posi- 
tive reactions in this disease because it 
is based so largely upon single examina- 
tions. Thus, as shown in Table 10, the 
incidence of reactions reported by vari- 
ous investigators has varied all the way 
from none to 100 per cent, with an 
average of 7.3 per cent doubtful or posi- 
tive complement-fixation reactions in 202 
cases and 9.6 per cent doubtful or posi- 
tive flocculation reactions in 157 cases. 
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Table 10 


Doubtful and Positive Reactions Reported in Infectious Mononucleosis * 


Complement-fixation flocculation 

A A 


Authors 

No. 

Cases 

No. Doubtful 
or Positive 

' No. 

Cases 

\ 

No. Doubtful 
or Positive 

Parkes-Weber ® 


. , 

3 

1 

Parkes-Weber and Bode 

3 

3 

3 

2 

Gooding n. 

27 

16 

. . 

• • 

Butt and Foord 

IS 

0 



Bernstein 

37 

6 

37 

4 

Fowler and Tidrick 

3 

2 

3 

I 

Kauffman 

82 

3 

82 

1 

Mills and Jahn ’o 

9 

0 

9 

0 

Werlin, et ol.^’ 

4 

4 

4 

4 

Kolmcr, ct al 

19 

1 

16 

2 

Totals 

202 

35 a.SVc) 

157 

15 (9. 6%) 


* Mostly single examinations 


SEEOLOGIC INDICES 

While it is not my purpose to discuss 
at length the present-day serologic tests 
from the standpoint of sensitivity in the 
serum diagnosis of syphilis, the subject 
may be referred to briefly. In Table 1 1 
’ has been summarized the doubtful and 
positive reactions reported by author- 
serologists in the nine serologic surveys, 
including the Washington serology con- 
ference, as indicative of what may be 
expected under optimum conditions with 
the tests listed. It will be observed that 
the incidence for all cases of syphilis, 
treated and untreated, has varied from 
77.6 to 90.9 per cent. But in evalu- 
ating the various tests due considera- 
tion must be given the incidence of 
falsely doubtful and positive reactions. 


I have sought to do this in each test 
by subtracting from the percentage of 
reactions observed in syphilis (Table 
11) the percentage observed in pre- 
sumably normal non-syphilitic indi- 
viduals (Table 2) multiplied by 10, as 
suggested by Herman Brown. The re- 
sults are what I have termed the 
“serologic indices ” shown in Table 11. 
On this basis the present-day serologic 
tests listed in the table show indices 
varying from 66.5 to 84.5 per cent. 
Needless to state, it is not reasonable to 
expect that any serologic test can’ be 
made sufficiently sensitive to yield posi- 
tive reactions in all cases of S 3 ^hilis 
under conditions whereby the incidence 
of falsely doubtful and positive reac- 
tions are kept at their present very low 


Table 11 


Doubtful and Positive Reactions Reported by Author-Serolosists with the Sera of 
Syphilitic Individuals in the Serologic Surveys * 



Total 

Doubtful and Positive 




Sera 

A 

t 




Tests 

T eslcd 

No. Sera 

Per cent 

Serologic Indices 


Eagle Wassermann 

1,678 

1,302 

77.6 

77.6 — (0.6 X 10) = 

71.6 

Eagle macroflocc. 

1,880 

1,544 

82.1 

82.1 — (1.4 X 10) = 

68.1 

Eagle microflocc. 

1,104 

944 

85. S 

85.5 — (1.9 X 10) = 

66.5 

Hinton regular 

2,281 

1,941 

85.1 

85.1— (O.S X 10) = 

80.1 

Kahn presumpt. 

1,855 

1,559 

84.0 

84.0— (0.3 X 10) = 

81.0 

Kahn stand. 

2,083 

1,647 

79.1 

79.1 — (0.2 X 10) = 

77.1 

Kline diag. 

2,295 

1,860 

81.0 

81.0— (0.4 X 10) = 

77.0 

Kline exclusive 

1,489 

1,353 

90.9 

90.9— (1.0 X 10) = 

80.9 

Kolmer 

2,276 

1,790 

78.6 

78.6 — (0.0 X 10) = 

78.6 

Maxzini fiocc. 

835 

722 

86.5 

86.5 — (0.2 X 10) = 

84.5 


* 193S-1943 including the Washington serology conference 
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and gratifying levels. For example, 
time is required for the production of 
reagin in primary syphilis, and its pro- 
duction in chronic latent syphilis may 
be so slight as to escape serological 
detection. Undoubtedly, however, fur- 
ther serologic research will improve 
sensitivity, especially in the way of pro- 
ducing superior antigens, but this is only 
to be welcomed in case the incidence of 
nonspecific reactions due to technic is 
kept at or very near zero. It may be, 
however, that any material increase in 
sensitivity for syphilis will also in- 
crease the incidence of biologic non- 
specific reactions in normal individuals 
and those with non-s5q5hilitic diseases. 

SPIROCHETAL COMPLEMENT-FIXATION 
TEST 

While the pioneer investigations on 
complement-fixation in syphilis employ- 
ing antigens prepared of cultures of 
alleged Treponema pallidum were con- 
ducted in this country about thirty 
years ago by Noguchi,^® Craig and 
Nichols and FLolmer, Williams, and 
Laubaugh,^® the subject never attracted 
much attention until 1929 when 
Gaehtens and Otto greatly renewed 
interest in it by reporting 4hat a 
phenolized saline suspension of cultures 
of the Reiter strain of alleged T. 
pallidum as antigen, commercially avail- 
able in Germany under the name of 
“Palligen” yielded specific complement- 
fixation reactions in syphilis which were 
apparently separate and independent of 
the Wassermann and flocculation reac- 
tions as well as more sensitive than the 
latter, especially in treated syphilis. I 
have elsewhere summarized the litera- 
ture on the subject, but here it may 
be stated that of a total of 13,636 tests 
conducted with “ palligen ” and the 
sera of syphilitic individuals, the inci- 
dence of positive reactions has varied 
from 44.5 to 100 per cent, with 
an incidence of positive Wasser- 
mann reactions varying from 30.4 to 100 


per cent,' In a total of 36,255 tests 
conducted with “ palligen ” and the sera 
of presumably non-syphilitic individuals 
the incidence of falsely positive reac- 
tions has varied from 0 to 3.4 per cent, 
wdth an incidence of 0 to 2.7 per cent in 
the case of the Wassermann reaction. 

In the Washington serology confer- 
ence ® complement-fixation tests were 
conducted by Dr. Eagle with a spiro- 
chetal antigen prepared of cultures of 
the Reiter strain. Carola E. Richter 
of the Pennsylvania State Department 
of Health Laboratories, who kindly 
substituted for me at the conference, 
also conducted the Kolmer complement- 
fixation test with an antigen prepared 
of cultures of the same strain by Clara 
Kast. The results observed with both 
tests, as well as in duplicate tests em- 
ploying the Eagle and Kolmer tissue or 
lipoidal antigens, are summarized in 
Table 12. 

It will be observed that the two 
spirochetal complement-fixation tests 
yielded from 0.6 to 2.9 per cent falsely 
doubtful and positive reactions with 
the sera of normal individuals. In the 
Kolmer tests this percentage was not 
as high as previously reported be- 
cause the antigen was used in a smaller 
amount, but Kolmer and his col- 
leagues have ascribed them to the 
presence of natural spirochetal anti- 
body in human sera which is apparently 
of a group character, as similar reac- 
tions have been observed with antigens 
prepared of cultures of T. microdentium 
and T. viacrodentium?^ As expected, 
no falsely doubtful or positive reactions 
were observed with either test in the 
examination of cerebrospinal fluids from 
107 presumably normal individuals and 
non-syphilitic individuals afflicted with 
neurologic or mental diseases, because 
natural antibodies do not ordinarily 
occur in normal spinal fluids. But it is 
evident, as shown in Table 12, that this 
spirochetal antibody is increased not 
only in syphilitic but in non-syphilitic 
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Table 12 

Percentages of Doubtful and Positive Reactions in Complement-Fixation Tests Employing 

Tissue and Spirochetal Antigens * 


Clinical Status 

Total 

Sera 

T ested 

Normal individuals 

169 

Afebrile diseases or conditions 

130 

Intercurrent febrile diseases 

46 

Tuberculosis (any type) 

59 

Malignant disease 

49 

Leprosy in any stage 

60 

Malaria (febrile and afebrile) 

12 

Early syphilis (prim, and sec.) 

45 

Syphilis, less than 4 yrs. 

119 

Syphilis, over 4 yrs. 

212 


Eagle Tests Koltncr Tests 

A ^ 


r~ 

Tissue 

Spiro. 

Tissue 

Spiro. 

Anthcn 

Antigen 

Antigen 

Antigen 

0.0 

0.6 

0.0 

2.9 

0.0 

2.3 

0.8 

6.2 

0.0 

4.4 

2.2 

10.9 

0.0 

3.4 

0.0 

6.6 

0.0 

8.1 

0.0 

20.4 

45.7 

24.1 

61.0 

28.8 

25.0 

25.0 

54.5 

27.3 

84.1 

88.8 

91.1 

84.4 

49.5 

61.3 

60.5 

59.6 

68.3 

90.0 

80.0 

SO.S 


* Based upon the results reported at the Washington serology conference 


individuals as well with febrile and 
afebrile intercurrent diseases, tubercu- 
losis, malignant disease, leprosy, and 
malaria. Under the circumstances it is 
also evident that the spirochetal com- 
plement-fixation test is of no value in 
differentiating between true and falsely 
doubtful and positive reactions in so far 
as serum tests are concerned. It may 
be otherwise, however, in the case of 
tests employing cerebrospinal fluid, not 
only because falsely doubtful and posi- 
tive reactions apparently do not occur 
in normal individuals in tests employing 
spirochetal antigens, but because both 
Eagle and Kolmer reported about 85 
per cent doubtful and positive reactions 
in 127 treated and untreated cases of 
syphilis of the central nervous system. 
Under the circumstances a positive 
spirochetal complement-fixation reaction 
with spinal fluid in a doubtful case of 
s}^hilis may be of value in establishing 
the presence of the disease, although a 
negative reaction is of no value in ex- 
cluding the possibility of its presence. 
In this connection it is also to be 
stated that Kolmer, Kast, and Lynch 
found that antigens prepared of viru- 
lent T. pallidtmi (Nichols-Hough strain) 
obtained from acute testicular sypilomas 
of rabbits, were more sensitive and spe- 
cific than antigens prepared of cultures 
of alleged T. pallidum, but owing to 


technical difficulties in their preparation 
they probably cannot be employed. 

Undoubtedly, therefore, antibody for 
T. pdlUdnm is produced in syphilis and 
presumably likewise in yaws and pinta. 
This is based not only upon comple- 
ment-fixation but upon agglutination 
tests as well in so far as syphilis is con- 
cerned."^ Why an increase of spiro- 
chetal complement-fixing antibody oc- 
curs in leprosy, malaria, tuberculosis, 
and other diseases listed in Table 11 is 
difficult to state. It may be assumed 
that the plasmodia of malaria and the 
bacillus of leprosy share with T. pallidum 
a common antigenic substance respon- 
sible for its production. But unless or 
until proved otherwise, I prefer to as- 
sume that in these non-syphilitic diseases 
it is due to increase of the natural group 
spirochetal antibody in the nature of an 
anamnestic reaction. 

MECHANISM OF FALSELY DOUBTFUL AND 
POSITIVE REACTIONS 

Little of a definite nature is known 
of the mechanism of complement-fixa- 
tion and flocculation reactions in syphi- 
lis employing alcoholic extracts of beef 
heart or other mammalian tissues as 
antigens. This is very unfortunate be- 
cause precise knowledge is so important 
in relation to the solution of the prob- 
lem of falsely doubtful and positive 
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reactions. I believe it may be stated, 
however, that the mechanism is funda- 
mentally the same in each procedure. 
At least it appears that both are due 
to the presence in serum and spinal 
fluid of a substance capable of floccu- 
lating the alcohol-soluble tissue lipoids 
in colloidal suspension. In comple- 
ment-fixation tests these flocculi can- 
not be seen with the naked eye, but are 
capable of absorbing or fixing comple- 
ment. But under proper technical 
conditions the flocculi can be rendered 
grossly visible, as in the macroscopic 
flocculation tests, or, microscopically 
visible by ordinary examinations, as in 
the microscopic flocculation tests. 

The important question concerns the 
nature of this flocculating substance. 
This applies not only to syphilitic 
human beings but also to normal per- 
sons and non-syphilitic individuals with 
other diseases; also to normal rabbits, 
cattle, horses, mules, chickens, and 
other lower animals which are well 
known to yield biological falsely doubt- 
ful and positive complement-fixation and 
flocculation reactions. It is commonly 
regarded as an antibody or antibody- 
like substance known as reagin. 

In the light of our present knowledge, 
however, it seems to me that this sub- 
stance is not an antibody and quite 
separate and apart from the spirochetal 
antibody previously discussed. Rather 
it appears that it may be a modified 
serum globulin which may not be de- 
tected by ordinary chemical methods, 
although Cardon and his colleagues 
have suggested recently that hyper- 
proteinemia, and especially hyperglobu- 
linemia, may be in relation to the 
mechanism of biologic nonspecific reac- 
tions. At least various investiga- 
tors have shown that practically all 

sera of normal persons contain a sub- 
stance capable of flocculating tissue 
lipoids under suitable technical condi- 
tions. Under the circumstances it 
appears that the difference between non- 


syphilitic and syphilitic sera is one of 
degree rather than of kind — quantita- 
tive rather than qualitative.®^ In 
syphilis, yaws, and pinta it may be that 
the reacting substance is only an in- 
crease of this factor, although I believe 
that it may be a globulin or a modified 
globulin which, as previously .stated, 
may not always be detected by the 
usual chemical methods now employed. 
If this is true, one may readily .under- 
stand that an increase of a normal 
globulin or its modification may account 
for positive complement-fixation and 
flocculation reactions not only in syphi- 
lis, yaws, and pinta, but in an occa- 
sional normal person as well as in 
non-syphilitic individuals with leprosy, 
malaria, vaccinia, infectious mononu- 
cleosis, virus pneumonia, etc. 

I have elsewhere discussed this sub- 
ject with more detail but here it may 
be stated that the preponderance of evi- 
dence at the present time is in favor of 
regarding the reagin as separate and 
distinct from the spirochetal antibody. 
Gaehtgens as well as Kroo, Schultze, 
and Zander have expressed this 
opinion while Beck,®' Kolmer, Kast, 
and Lynch have come to this con- 
clusion largely on the basis of absorp- 
tion tests with syphilitic sera with tissue 
lipoids for the removal of the reagin and 
with spirochetes for the removal of the 
spirochetal antibody. Eagle and 
Hogan,®® however, have stated on the 
basis of their absorption experiments, 
that the lipodotropic reagin and spiro- 
.chetal antibody are identical, or, in 
other words, that positive complement- 
fixation and flocculation reactions with 
tissue antigens as well as positive spiro- 
chetal complement-fixation reactions are 
due to spirochetal antibodies. 

Be this as it may, the important 
practical question is whether or not the 
reagin responsible for biological non- 
specific reactions with the sera of human 
beings and the lower animals is dif- 
ferent in its properties from the reagin 
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responsible for complement-fixation and 
flocculation reactions in syphilis, yaws, 
and pinta. Kahn believes that the 
former is most active in flocculation 
tests conducted at a cold temperature 
(1°C.) and when the salt concentra- 
tion of the reacting system is reduced 
to a minimum, while the latter is most 
active at body temperature. On this 
basis he has devised various “ verifica- 
tion tests ” for differentiating between 
biological nonspecific and specific reac- 
tions to which further reference will be 
made. Here it may be stated, how- 
ever, that in the Kolmer complement- 
fixation test, at least, there can be no 
doubt of the fact that the reagin pro- 
duces much more complement-fixation 
at a cold temperature of 4 to 8° C. over 
a period of IS to 18 hours than in a 
water bath at 38° C. for 1 hour, regard- 
less of whether it is occurring in the 
normal sera of human beings or the 
lower animals, in the sera of non- 
syphilitic human beings with various 
diseases and conditions, or in the sera 
of s)fphilitic human beings. In other 
words, differentiation between biological 
nonspecific and specific reactions has 
not been found possible on the basis of 
the temperature employed in conducting 
the tests in so far as complement-fixa- 
tion is concerned. 

Personally, however, I am not without 
hope that a solution of the problem will 
be found by changing the methods em- 
ployed in the preparation of tissue 
antigens. Investigations now being 
conducted by Herman Brown and the 
miter indicate that it may be possible 
to remove certain lipoids with which the 
nonspecific reagin reacts without re- 
ducing the sensitivity of the antigen in 
relation to the syphilis reagin. Eurther- 
more, if it is found possible to prepare 
antigens which are satisfactory for the 
serodiagnosis of syphilis without the 
addition of a sensitizing sterol, like 
cholesterol, an additional step toward 
a solution of the problem will have been 


accomplished, and I am not without 
hope that this is possible. 

MANAGEMENT OF FALSELY DOUBTFUL 
AND POSITIVE REACTIONS 

While these matters are being ironed 
out by present and future serological in- 
vestigations, however, the management 
of falsely doubtful and positive reac- 
tions occurring under present conditions 
constitutes a practical problem of first 
rate importance in order to reduce to a 
minimum the regrettable error of the 
needless treatment for syphilis. To 
this end the close cooperation of 
clinicians and serologists is required. 
Even though the incidence of non- 
specific reactions due to technic is very 
low, when present-day approved tests 
are correctly conducted, and even 
though false reactions with the sera of 
normal, presumably non-syphilitic, in- 
dividuals may occur only once in any- 
where from 1,000 to 4,000 examinations, 
yet all figures and statistics are of little 
avail in so far as the individual in- 
volved is concerned. 

As summarized in Table 13, certain 
clinical procedures are indicated. It is 
a mistake for the physician to place the 
whole burden on the laboratory. Cer- 
tainly no director of a laboratory, 
serologist or technician who is com- 
pletely ignorant of the clinical status 
of the individual and the conditions 
surrounding the collection, labelling, 
and delivery of the specimen, can make 
so important a decision as to whether 
syphilis is or is not present, whether 
treatment should or should not be given 
or, in the case of the latter, the kind 
and duration of treatment to be ad- 
ministered. In other words, the sero- 
logic tests alone are insufficient and do 
not constitute a short-cut or royal road 
in differentiation between true and false 
doubtful and positive reactions. As a 
matter of fact, the difficulty in the in- 
terpretation and management of pre- 
sumably nonspecific reactions is in 
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Table 13 

Clmical Procedures in the Interpretation and Management of Presumably Falsely Doubtful 

and Positive Reactions 

1. Collect and deliver specimens with due care against bacterial and chemical contamination to avoid technical 
nonspecific reactions (see Table 1). 

2. A negative history for syphilis is of little or no value in excluding the possible presence of the disease. 

3. Make thorough examinations for acquired and congenital syphilis. 

4. Take careful histoiy and make necessary examinations if and when necessary for the diseases and con- 
ditions capable of yielding biological nonspecific reactions (see Table 7). 

5. Examine spinal fluid in selected cases. Positive results are indicative of syphilis. Negative results do not 
exclude its possible presence. 

6. Provocative treatment may be tried in some cases but negative serologic results do not exclude the 
possibility of syphilis. 


relation to the clinical skill and ex- 
perience of the physician in chronic 
acquired and especially late congenital 
syphilis. There is no substitute for 
thorough clinical examinations so skill- 
fully indicated and outlined by Stokes 
and Ingraham and by Moore and his 
colleagues 

On the other hand, however, serolo- 
gists and technicians cannot escape 
participation and a heavy responsibility 
in the elucidation of the problem in in- 
dividual cases as I have attempted to 
summarize in Table 14. Certainly there 
is no one best test for syphilis. Sero- 
logical diagnosis is always best served 
by using two or more approved meth- 
ods routinely of which, in my opinion, 
one at least should be a complement- 
fixation procedure. Needless to state, 
this is not always possible when very 
large numbers of tests are to be con- 
ducted, as in state and other labora- 
tories. Under such conditions a screen 
test of acceptable sensitivity and speci- 


ficity is required, of which my 
preference is for one of the micro- 
flocculation procedures. But I believe 
that all positive reactions should be 
checked by another method before a 
report is rendered. Under these con- 
ditions it is inevitable that a screen 
test may occasionally give a falsely 
negative reaction, but unless conditions 
permit the routine use of two or more 
methods it is about the best that a hard 
worked laboratory can do. In my own 
laboratory all sera are tested routinely 
by a complement fixation, a macro- 
flocculation and a microflocculation 
procedure. 

As previously stated, physicians 
should never jump to the conclusion 
that syphilis is present on the basis of 
a single doubtful or positive reaction 
unless there is supporting historical or 
clinical evidence. But, on the other 
hand, they should not be ignored 
simply because clinically unsuspected. 
When such reactions are suspected of 


Table 14 

Serological Procedures in the Interpretation and Management of Presumably Falsely 
Doubtful and Positive Reactions 


1 . 

2 . 

3. 

4. 

5. 


Conduct the test or tests with care and skill exactly as described by author-seroloaists 
nonspecific reactions as much as possible (see Table 1). 

Conduct the tests by several methods in the same or different laboratories. 


to avoid technical 


Spirochetal^ complement-fixation reactions with sera are of no value but positive reactions with 
arc indicative of syphilis; negative reactions do not exclude its possible presence. 

The value of verification tests is uncertain but they are worthy of trial. 


spinal fluids 


Withhold judgment and treatment but repeat the tests at intervals 
If negative reactions occur syphilis is usually to be excluded- 
probably present and treatment is advisable. 


over a period of at least 3 to 6 months, 
if positive reactions persist syphilis is 
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being nonspecific, judgment and treat- 
ment should be withheld for at least 3 
to 6 months, with a repetition of the 
tests every 2 to 4 weeks. If, during that 
time, the reactions have become re- 
peatedly negative and there are no his- 
torical or clinical evidences of syphilis, 
it would appear that the disease may be 
excluded. However, if persistently 
positive reactions are observed with 
approved methods properly conducted, 
even though but weakly positive, I see 
no escape from the advisability of 
making a tentative diagnosis of syphilis 
and instituting treatment in the best 
interests of the individual involved. 


REFERENCES 

1. Eagle, H. On the Specificity of Serologic Tests 
for Syphilis as Determined in 40,545 Tests in a 
Coliegc Student Population. Am. J. Syph., Conor. & 
Ven. Dis., 25:7, 1941. 

2. Mohr, C. F., Moore, J. E., and Eagle, H. Bio- 
logic False Positive Serologic Reactions in Tests for 
Syphilis. 1. Occurrence in Normal Persons. Arch. 
Int. Med., 63:898, 1941. 

3. Stokes, J. H., Beerman, H., and Ingraham, N. 
R.,’ Jr. Pinta — a review of recent etiologic and 
clinical studies. Am. J. M. Sc., 205:611, 1943. 

4. Gumming, H. S., Hazen, H. H., Sanford, A. H., 
Senear, F. E., Simpson, W. M., and Vonderlehr, R. A. 
The Evaluation of Serodiagnostic Tests for Syphilis 
in the United States. Ven. Dis. In]orm., 16:189, 
1935. 

5. Parran, T., Hazen, H. H., Mahoney, J. F., 
Sanford, A. H., Senear, F. E., Simpson, W. M., and 
Vonderlehr, R. A. The Washington Serology Con- 
ference. Ven. Dis. Inform., 23:161, 1942. 

6. Parran, T., and Emerson, K. The Effect of 
Tuberculosis on the Serologic Reactions for Syphilis. 
Ven. Dis. Inform., 20:1, 1939. 

7. Lynch, F. W., Boynton, R. E., and Kimball, 
A. C. False Positive Serologic Reactions for Syphilis 
Due to Smallpox Vaccinations (Vaccinia). J.A.M.A., 
117:591, 1941. 

8. Favorite, G. 0. Effects of Smallpox Vaccination 
(vaccinia) on Serologic Tests for Syphilis. Proc. Soc. 
Exper. Biol. &■ Med., 52:297, 1943. 

9. Parkes-Weber, F. Glandular Fever and Its 
Lymphotropic Blood Picture — Sometimes Without 
Obvious Glandular Enlargement. Med. Press & Circu- 
lar, 130:65. 1930. 

10. Parkes-Weber, F., and Bode, 0. B. Beitrage 
zum “ Driisenfieber.” Munchen, med. Wchnschr., 
78:1598, 1931. 

11. Gooding, S. E. F. On Glandular Fever or In- 
fectious Mononucleosis. Practitioner, 127:468, 1931. 

12. Butt, E. M., and Foord, A. G. The Hctcro- 
' phile Antibody Reaction in the Diagnosis of Infectious 

Mononucleosis. J. Lab. Sr Clin. Med., 20:538, 1935. 

13. Bernstein, A. False Positive Wassermann Re- 
actions in Infectious Mononucleosis. Am. J. M. Sc., 
196:79, 1938. 

14. Fowler, W. M., and Tidrick, R. T. Unusual 
Manifestations of Infectious Mononucleosisf Am. J. 
Clin. Path., 10:548, 1940. 

15. Kauffman, R, E. False Positive Serologic Re- 


actions for Syphilis in Infectious Mononucleosis. J. 
Lab. Sr Clin. Med., 26:1439, 1941. 

16. Mills, J. H., and Jahn, E. Negative Serologic 
Reactions for Syphilis in Nine Patients with Infec- 
tious Mononucleosis. J. Lab. Sr Clin. Med., 24:1076, 
1939. 

17. Werlin, S. J., Dolgopol, V. B., and Stern, M. E. 
Infectious jlononucleosis — a Diagnostic Problem. 
Am. J. M. Sc., 201:474, 1941. 

18. Kolmcr, J. A., Ginsburg, I. W., and Lynch, 
E. R. The Wassermann Reaction in Infectious 
Mononucleosis with Special Reference to the Kolmcr 
Test. Am. J. Clin. Path., 12:316, 1942. 

19. Kitchen, S. F., Webb, E. L., and Kupper, W. 

H. The Influence of Jlalarial Infection on the 
Wassermann and Kahn Reactions. J.A.M.A., 112: 

1443, 1939. 

20. Barnard, R. D. False Positive Serologic Tests 

for Syphilis Following Vaccination for Variola. 

Illinois M. J., 77:78, 1940. 

21. Personal communication from Major Charles 

R. Rein, M.C., Chief, Division of Serology, Army 
Medical School, Army Medical Center, Washington, 

D. C. 

22. Kolmcr, J. A., and Boerncr, F. Approved Labo- 
ratory Technic. Appleton-Century, New York, 3rd 
cd., 1941, p. 644. 

23. Noguchi, H. Experimental Research in 
Syphilis with Special Reference to Spirochaeta 
Pallida (Treponema Pallidum). J.A.M.A., 58:1163, 

1912. 

24. Craig, C. F., and Nichols, H. J. A Study of 
Complement Fixation in Syphilis with Spirochaeta 
Culture Antigens. J. Exper. Med., 16:336, 1912. 

25. Kolmcr, J. A., Williams, W. W., and Laubaugh, 

E. E. A Study of Complement Fixation in Syphilis 
with Treponema Antigens. J. Med. Res., 28:345, 

1913. 

26. Gaehtgens, W., and Otto, A. Ueber die 
Brauchbarkeit cines wasscrigen carbolisierten Pallida- 
antigen fiir die serologische Syphilisdiagnose. Med. 
Klin., 25:873, 1929. 

27. Kolmcr, J. A. Serologic Diagnosis of Syphilis. 
Value of Complement Fixation and Agglutination 
with Spirochetal Antigens and Relation of Spirochetal 
Antibody to the Wassermann Rcagin. Arch. Dermal. 
Sr Syph., 45:455, 1942. 

28. Kolmer, J. A., Kast, C. C., and Lynch, E. R. 
Studies on ’ the Role of Spirochaeta Pallida in the 
Wassermann Reaction. I. Complement Fixation in 
Syphilis, Leprosy, and Malaria with Spirochetal Anti- 
gens. Am. J. Syph., Conor., Sr Ven. Dis., 25:300, 
1941. 

29. Kolmer, J. A., Kast, C. C., and Lynch, E. R. 
Studies on the Role of Spirochaeta Pallida in the 
Wassermann Reaction. III. Complement Fixation and 
Agglutination in Syphilis with Antigens of Tissue 
Spirochaeta Pallida. Am. J. Syph., Conor., Sr Ven. 
Dis., 26:142, 1942. 

30. Cardon, L., Atlas, D. H., Aron, E., Brunner, 
M. J., Teitelman, S. L., and Bunata, J. Biologic 
False Positive Reactions for Syphilis Associated with 
Hyperproteinemia. Preliminary Report. Arch. 
Dermal. & Syph., 46:713, 1942. 

31. Malloy, A. M., and. Kahn, R. L. The Ultra- 
microscopic Precipitation Reaction in Syphilis. J. 
Infect. Dis., 48:243, 1931. 

32. Barnett, C. W., Jones, R. B., and Kulchar, 
G. V. Measurement of Reagin in Nonsyphilitic Sera. 
Proc. Soc. Exper. Biol. & Med., 33:214, 1935. 

33. Sherwood, N. P., Bond, G. C., and Canuteson, 
R. I. On the Possible Presence of a Reagin-likc Fac- 
tor in Normal Human Serum. Am. J. Syph., Conor. 
Sr Ven. Dis., 25:179, 1941. 

34. Lund, H. The Titration of Traces of Reagin. 

A Technique of Flocculation Using Maximal Scrum 
Proportions with Secondary Recovery of Antigen. 
Am. J. Syph., Conor. Sr Ven. Dis., 26:1, 1942. 



VoL 34 


, Serology of Syphilis 


525 


35. Gaehtgens, W. Ueber die antigens Wirkung 
von PalUdasuspionen in catboUsieter Kacbsaialosung. 
Med. Klin., 25:390, 1929. 

36. Kro6, H., Schultze, F. 0., and Zander, I. 
Untersuchungen uber die Immunitiitsvorganze bei 
Syphilis. II. Die syphilitische Blutveranderung. 
Klin. Wchnschr., 8:783, 1939. 

37. Beck, A. The Role of the Spirochaete in the 
Wassermann Reaction. J. Byg., 39:298, 1939. 

38. Kolmer, J. A., Kast, C. C., and Lynch, _E. R. 
Studies on the Role of Spirochaeta Pallida in the 
Wassermann Reaction. II. The Relation of Spirochetal 
Antibodies to the Wassermann Reagin. Am. J. Sypli., 
Conor. &■ Ven. Vis., 25:412, 1941. 


39. Eagle, H., and Hogan, R. B. On the Presence 
in Syphilitic Serum of Antibodies to Spirochetes: 
Their Relation to So-called Wassermann Reagin, and 
Their Significance for the Serodiagnosis of Syphilis. 
/. Kxper. Med., 71:215, 1940. 

40. Kahn, R. L. The Verification Test in the 
Serology of Syphilis. J. Lab. & Clin. Med., 28:1175, 
1943. 

41. Stokes, J. H., and Ingraham, N. R., Jr. 
Syphilis and the Law. J.A.M.A., 112:1133, 1939. 

42. hloore, J. E., Eagle, H., and Mohr, C. F. 
Biologic False Positive Serologic Tests for Syphilis. 
HI. A Suggested Method of Approach to Their Clin- 
ical Study. J.A.M.A., 115:1602, 1940. 


Discussion 

John F. Mahoney, M.D., F.A.P.H.A. 

Director, Venereal Disease Research Laboratory, U. S. Marine Hospital, 

Stapleton, S. L, N. Y. 


T he concluding paragraph of Dr. 

Kolmer’s paper conveys a thought 
which may well deserve further empha- 
sis, especially in regard to the trans- 
position of test findings into terms of 
clinical syphilis. Almost from the time 
of the development of the Wassermann 
test a positive finding has been ac- 
corded a diagnostic weight amounting 
almost to infallibility. As the newer 
tests were developed and came into use 
they were permitted to share in this 
position of reliability. As the use of 
the tests became more general and as 
the multiple testing of individual sera 
was practised, the vagaries and dis- 
crepancies of test findings became ap- 
parent in treated syphilis as well as in 
conditions without syphilis as a causa- 
tive factor. 

At the present time, and assuming 
that the' methods which are available 
are carried out in an acceptable manner, 
the advisability of exercising a careful 
scrutiny of all factors involved, before 
permitting the diagnosis of sjrphilis to 
be based entirely upon serologic finji- 
ings, is accepted. This is important 
especially when clinical and historical 
confirmations are lacking. The waiting 
period, referred to by Dr. Kolmer, dur- 
ing which the diagnosis is withheld al- 


though positive test findings may have 
been recorded, serves as a safeguard in 
instances in which such conditions as 
infectious mononucleosis, virus pneu- 
monia, vaccinia, or any of a host of 
other intercurrent factors may be re- 
sponsible for the positivity expressed by 
one or a group of well conducted tests. 
A time interval of several months be- 
fore making an arbitrary diagnosis is 
sometimes sufficient for the reacting 
substance to disappear entirely from' the 
■blood serum or to have been reduced in 
concentration to a point that the 
decline in strength of the reaction is 
obvious. 

The use of the waiting period is of 
limited helpfulness in instances of false 
positive or discrepant findings occurring 
in pregnancy. Here it becomes neces- 
sary to take into account the risk of an 
unfavorable outcome as regards the 
child. This consideration sometimes 
dictates that the patient be placed un- 
der treatment without appreciable delay 
and without too much regard for the 
refinements of diagnosis. An attempt 
to establish the true syphilis status of 
the mother should be made after de- 
livery although the interposition of 
treatment always complicates the diag- 
nostic problem. 
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It is felt that the practice of report- 
ing test results as positive, doubtful, or 
negative makes impossible the best use- 
fulness of serodiagnostic tests in in- 
stances of biologic false positive reac- 
tions. A positive report may be given 
to a reaction which is just sufficient to 
be so classified or it may represent a 
concentration of reacting substance 
manyfold that required to produce the 
minimal reaction. The authenticity of 


the minimal reaction may well be ques- 
tioned in instances in which there is 
lack of confirmation by history or 
clinical findings, A persistent positive 
reaction of high titer is, in the majority 
of instances, the product of syphilis. 
The information which would permit 
the diagnostician to make a discrimina- 
tion of this kind is lost through the 
practice of withholding the numerical 
reading of the degree of positivity.. 


Hard of Hearing Appointments 


The American Society for the Hard 
of Hearing, Washington, has announced 
the appointment of Raymond H. Green- 
man, as Managing Director of the 
Society, Mr. Greenman succeeds Betty 
C. Wright, who is on leave to serve 
with the American Red Cross as con- 
sultant in Army hospitals for the care 


of deafened soldiers. Miss Wright will 
return to the Society, as Director of 
Field Service. Mr. Greenman leaves a 
war assignment with the American So- 
cial Hygiene Association and was for- 
merly Executive Secretary of the 
Tuberculosis and Health Association of 
Rochester and Monroe County, N. Y. 
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A NEW SERUM FOR A NEW PURPOSE 

O UR older public health workers will recall ancient controversies between 
adherents of the “humoral theory” of immunity based on the work of 
Pasteur and the “ cellular theory ” suggested by the studies of Mechnikov. This 
■apparent conflict has disappeared, with recognition of the fact that substances 
■present in the blood stream must obviously be produced in living cells somewhere 
in the body; and the work of Besredka and Kahn has emphasized the fact that 
protective substances are often actually highly concentrated in particular body 
tissues such as the skin and the peritoneum. 

Almost all of our previous researches have, however, been concerned with 
antibodies produced in response to the stimulus of materials derived from foreign 
protein or protein-like substances and specifically protective against such alien 
substances. In other words, they have been concerned with the sort of phenomena 
which can be classed as manifestations of specific immunity. 

Within the past few years, a group of Russian biologists have opened up an 
-entirely new area of research, based on evidence that the injection of material 
from the human body itself can stimulate the reticular system to a state of higher 
• activity, which manifests itself in enhanced power to combat disease. This is a 
phenomenon of increased vital resistance against various maladies, rather than a 
specific iinmunity against any single foreign protein; and is related to the activity 

Lm conceived, not as primarily a mechanical 

mework of the bod}^ but as a system of primary importance in the regulation 
0 nutrition and metabolism. We may some day say that a man is as old as 
his connective tissue— rather than as old as his arteries. 

T procedure developed by A. A. Bogomolets and his associates at the 
Institute for Exyienmental Biology and Pathology of Kiev^ involves the produc- 
Sf f Anti-Reticular Cytotoxic Serum » by the injection of horses vSth the 
of titrltSf marrow; and interesting methods 

. ana m otuer ways. The Russian experiments suggest that this senim- tal stirau 
tales the production of hemolysins and agglutinin? and the processTphaiocyt™; 
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(in a general rather than a specific sense) and is of value in puerperal and other 
infections; (b) aids materially in the treatment of war wounds and other surgical 
conditions and of frost-bite; (c) produces definite lowering of abnormal blood 
pressures; (d) in animals, checks the development of malignant growths. In 
the latter case, and perhaps under other conditions, e.xcessive amounts of the 
serum produce a definitely unfavorable effect, so that dosage is of primary 
importance. 

All this is, in high degree, startling and revolutionary; but the evidence pre- 
sented is comprehensive and highly suggestive. This may prove to be one of the 
most far-reaching of the many interesting discoveries which have come to us from 
the great institutes of scientific research of the Soviet Union. 
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FLUORINE AND DENTAL CARIES 

I T was nearly thirty years ago that Black and McKay demonstrated the rela- 
tion of an excess of fluorine in drinking water to mottled enamel; and later 
researches showed that the presence of over 1.5 p.p.m. of fluorine in a public water 
supply was definitely associated with the presence of this particular dental 
condition. 

In 1938, Dean, of the U. S. Public Health Service, noted that, among school 
children, in areas supplied with drinking water of high fluorine content and in 
which mottled enamel was endemic, incidence of dental caries was noticeably low. 
The relationship thus suggested was confirmed by chemical studies of the fluorine 
content of carious and non-carious teeth and by animal experimentation. It 
seems clear that we have, in this case, an intriguing example of the desirability 
of maintaining in the human body an optimal concentration of a particular 
chemical element — a value below this optimum tending to favor one diseased 
condition and a value above this optimum to cause another disease of a different 
type. It is possible that data with regard to fluorine content of water and food 
may explain in part the remarkable freedom from dental caries of certain primitive 
peoples and the alleged differences in this disease in first and second generation 
immigrants in this country. 

In view of the extensive incidence of dental caries and of the baffling 
obscurity which has shrouded its causation, these discoveries are of primary 
importance; and the symposium presented on this subject was one of the highlights 
of the last A.P.H.A. meeting.’- 

The possibility of controlling the development of dental caries by increasing 
the fluorine-content of public water supplies deficient in this element is obviously 
suggested; and Faust and other engineers have pointed out the practicability and 
economy of such a procedure. It would appear from the extensive studies of , the 
U. S. Public Health Service that a SO per cent reduction in the incidence of 
dental caries could be anticipated. 

The addition of fluorine to water supplies would, however, chiefly affect the 
population of the future, since the process is fully effective only on individuals 
supplied with fluorine during the first eight years of life; and it could obviously 
influence only those persons served by public water supplies. Bibby and Cheyne 
in 1942 suggested the direct topical application of fluorides to the permanent 
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teeth of older children. Recent studies have been made by Knutson and Arm- 
strong of the U. S. Public Health Service group, in which the teeth in one 
•quadrant were treated and future development of caries noted and compared 
with an untreated quadrant as a control. These studies have indicated an approxi- 
mate 40 per cent reduction in newly developed dental caries as a result of this 
procedure. The treatment is not effective in checking extension of caries on an 
individual tooth already attacked. Bibby = has recently been a strong advocate 
of the topical application of fluoride for prevention of caries. 

If both the treatment of water supplies and the topical application of fluorine 
to the teeth were employed, there would be ample need for all the conventional 
facilities in the form of dental service which we can hope to provide. Gruebbel 
points out that in one Missouri county the adequate treatment of carious teeth 
in children between 6 and 14 years of age would require four-fifths of the time 
of all the dentists in the county. The studies of the Committee on the Costs 
of Medical Care showed that in 1929— at the peak of peacetime prosperity— the 
individual in the lower half of the population from an economic standpoint had 
on the average one-tenth of a visit to a dentist per year. 

If the new knowledge in regard to dental caries can be practically applied 
it will make a contribution to the health of the people of the first magnitude. In 
all new developments of science there arise unsuspected obstacles, and we should 
always be on guard against any attempt to exploit them prematurely. The 
evidence seems, however, sufficiently clear to warrant carefully controlled experi- 
ments on “ fluorinization ” of water in communities where the fluorine content 
of water is low (which must obviously be continued over a period of years ®) ; and 
the accumulation by dentists of more extensive evidence as to the effectiveness 
of topical treatment. 
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MEDICAL CARE FOR THE WIVES AND INFANTS 

OF SERVICEMEN 

A YEAR of experience has now been accumulated with the Emergency Ma- 
Cv ternity and Infant Care program to provide medical, nursing, and hospital 
care for the wives and infants of enlisted men in the four lowest pay grades of the 
Army, Navy, Marine Corps, and Coast Guard, which became effective March 
18, 1943. 

The service is provided under plans administered in each state by the state 
department of health. It is available as a right to all families of servicemen 
in the specified grades with no humiliating means, test; although it is naturally 
assumed that the ordinary community facilities, in the form of infant welfare 
stations and public health nursing service, will not be duplicated, and that infants 
of servicemen will be accepted by such agencies without financial investigation. 

There were naturally misunderstandings and conflicts of interest in the incep- 
tion of this program; and, in certain states, these conflicts aroused resentment 
which for a time weakened the confidence of the public in its public health 
leaders and in the medical profession. Fortunately, these difficulties have been 
overcome. The program is now in operation in all 48 states, Hawaii, Alaska, 
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Puerto Rico, and tlie District of Columbia, By the end of the first year of 
operation, it is estimated that maternity and infancy care will have been made 
available to a quarter of a million wives and infants of enlisted men. 

The large number of cases cared for testifies to the generous cooperation of 
the medical profession in this essential contribution to national morale; and the 
fact that applications are being currently received at the rate of more than 
30,000 per month evidences the satisfaction of patients with the service provided. 

Our state health departments have met a serious challenge in providing the 
record-keeping and accounting involved in the application of so large a program. 
They have learned the job now and complaints from physicians and hospitals of 
delayed payment are less frequent than at first. The fact that 86 per cent of 
all maternity cases completed in December, 1943, were delivered in hospitals is 
highly encouraging; and letters from certain states indicate that applications 
for care are coming in earlier and earlier in tlie period of pregnancy. 

Opposition to the program has centered almost wholly on the method of pay- 
ment of physicians and on certain details with regard to the rate of per diem 
payment to hospitals (the latter difficulties being ironed out as .the system 
evolves). 

It has been proposed, for example, that instead of recompensing the physician 
or the hospital for the service rendered, the patient should receive a financial 
allotment of some sort and pay her own bills. Such a procedure would, however, 
be in contravention of the clear intent of the Congress which was to provide medical 
care and not a cash bonus, and it would obviously preclude the maintenance of 
any standards of quality of service. Medical economics has its well established 
principles as clinical medicine has; and one of these principles is that a cash 
indemnity plan inevitably fails. Artemas Ward once said, “ There is a great deal 
of human nature in man.” Enough patients will use their cash for other purposes 
than that for which it was intended — and enough doctors will add to their charge 
the amount of any available cash grant — to wreck any program founded on a 
cast indemnity basis. 

A second suggestion is that the patient, if she desires, should be permitted to 
pay an additional fee to the physician or hospital beyond the rate of payment 
under state plan. If the doors were once opened to such a procedure, each 
wife of a serviceman would eventually be forced into a discussion with the hospital 
and physician as to the amount the traffic would bear and the basic purpose of 
providing for essential needs without a means test would be defeated. 

A third criticism concerns the primary basis of payment to the physician. 
Consultant services and medical care for unusual conditions not directly related 
to maternity are provided on a fee-for-service basis, but the routine prenatal, 
obstetrical, and post-partum care is paid for an a fiat rate per case. This system 
may work hardships on an individual physician who has a few exceptionally 
difficult cases, but will in general balance out and is eminently desirable from the 
standpoint of avoiding paper work for physicians and heavy administrative costs. 
Recent modifications of the plan provide additional fees for certain complicating 
conditions. 

Finally, the actual size of the flat fee has been the subject of extended dis- 
cussion. The care to be provided is not a “charity” service; nor is it, on the 
other hand, a luxury service. It cannot be expected that average fees will be 
paid on a level with the charges of city obstetricians. Discontent naturally 
arises from the fact that a physician who may, in his ordinary practice, be com- 
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pletely generous and unselfish in his service to the needy, naturally thinks of the 
fee he charges to the wealthy as the “ normal ” price for such service. If the 
government pays less than this “ normal,” he feels aggrieved. Yet such a phy- 
sician actually obtains a far higher total income with fully-paid-up patients at 
$50 a head than with a few large fees and much free service — at least, when deal- 
ing with such families as those here concerned whose heads are now receiving from 
$50 to $78 a month. 

In spite of doubts and difficulties, the program has gone forward with notable 
success. In March, the Surgeons General of the Army and Navy addressed a 
special message of thanks to the physicians of the United States for their partici-' 
pation in this enterprise. “Physicians,” they sa}'^, “the country over are con- 
tributing their medical skill in this wartime program generously and in return for 
moderate recompense. Hospitals the country over have opened their doors to 
these wives and their infants making available accommodations where their med- 
ical heeds can be met adequately, though without luxury care. Nurses the 
country over are helping in the city and the rural homes and in the hospitals. . . . 
The morale in the armed forces is being raised and our fighting men go overseas 
with greater confidence in the security of their families because of this wartime 
program. We who are responsible for the health and medical care of the men 
in the armed forces are grateful to you — ^physicians, nurses, and hospitals — ^who 
are participating in this program of care for the wives and infants of these men. 

. . . Your contribution is an invaluable aid to us in the prosecution of the war.” 

The tribute is well deserved. Similar appreciation should also be extended to 
the state departments of health and certain city departments which have carried a 
heavy share in the burden of administering the program; and to Dr. Martha M. 
Eliot and her staff in the Children’s Bureau who have wisely and courageously 
guided the course of one of the outstandingly valuable wartime efforts in the 
United States. 
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COMPULSORY TREATMENT TOR 
TUBERCULOSIS 

Dr. William P. Shepard, Welfare 
Division of the Metropolitan Life Insur- 
ance Company, San Francisco, has 
called to the attention of the Managing 
Editor “ an amazing and educational 
document which deserves wider dis- 
semination.” Dr. Shepard has secured 
the permission of the author. Honorable 
Marion G. Woodward, Judge of the 
Superior Court No. 3 of San Joaquin 
County, Calif., to publish the letter. 

“ My purpose in calling it to your 
attention,” writes Dr. Shepard, “ is that 
so many health officers, some of them 
lacking in experience, are so inclined to 
resort to compulsion when persuasion 
and education are the indicated proce- 
dure. Persuasion and education take so 
much more time and effort and are not 
always 100 per cent successful. Never- 
theless, many health officers of my 
acquaintance at least do not appreciate 
the viewpoint expressed by Judge 
Woodward.” 

December 24th, 1940. 

Dea,r Sir: 

Your letter of the I7th, informing me of 

the death of Miss , a 

minor whom I refused to adjudge a ward 
of the Juvenile Court in order that she might 
Tje compelled to accept hospitalization, and 
taking me to task for failure to “ cooperate,” 
has been received. 

It would serve no useful purpose to sug- 
gest the impropriety of your letter. The 
point of view behind it, however, interests 
me. Were it not for the fact that individual 
rights are being ruthlessly subordinated to the 
state the world over, I should be quite 
startled by the subtle implications of your 
language. But regardless of my personal 
reactions, the letter indicates that you have 
not considered the broader aspects of the 
problem. 

First of all, I must point out that the 
’Superior Court is not a benevolent or educa- 


tional agency which may be e.xpected to 
“ cooperate ” with community philanthropy 
or other worthy effort. Nor is it a Gestapo 
for dealing with those under-privileged mem- 
bers of society who have not caught up with 
our advanced standards and who often irri- 
tate us by their stupidity and lack of appre- 
ciation. On the other hand, the Court is a 
tribunal whose main function is to deter- 
mine facts and declare the law applicable 
thereto. It is not at all concerned with the 
consequences of its official acts, nor has it 
any co6perati%’C or other connection with the 
undeclared policy-making power of the State. 
This does not mean that judges themselves 
are always in personal accord with their 
judgments and decrees, or arc unmindful of 
the fact that perhaps better social results 
could be obtained had a particular decision 
been different. 

In the case the young woman was 

not referred to ” my court ” for aid as that 
word is ordinarily understood. She had been 
living at home with her widowed mother 
and had violated no law. She was, therefore, 
neither a delinquent nor a dependent. Her 
home, it may be admitted, was humble and 
probably contained little more than the bare 
necessities of life; but she was happy and 
contented there and desired to remain, and 
her mother and brother wished her to do so. 
This being true, tlie petition for making her 
a ward of the juvenile Court was somewhat 
of a subterfuge, although the broad language 
of the statute could have been made to fit 
the situation had I wished to avail myself 
of it. 

The “ aid ” sought from me, in my official 
capacity, was a coercive order requiring the 
mother, against her will and without her con- 
sent, to place the girl in the — Sana- 

torium. In other words, the health authori- 
ties finding no necessity for quarantine 
measures, which, in many cases, may be re- 
sorted to when the public health is endangered, 
and discovering no law requiring the com- 
pulsory isolation of tuberculosis victims, 
thought it would be quite appropriate if the 
Juvenile Court would intervene and, under its 
wide discretionary powers, apply the neces- 
sary force. I declined to do so and have , 
no apologies to make for the decision. 
Parenthetically, it may be observed that pro- 
cedures of this kind are almost invariably 
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directed against illiterate and poverty-stricken 
individuals who must dumbly accept all 
official up-lift invasions of their private rights 
because they have neither the means nor, in 
many instances, the intelligence to resist. 

The problem then has several aspects. You 
approach it from the humanitarian side, 
which is always a worthy approach and one 
that cannot lightly be brushed aside. 

As an expert in a highly specialized field, 
you know that tuberculosis, one of mankind’s 
greatest enemies, can best be treated in a 
well equipped and properly located sani- 
tarium. Quite naturally you have little pa- 
tience with a sufferer who fails to perceive so 
obvious a fact; and, from your letter, I 
gather that you likewise have little patience 
with a judge who apparently disregards scien- 
tific truth and, with a gi'eat show of 
obsequiousness to the rabble, sends a tuber- 
culosis victim home instead of placing her in 
a hospital. 

I do not wish to be too critical of this 
viewpoint, but I insist that there are other 
factors to be considered, especially if one is 
charged with any sort of governmental re- 
sponsibility. I am well aware of those border- 
line cases where parental ignorance comes into 
conflict with recognized medical standards and 
where the hazard is more individual than 
public. And I am always sorely tempted to 
do what I personally know will be best for 
the individual even though there is some 
violation of personal rights. In some of these 
situations it seems fatuous to talk about 
personal rights. On the other hand, the most 
of us think and act, as the late Justice 
Cardozo once pointed out to, the law students 
of Yale University, as our class thinks and 
acts ; and, once we have arrived at an opinion 
with respect to what is good for others, we 
rather like the idea of giving it the force of 
the law. In the Juvenile Court this thought 
is constantly uppermost in my mind. The 
hearings are held behind closed doors and 
the persons involved are not only helpless 
but seldom represented by counsel. How 
easily then the Juvenile Court could de- 
generate into a star chamber proceeding with 
the judge imposing his own particular brand 
of culture and morals on indigent people — 
all under the guise of an extraordinary 
emergency ! 

Under our form of government, the family 
is the unit of society and the relation of 
parent and child should not be judicially dis- 
turbed unless the family^ situation is intoler- 
able according to minimum standards. Ordi- 
nary poverty is generally the excuse but it 
is not always a justification for interference. 
And the same may be said for illiteracy. In 


other words, a poverty-stricken illiterate does 
not necessaril}^ by that fact alone, forfeit 
the natural right of being the head of his 
family and making decisions for his minor 
children. These decisions are not always 
wise, and I have already said, there are many 
occasions when I am sorely tempted to over- 
ride them and make the decision myself. The 
law is broad and these invasions of personal 
liberty can always find justification in the- 
fact that a benefit is to be conferred on the 
recipient. 

It should never be a question of what a 
judge has the power to do under broad stat- 
utes and conflicting legal precedents, but what 
he ought to do, keeping in mind always the 
entire picture of personal rights and their 
historic background. In recent years we have 
seen whole populations abroad yield to the 
seduction of paternalism, with its promises 
of prosperity and a better life, only to be 
ruthlessly exploited and persecuted. We do 
not want the lust for power which is now 
dominating the minds of so many little men, 
to wreck our heritage of freedom and indi- 
vidual initiative. To this end judges cannot 
approach any problem, even that of pro- 
viding medical care for the indigent, without 
being alert to fundamental rights. Because a 
thing is good for an indigent does not always 
justify the application of force. If we could 
speak with absolute finality as to what is 
good and what is bad perhaps the end would 
often justify the means.. But we cannot 
do this. 

When a child needs medical or surgical care 
and is without parent or guardian, as often 
happens, I am only too glad to furnish the 
necessary consent. But when a parent, be- 
cause of ignorance, opposes a particular 
method of treatment for his child, I do not 
always feel that I am justified in using com- 
pulsion, although I find myself out of 
sympathy with his viewpoint. Such was the 

case with the family. One child 

had previously died after hospitalization and 

the -illiterate mother believed that 

would also die if sent away from her home. 
You may rest assured that I did not over- 
look the possibilities of this situation. Be- 
cause our Juvenile Court sessions are quite 
informal, I spent the greater,part of an after- 
noon trying to persuade the mother and the. 
girl to accept the medical advice which had 
been given them. I pointed out the advan- 
tages which your splendid sanitarium offered 
and also the probability of death if the 
girl remained at home, but I could not 
penetrate the stupidity and superstition of 
these people and the session ended with con- 
siderable unpleasantness. I did, however,. 
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respect their rights and I would do the same 
again. 

Of course, as you must know, I am under 
no obligation to justify or defend any de- 
cision I may be called upon to make. I 
thought, however, you would appreciate this 
viewpoint which I have developed at too 
great a length. 

Wishing you continued success in your 
work, I am, 

Very truly yours. 


AN OUTSTANDING EXAMPLE OF 
JOINT PLANNING 

It is common to hear commendation 
of the benefits of joint planning by sev- 
eral agencies, but it is rare to find an 
example representing so complete a 
coverage as the following. 

Nassau County, N. Y., a populous 
suburban area near New York City, 
located on Long Island, has a full-time 
county health department of which 
Earle G. Brown, M.D., is Commissioner. 
There is a County Tuberculosis Sana- 
torium of which James Walsh, M.D., 
is Superintendent. There is a County 
Tuberculosis and Public Health Asso- 
ciation, of which Mrs. George E. Brower 
is President and of which Miss Frances 
H. Barbour is Executive Secretary. 

The Tuberculosis and Public Health 
Association faced the year 1944 like 
many other similar voluntary groups 
with an unbudgeted surplus from the 
Christmas Seal Sale available for its 
program. At their initiative and with 
the cooperation of the State Committee 
on Tuberculosis and Public Health, 
George J. Nelbach, Executive Secre- 
tary, the State Commissioner of Health, 
Edward S. Godfrey, Jr., called an in- 
formal meeting to consider constructive 
suggestions for the expenditure by the 
Tub^erculosis and Public Health Asso- 
ciation of an unbudgeted balance of 
approximately $22,000. Represented 
at the conference was the State Depart- 
ment of 'Health through the Commis- 
sioner, with the General Superintendent 


of State Tuberculosis Hospitals, the 
Director of the Division of Syphilis 
Control and the District State Health 
Officer from his staff. Two members 
of the Nassau County Board of Health 
and the Commissioner of Health were 
in attendance, and the Medical Super- 
intendent of the County Sanatorium. 
The President and the Executive Sec- 
retary of the Tuberculosis and Public 
Health Association, the Executive Sec- 
retary of the State Committee on Tuber- 
culosis and Public Health and his as- 
sistant, and the Field Adviser to the 
Nassau County Association were present. 

The conference explored fruitful ex- 
penditures for mental hygiene, -for the 
expansion of tuberculosis case finding 
and services among family contacts, for 
the transportation of tuberculosis pa- 
tients and family contacts to clinics, for 
the x-raying of general hospital admis- 
sions, and other parts of the tubercu- 
losis program, such as rehabilitation. 
Other subjects were given consideration, 
such as the need for an expansion of 
adult health education services in tu- 
berculosis and venereal disease control. 

The entire meeting was reported in 
minutes which, as a pattern, may prove 
interesting to other agencies wanting to 
malce group planning a reality. Copies 
may be obtained from Robert W. Os- 
born, Assistant Executive Secretary, 105 
E. 22nd St., New York, N. Y. 

CENTRALIZATION AND 
DECENTRALIZATION 

In an article entitled “ Shaping the 
Future of City Planning ” (Better 
Times, December 31, 1943, published 
by the Welfare Council of New York 
City), Dr. Neva R. Deardorff, As- 
sistant Director of the Welfare Coun- 
cil, discusses the individualistic dis- 
tricting of the city’s services — ^fire and 
police protection, health, welfare, public 
schools. In New York none of these 
services use the same districts, or 
boundaries; only the Health Depart- 
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ment follows census tract boundaries. 
The result is that pertinent social data 
cannot be organized for the various 
school districts, welfare, or police dis- 
tricts. The effect of highly centralized 
city services, therefore, is a total d.e- 
centralization for any community 
served and an utter confusion for the 
ordinary citizen as to where his govern- 
ment functions. Her article is illus- 
trated with a map of one area showing 
the crisscrossing lines of the five city 
departments in comparison with which 
she says “ a crazy quilt would appear 
■orderly in design.” 

Dr. Deardorff’s remedy is a fairly 
simple one: the districting of the city 
into a number of population groups with 
a civic center from w'hich would radiate 
the city’s services, each of which might 
have a different number of subdistricts 
but none would overlap the larger 
boundaries and none would violate 
■census tracts. The actual building that 
housed the central offices of these serv- 
ices in each area would inevitably de- 
velop into a civic center and a symbol of 
government as it affects the day-to-day 
life of the citizen. 

It occurs to us that this thinking has 
much in common with the planning of 
the Association’s Subcommittee on Local 
Health Units. On the one hand, New 
York needs to rescue itself from the 
chaos of vertical centralization without 
horizontal coordination. On the other 
hand, the less populous areas of the 
country need for public health purposes, 
and undoubtedly for a great many other 
public services, a centralization of the 
numerous and overlapping responsibili- 
ties of small and uncoordinated units of 
government into a centralized unit large 
enough both to justify and support an 
adequate public health organization. 

The horizontal coordination of vari- 
ous public services, the need for which 
is illustrated in the New York City 
situation, is not being lost sight of in 
the planning of the committee in that. 


with a few notable exceptions dictated 
by peculiar local conditions, county 
boundaries are not being violated in 
setting up local health units, although 
several counties may 'be joined together 
to form, one health unit. Further, close 
collaboration with the U. S. Public 
Health Service Division of Hospital 
Planning assures that the planning of 
health and hospital jurisdictions does 
not overlook the need for horizontal 
coordination. 

A NEWS LETTER YOU’lL READ 
TO THE END 

The Venereal Disease Control Di- 
vision of the Oklahoma State Health 
Department, Dr. G. F. Mathews, Com- 
missioner, is responsible for an unpre- 
tentious, 2 page, mimeographed News 
Letter so beguilingly written that you 
are irresistibly lured to the end once 
you start it. Don’t be misled by the 
adverbs. There is nothing whimsical or 
sentimental about it. It is full of 
■wallop, unwelcome truth, and debunking 
of smug attitudes. We quote almost the 
entire first page of the February issue. 

That loud noise you just beard amounts to 
practically nothing. It was only the soldier- 
sailor contact reports ringing the bell for a 
new high in Oklahoma. Central Registry 
figures show that 372 service men were re- 
ported in January to have been infected with a 
venereal disease in this state. This compares 
■with a former high of 3S8 in August and 
represents an increase of 30.9 per cent over 
the month of December when 284 infections were 
reported. Maybe it’s just one of those things, 
a bad month when all the little spirochetes 
and gonococci got together and decided to put 
on a real show. And then again maybe this 
is the real thing. Maybe the textbook theory 
that venereal disease rates must inevitably 
increase in wartime is about to overtake the 
inch-by-inch progress for which we have so 
stubbornly fought during the past two years. 

■Whatever the reason for this unexpected 
and totally unwelcome increase in service men 
infections, let’s not be fooled by the com- 
paratively good showing we have made in 
the Eighth Service Command for the same 
period. We have used that report too long 
as a criterion for what we have done and 
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what wc must do. From now on, figures re- 
leased through this publication will be Centra] 
Registry over-all tabulations. The Eighth 
Service Command figures make up only a 
part of the picture. For example, in January 
Oklahoma City had 39 contacts reported 
from the Eighth Service Command, but when 
all soldiers and sailors who were infected in 
Oklahoma City were totalled, it amounted to 
89 infections. Tulsa had 18 infections re- 
ported in the Eighth Service Command re- 
port, but from all service commands, both 
Army and Navy, 48 infections originated 
there. And so on. . . . 

We heard during the past month of an early 
syphilis patient who finally named 17 con- 
tacts but who gave only one on the original 
interview because the interviewer was satis- 
fied with just one; of a contact who was 
able to get the name and even the clinic and 
patient number of the informant (that’s nearly 
as confidential as a newspaper headline) ; of a 
wife who got a letter saying that her hus- 
band had gonorrhea and she would have to 
come into the clinic for an examination; of 
an acute gonorrhea contact who was not 
brought into the clinic for an examination 
because she was on her honeymoon in an 
apartment three blocks away. 

RESPONSIBLE TO WHOM? 

Health officials who may sometimes 
ponder the question of their responsi- 
bility will be given food for thought by 
the following occurrence. In a midwest 
state an outbreak of typhoid fever as- 
sumed sizable proportions with 6 deaths 
being reported. State health depart- 
ment officials promptly began an in- 
vestigation and convicted “ a product ” 
(unnamed) which thereupon was 
“ taken off the market,” it was 
announced. 

Understanding citizens in the affected 
region may have wondered what the 
“ product ” was and later whether they 
had any of it in their own cupboards — 
when a paper “ leaked ” the information 
that the product was cheese. One news- 
paper editorialized upon the action of 
the state health department in with- 
holding the information in this vein: 

Granting that the firm was not at fault and 
may suffer some financial loss as a result of 
the publicity given it, the fact still remains 


that the public is entitled to know just how 
and where the epidemic started. In the first 
place some of the company’s suspected 
products might still be on hand in some 
kitchens, and in the second place all manu- 
facturers of cheese and butter would naturally 
come under unjust suspicion if the name of 
the offender had been kept secret. A policy 
of laying all the cards on the table is usually 
best anyway in all such matters of public 
interest or welfare. 

We are indebted to the Health Officers 
Neivs Digest, published by the Public 
Health Committee of the Cup and Con- 
tainer Institute, for the above, which 
as a proffered contribution to the 
former, seemed to its editors and to us, 
a thought-provoking question to pass 
on to readers of Credit Lines. It 
reached Credit Lines while a recent re- 
port from a Food and Drug Division 
of a State Health Department was un- 
der review. The reviewer was particu- 
larly receptive because he was already 
infuriated by the careful anonymity 
shrouding “ products ” which had ad- 
mittedly been found on examination to 
be unlit for human consumption, or 
dangerous to the public health. We 
echo the question, responsible to whom? 
Responsible to the manufacturers of 
“ Product A,” or the wholesale outlet 
for “ Sample 102,” so that the worthless 
stuff may continue to be profitable, or 
responsible to the people whose health 
they are emplo 3 '^ed to protect? 

DADE COUNTY TURNS OUT ITS 
FOOD HANDLERS 

One of the most successful schools 
for food handlers yet conducted by 
U. S. Public Health Service’s Major L. 
H. Male and Dr. T. H. Butterworth was 
sponsored March 14-21 by the Dade 
County -Health Department, Miami, 
Fla. 

The course, covering primary phases 
of sanitation, bacteria, personal hygiene, 
food poisoning, storage, and refrigera- 
tion consisted of three lessons, each re- 
peated four times. The subjects were 
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dramatized and supplemented by dem- 
onstration, slides, and moving pictures. 

Total attendance was 4,738 and in- 
cluded home economic classes, the KP 
contingent from the local Naval base, 
and personnel from virtually every type 
of eating establishment in the county. 
There was seldom “ standing room ” in 
the Central School auditorium where 
the course was held, and Major Male 
declared he “ hadn’t seen anything like 
it,” when asked to compare the attend- 
ance with similar schools he has 
conducted. 

Russell Broughman, Bureau of Sani- 
tation director for the County Health 
Unit, had more than 3,000 food han- 
dlers registered through his sanitary 
inspectors before the school opened — 
the remaining were registered at the 
school. 

Careful check was kept of attendance, 
.and each person who attended the re- 
.quired three classes received a certifi- 
cate. Establishments that enrolled 75 
per cent of their personnel also received 
certificates. Some eating houses com- 
pelled their entire employee group to 
attend the course and some even closed 
at specific hours to allow the personnel 
to take advantage of the free classes of 
instruction. 

At the suggestion of the Florida State 
Board of Health, sanitation officers 
from other county health units attended 
the course, with the aim of holding 
•similar schools periodically in their 
■counties. Cooperating with the Dade 
County Health Department and U. S. 
Public Health Service was Robert G. 
‘Carter, technical sanitarian of the 
Florida State Board of Health. 

DE. ROBERT HUGHES PARRY AT HOME 

More than 3,000 public health work- 
■ers in western states and several hun- 
•dred persons in New York City and 
elsewhere ,in the East had the oppor- 
tunity to meet Dr. Robert Hughes 
Tarrjr, Health Officer of Bristol, Eng- 


land, when he visited the United States 
last spring. They will be interested in 
an account of a recent week-end which 
Dr. Albert S. McCown, formerly Medi- 
cal Director of the American Red Cross, 
and now an officer of the U. S. Army 
stationed in England, spent with him 
at his home in Bristol. 

Excerpts from Dr. McCown’s letter 
follow: 

I went down to Bristol on the Saturday 
morning train, arriving in time for lunch, 
stayed over Sunday, made some official visits 
Monday morning, and returned Monday 
afternoon. 

I cannot tell you what a satisfaction it was 
to see Dr. Parrj^ in his home environment. 
His wife is a charming person, a Captain in 
the British Medical Corps, doing a splendid 
job in the transfusion service. I shall not 
attempt to describe their home ; their gardens ; 
their friends; nor the place they occupy in the ' 
life- of Bristol. You will have to come and 
see it for yourself, and I do hope that some 
day you will have that privilege. 

The purpose of this letter is to confirm for 
you and the other members of the troupe the 
accuracy of Dr. Parry’s descriptions of Bristol, 
as immortalized in the famous opus we heard 
on so many occasions. 

First of all, of course, I saw the famous 
River Avon, down which some famous 
journeys were made. John Cabot, among 
others, sailing out to discover a new world, 
not forgetting that one of the promoters of 
that voyage was the Sheriff of Bristol, a Mr. 
Americke. Dr. Parry insists that “ whatever 
the Italians say, we in Bristol kytow that that 
was the origin of the word America.” 

Bristol is a City of Churches, mostly burnt 
out now, built with money made out of the 
slave trade, a sort of Beveridge scheme for 
the next world. Now, in the year of our Lord 
1944, we find that Bristol’s gift of slaves 
is being returned to Bristol with interest. 

I saw, too, St. Mary of Redcliff, which 
Queen Elizabeth said was the most beautiful 
Parish Church in England, and so it must 
be, because no one has ever dared to disagree 
with Queen Elizabeth ! 

Sunday afternoon we drove up the road to 
Cheddar, through the rocky Combe of Bar- 
rington, where the Vicar of Blagdon, the Rev. 
A. M. Toplady, caught in a storm of thunder, 
lightning, and torrential rain, found refuge 
in a cleft in the rocks, and, as a result of that 
e.xperience, wrote the hymn, “ Rock of Ages, 
Cleft for me. Let me hide myself in thee.” 
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On the way back we passed the quay-side 
of the Port of Bristol, immortalized by 
Robinson Crusoe and John Silver, and on 
past the site where St. Peter’s hospital used 
to be, and where worked William Budd, the 
father of epidemiology. I saw no statue to 
Jenner. Undoubtedly this would not have 
been permitted by the anti-vaccinationists, 
since Bristol is their headquarters. I saw 
the little brick “ cottages ” — with their 
amenities. (Just between you and me they 
arc really two story brick houses but the 
Bristolians insist on calling them cottages, 
and cottages they must remain.) 

From without, I worshipped at the Chapel 
of John Wesley, the Founder of Wesleyism 
and saw the Castle stormed by Sir Thomas 
Fairfa.x during the Cromwellian period. It 
was the same Fairfax family who figured so 
largely in early American history, it being a 
Lord Fairfax who owned tremendous estates 
in Virginia who was surveyed by a youthful 
George Washington. 

In Dr. Parry’s own home I saw a Morrison 
• style shelter, just as he had described it. 
Fortunately there was no necessity to use it 
during my visit. 

So completely delightful was the trip, and 
so wholehearted the welcome, that Hugh 
Smith and I plan to go down for another 
week-end in the near future. 

RHEUMATIC FEVER 

“ Fortunately,” says the Children’s 
Bureau, “ there is increasing interest in 
many states and communities in the 
problems related to the rheumatic 
child.” New releases by the Bureau on 
the subject include a 4 page pamphlet 
entitled “ Some Facts about Rheumatic 
Fever ” packed full of information. It 
is to be regretted that a subject of such 
great importance has to be presented in 
a format and make-up that reflect some 
of the limitations under which federal 
agencies operate in the printing field. 

Also being currently distributed by 
the Bureau is a table showing the state 
services for children with rheumatic 
fever that were financed in whole or in 
part by official state agencies under the 
Social Security Act, Title V, Part 2, for 
the year ending December 31, 1942. 

The Wisconsin Anti-Tuberculosis As- 
sociation Social Workers’ Bulletin 


dated March 20, 1944, begins what is 
apparently a series of articles on the 
subject of rheumatic fever and heart 
disease. It calls attention to the fact 
that more than 7,000 children in Wis- 
consin have rheumatic heart disease, 
that rheumatic fever produces nearly 
50 times as many cripples and semi- 
invalids as infantile paralysis, and that 
the disease is responsible for more 
deaths of children under 15 than tuber- 
culosis. It then goes on to discuss 
cause, onset, course, complications, and 
treatment. Its purpose is evidently to 
inform a non-technical audience, and is 
well served. Miss Metta Bean, Direc- 
tor of Social Service, signs it. We 
shall watch for the next issue. 

“ WHAT YOU NEED TO ICEEP STRONG 
AND WELL ” 

The Maternal and Child Health 
Division of the Georgia Department of 
Health has prepared an informative 
chart which teaches elementary nutri- 
tion lessons in brief text and pictures. 
Three concentric circles around a 
sketch of two children show in the first 
circle “ what you need ” — vitamin D, 
vitamin C, etc. The second and third 
circles synchronize “ what it does ” and 
“ where you find it,” respectively, with 
vitamin D, vitamin C, etc. The chart is 
reproduced in black and white with a 
red border, probably the colors of the 
original, in Georgia’s Health for Febru- 
ary, published by the Georgia Depart- 
ment of Public Health, Thomas F. 
Abercrombie, M.D., Director. 

children: $7,763 each 

Health workers who are seeking data 
to emphasize the money value of hu- 
man life will be interested in the com- 
putations recently published by the 
Metropolitan Life Insurance Company 
through the Statistical Bulletin, Volume 
25, No. 1, January, 1944. Tables are 
presented showing average expenditures 
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for bringing up a child to the age of 18 
by type of expenditure and by various 
family income levels. Similar figures 
are presented year by year showing how 
the accumulations are arrived at. 

According to these figures, it costs 
$7,763 to bring up the average child in 
a family with $2,500 income and, for 
a family with $5,000 to $10,000 annual 
income, the average figure rises to 
$16,337. 

more on annual reports 
It is difficult to do justice to an an- 
nual report of a health department, a 
voluntary agency, a hospital, or any 
other organization in anything but a 
full-length review. Too much time and 
effort go into their preparation to brush 
them off lightly, even if, as the lad with 
the harmonica said, “I blow it in' so 
sweet and it comes out so sour.” 

Because full-length reviews are out 
of the question, we had decided not to 
talk about any. In spite of this com- 
mendable determination, a handful of 
especially striking ones, from a variety 
of sources, for one reason or another, 
persistently haunts us, and to lay their 
ghosts, we give them brief mention. 
They were all blown in sweet and came 
out that way. 

Dr. Edward G. McGavran, Com- 
missioner of Health, St. Louis County 
' Health Department, Clayton, Mo., 
issues his annual report for 1941 and 
1942 under the title “ St. Louis County 
Health in Defense and War.” The 
front cover reproduces a photograph 
of the attractive new building. 
There is good balance between read- 
able text and sketches, maps, and 
graphs. The budget included is unen- 
cumbered and understandable. 

The Fifth Annual Report of the 
Housing Authority of the City of New 
Haven, Conn., which is called “Then 
and Now” and is Chapter Three of a 
series, is an appealing document, wth 


excellent photographs facing nearly 
every page of text and a double spread 
in the center. Seeing it reminds us 
that it is important not only to build 
good houses but to interpret the 
project to the public. This is good 
interpretation. 

Dr. Charles F. Wilinsky, Executive 
Director of Beth Israel Hospital, Bos- 
ton, Mass., makes his report for 1943 a 
living document even for those who 
have no particular reason for being con- 
cerned with its contents. There is a 
nice balance between the more system- 
atic narrative and the tables, photo- 
graphs, and other information. 

Interesting approaches to a method 
of bringing to a community an under- 
standing of its health problems have 
been used by the State of Nebraska’s 
Department of Health, C. A. Selby, 
M.D., Director, and by the Spartan- 
burg, S. C., County Health Department, 
John B. Gelzler, M.D., Director. The 
first is an almanac, true in size, 
mustard-yellow cover, news-print paper, 
and arrangement — true in everything 
but content — to the old-fashioned kind 
that used to be put out by Glover’s 
Mange Cure or something Similar. The 
second is a calendar with photographs 
and a minimum of text. 

In “ Fifty-Two Weeks with_ the 
Louisville and Jefferson County Health 
Department,’' Dr. Hugh R. Leavell, 
Director, takes you through the year 
and through his department, provoca- 
tively and illuminatingly. He rings the 
bell with his various devices all the way 
from the title page on through the 
simple but revealing diagrams of the 
first page, through the excellent letter 
of transmittal and into the body of the 
report. 

Small in size, only 5J^ x 3 inches 
as it goes through the mails, but telling 
a big story in its 8 pages, the 26th an- 
nual report of the Maternity Center 
Association, 654 Madison Avenue, New 
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York, N. Y., is arresting with its title 
“A Letter from the South Pacific.” The 
introductory copy is moving and the five 
paragraphs of “ some of the things the 
Association has been doing ” are master- 
pieces of condensation. 

“ Health Progress through Team 
Work and Citizen Participation ” is the 
26th Annual Report of the Public 
Health Federation and its Councils, 
Cincinnati, Ohio, Bleecker Marquette, 
Executive Secretary. Well printed and 
illustrated, it is a remarkable record of 
exactly what its title describes. 

In tabloid newspaper form, the 
Warren County Health Department, 
Bowling Green, Ky., Paul Q. Peterson, 
M.D., Director, distributes its annual 
report. It does not have to depend on 
health department envelopes for mail- 
ing. It goes as a special section of the 
Park City Daily News. 

“ Health in Hartford ” for the years 
1941 and 1942 is an ambitious 90 page 
book to which each Bureau has con- 
tributed a chapter. It is a factual, de- 
tailed account of the activities of a 
wide-awake, effective health department. 
Three merged photographs on the cover 
cleverly assemble laboratory beakers, 
motion picture reel, the National Health 
Honor Roll plaque, and other objects 
relating to each aspect of the depart- 
ment’s work. The Health Officer of 
Hartford, Conn., is Alfred L. Burg- 
dorf, M.D. 


Photographs, sketches, maps, and 
graphs enliven the 54 pages of the 
“ Report on Health and Safety Project 
of the Girl Scouts, 1939-1942.” A 
comprehensive job has been done here 
both in the project and in the report. 
The story is worth telling and is well 
told. 

WORTH QUOTING 

Sir William Beveridge suggests as 
peacetime objectives “ making men as 
free as is humanly possible of the five 
giant evils — of want, of disease, of ig- 
norance, of squalor, and of idleness, the 
idleness enforced by mass unemploy- 
ment. I believe that if we attack those 
first four giants with all our might, if 
we spend ourselves generously and our 
money wisely against want, disease, 
ignorance, and squalor, we shall find 
that in the process we have killed also 
the fifth giant of mass unemployment.” 

Henry Wallace says — “ Second to 
good and plentiful food I would put 
good and plentiful hospitals. With 
more hospitals adequately equipped and 
staffed, combined with a common sense 
public health program, we can stamp 
out tuberculosis, syphilis, and possibly 
malaria. . . . We ought to be spending 4 
times as much on hospitals and doctors 
and nurses as we are now spending. 

. . — Reprinted from Washington 

News Letter on Social Legislation, 
February 23, 1944. 



Vol. 34 


BOOKS AND REPORTS 


Soviet Health Care in Peace and 
War — By Rose Mmirer. New York: 
American Russian Instikite for Cnl- 
’ttiral Relations with the Soviet Union, 
Inc. (56 West 45th Street), 1943. 
48 pp. Price, $.10. 

Soviet Health Care in Peace and 
War is a pamphlet 48 pages in length, 
giving a descriptive but uncritical re- 
view of what the Soviet Union has 
planned and has been doing in the care 
of the health of its citizens before the 
Nazi attack and since. The brochure 
begins, quite appropriately enough, with 
the discussion of health protection at 
the place of work, and then treats 
briefly such subjects as District Health 
Centers, Special Care for Women, Child 
Care, Rural Medical Service, Medical 
Education, etc. 

The reading of this brochure affords 
one a rather general idea of what the 
Soviet Union has been trying to do 
in the way of health conservation. One 
cannot, however, obtain a clear idea as 
to how the plans have worked out from 
the data given. The statistics quoted 
by the writer are rather crudely form- 
ulated and frequently are quite unin- 
telligible. 

In the Section “ Health Statistics ” 
(page 25), there are some rather mean- 
ingless comparisons made between the 
prevalence of certain diseases in Russia 
and in the United States. They are 
meaningless because it is doubtful 
whether the reporting of morbidities in 
Russia can possibly approximate that of 
the United States. There is a marked 
absence of mortality statistics by which 
medical service and the state of the 
health of the people might somehow 
be gauged. 

In tliese respects then the brochure 
is seriously deficient. 


Part II, which is devoted to Soviet 
Medical Care in Wartime, makes par- 
ticularly interesting reading since it 
describes how the Soviet Union has met 
the problems of the health care of its 
vast army. 

The pamphlet is tinged with, a propa- 
gandistic color, which is understandable 
enough, but one is left with the wish 
that it had more solid facts and fewer 
vague generalizations. 

Iago Galdston 

The Hospital in Modern Society 
— By A. C. Bachmeyer, M.D., and 
Gerhard Hartman, Ph.D. New York: 
Commonwealth Fund, 1943. 760 pp. 

Price, $5.00. 

It is interesting to note how exceed- 
ingly few textbooks have been written 
and are available on the subject of 
hospital administration. This is true 
in spite of the fact that hospitals rep- 
resent an investment of over 4 billions 
of dollars, employ normally a million 
people, and there is expended annually 
in excess of 800 millions of dollars for 
the hospital care of the American people. 
Surely the enormity of this structure 
and the tremendous volume of service 
rendered justifies the ready availability 
of authoritative material on the essential 
aspects of hospital service. 

The great need for information for 
the guidance of hospital administrators, 
their personnel, and others interested in 
this field, has been met by some of the 
many articles which appear in the three 
leading monthly hospital journals, as 
well as in those dealing with medicine, 
public health, nursing, etc. The knowl- 
edge, experience, and broad background 
developed over a period of years by 
the able authors of this book have been 
applied to the careful compilation of 
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papers published for more than a decade 
on the subjects of great interest to those 
concerned with the varied services in- 
volved in hospital management. It is 
not too much to claim that the list of 
authors of these articles includes the 
leaders in the field of hospital admin- 
istration, as well as in intimately related 
fields. 

The strength of this book lies not 
only in its inclusion of carefully selected 
reading material on varied subjects, but 
also in the provision at the conclusion 
of each chapter of a substantial list 
of “ References for Further Reading,” 
Totaling 760 pages, divided into 5 
parts, and 19 chapters, and including 
approximately 150 articles and com- 
mittee reports, it should be a welcome 
addition to the too meager number of 
textbooks on this important subject. 
It should serve as a ready aid and 
guide to hospital administrators, and 
their assistants, hospital department 
heads, trustees, and others concerned 
with hospital administration. 

Charles F. Wilinsky 

Statistical Abstract of the United 
States, 1942 — U. S. Department of 
Commerce, Bureau of the Census ( 64th 
ed.). Government Printing Office, 
Washington, 1943. 1,097 pp. Price, 

$1.75. 

The 1942 Statistical Abstract is the 
64th edition of this compendium of the 
industrial, social, and economic history 
of the United States as portrayed in 
figures'. In 996 tables, 35 basic sub- 
jects such as Vital Statistics, Social 
Security, Manufactures, Banking and 
Finance are summarized, an increase 
of 144 tables over the 1941 edition 
covering the same subjects. In con- 
trast, the 1920 edition covers 15 basic 
subjects in 462 tables. 

Like the dictionary, this volume 
has no plot and, like that volume also, 
one can spend many interesting and 
enlightening hours with it, for it con- 


tains both solidly practical and esoteric 
information. One finds, for example, 
that Vital Statistics first appeared as 
a major subject in 1921 with 12 tables; 
by 1942 professional and public inter- 
est apparently required 22 tables to 
cover the subject adequately. Social 
Security first appeared as a major sub- 
ject in 1939, with 13 tables; in the 1942 
edition it has 39 tables. 

• This reviewer was interested in find- 
ing out what was happening in the field 
of manufacturing in those years when 
our world was whirling all too igno- 
rantly to its present catastrophe. Be- 
tween 1937 and 1939 — tlie latest figures 
available — tobacco, rayons, apparel, 
both men’s and women’s, millinery, fur 
coats, silverware increased in number 
of workers and value of products, but 
iron and steel, electrical, agricultural 
and other machinery, automobiles, rail- 
road equipment, petroleum products, 
even food products, decreased. Only 
aircraft and shipbuilding, among the 
basic manufactures later to be supremely 
important for war production, were 
greater in 1939 than in 1937. 

As in other recent years, the present 
volume has a Bibliography of Sources 
of Statistical Data and each table is 
annotated as to its source. 

Martha Luginbuhl 

Trends in Nursing History — 
By Elizabeth Marion Jamieson and 
Mary Sewall (2nd ed). Philadelphia: 
Saunders, 1944. 651 pp. Price $3.00. 

The second edition of Trends in 
Nursing History brings the events in 
the nursing world up to date — as of 
October, 1943. For a rapid review and 
an encyclopedic type of reference book, 
this History serves. It lacks contin- 
uity of subject development and omits 
reference to some of the important and 
colorful original sources which make 
history come alive for the student. 

Events, people, and organizations in 
their -proper chronological order are 
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described without much critical evalu- 
ation. ■ The result is a “ spotty ” nar- 
rative, which nevertheless covers an 
amazing range of topics. Chapters 
XI-XV offer fairly satisfactory back- 
ground reading for students ready to 
tackle current events in class discussion. 

Dorothy Deming 

Clinical Laboratory Methods and 
Diagnosis — By R. B. H. Gradwohl. 
(3rd ed.). St. Louis: Mosby, 1943. 

2 vol. 2,130 pp. 57 color pi. Price, 

$ 20 . 00 . 

Because of the accumulation of 
material dealing with laboratory ex- 
aminations, this work now occupies 2 
large volumes containing a total of 
2,130 pages, exclusive of 100 pages of 
index (duplicated in each volume) and 
accessory pages. It is a veritable ency- 
clopedia of information of value to any 
person having an interest in diagnostic 
bacteriology, parasitology, serology or 
chemistry and related fields. However, 
it is a work on methodology and is not 
a textbook for students or a manual 
for amateurs. It assumes a good 
knowledge of each subject covered. It 
includes chapters on hematology, blood 
grouping and transfusion, blood and 
urine chemistry, and covers an im- 
pressive range of special tests and 
technics in all of these fields, as well 
as in vitamin deficiency diseases, atopy, 
food chemistry, pregnancy, semen ap- 
praisal, toxicology, and the like. There 
is an interesting chapter on detection 
of crime by laboratory methods, and 
others on autopsy technic, preparation 
of museum specimens, and tissue cutting 
and staining. There is a discussion of 
penicillin. The chapter on the serology 
of s^hilis is especially extensive and 
detailed. Practically any laboratory 
procedure (or an alternative) that is 
likely to be of value in medicine, toxi- 
cology, and related fields is to be found 
here with pertinent commentary, inter- 
pretations, and references to literature 


both old and recent. There are 57 
color plates and scores of instructive 
half-tones and line drawings.^ The 
chapter on supplies and equipment 
should prove helpful to those setting up 
new laboratories as well as to others 
responsible for laboratory work, ' 

It seems probable that no author 
can prepare such a monumental work 
free from error or from statements 
with which some readers will disagree 
or from basis for criticism as to choice 
of material. Bacteriologists will find 
some reason for complaint in these 
respects, and so doubtless will special- 
ists in other fields. However, the 
volumes under discussion share these 
common failings, in no excessive degree, 
so that the 3rd edition of this book may 
be recommended as a highly valuable 
contribution to any technical book 
shelf. The printers, proofreaders and 
binders and publishers are to be con- 
gratulated on a fine job of book manu- 
facture. Martin Frobisher, Jr. 

Occupational Lead Exposure and 
Lead Poisoning — A Report Prepared 
by the Committee on Lead Poisoning 
of the Industrial Hygiene Section of the 
American Public Health Association. 
New York: American Public Health 
Association, 1943. 67 pp. Price, $.75. 

This publication brings together in 
a small volume the important facts 
known about lead exposure and lead 
poisoning. According to the foreword, 
“ The purposes of this report are ( 1 ) to, 
outline practical and effective measures 
for the recognition and prevention of 
hazardous lead exposure in industry, 
(2) to describe satisfactory methods 
for the differential diagnosis and treat- 
ment of lead intoxication, (3) to point 
out the factual requirements for medico- 
legal purposes and the means of 
satisfying such requirements, and (4) to 
refer the reader to selected sources of 
more detailed and comprehensive in- 
formation.^’ These four purposes are 
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admirably carried out, and the pro- 
fessional ability of the eight men on 
the committee is excellent evidence 
that the information is reliable. The 
appendix gives a very informative 
classified bibliography for those who 
wish more details on any phase of the 
subject. This volume should have a 
wide circulation among physicians, 
industrial engineers, and clinical pathol- 
ogists. Fked J. Wampler 

Educators Index of Free Materials 
— Edited by John Guy Fowlkes. (29th 
cd.). Randolph, Wis.: Educators 
Progress League, 1944. 165 pp. 

The Edticators Index of Free Mate- 
rials gives clear proof that schools do 
more than give lip service to the oft- 
heard doctrine of “ enriching the cur- 
riculum.” The Index, of which Dr. 
John Guy Fowlkes, Professor of Edu- 
cation, University, of Wisconsin, is 
editor, made its first appearance in 
March, 1937, and is now serving ap- 
proximately 100,000 teachers in all 
sections of the country. 

Printed on stiff, 3-ply index cards, 
5 X it is revised annually and 

semi-annually; the present edition of 
January, 1944, is its 28th revision. 

The Ltdex covers the whole school 
curriculum, and the sources of the free 
material listed include departments of 
the federal government, foreign gov- 
ernments, agricultural experiment sta- 
tions and other state institutions, 
chambers of commerce, travel bureaus, 
human welfare foundations, and indus- 
trial concerns. 

Health education is given due place 
in the Index. Also, under Wartime 
Education are found materials on first 
aid, guidance, nutrition and diet, physi- 
cal fitness and recreation; under Ap- 
plied Arts, home economics, including 
family relationships and child craft, 
foods and hgalth, housing. Under 
Science and under Social Studies are 
found a variety of materials bearing on 


the health field. 'Health films, slides, 
charts and posters are listed under 
Visual Education. Altogether, upward 
of 2,000 annotated materials, free for 
the asking, are listed in this Educators 
Index. 

Many of the names of the professional 
health agencies do not appear in the 
Index. The listings under Health Edu- 
cation do not form a well rounded 
presentation of this subject; obviously, 
the reason is that free materials on 
all phases of it are not available. Are 
we, as professional health educators, 
doing all that we might to make sure 
that the schools are well provided with 
the best there is in this field? 

The Educators Index is more than a 
useful tool to schools. It is a valuable 
stimulus to starting a school library. 
Moreover, it offers a challenge to the 
health profession to see to it that good 
free material is made available to the 
schools covering the whole field of 
health education. 

Louise Strachan 

Vital Statistics Rates in the 
United States: 1900-1940 — By For- 
rest E. Linder and Robert D. Grove; 
supervision of Halbert L. Dunn, M.D. 
Bureau of the Census. Washington: 
Svpt. of Documents, 1943. 1051 pp. 

Price, $1.75. . 

This is one of the most useful books 
that have ever appeared in the field of 
vital statistics. It is difficult to, review 
because each of the 71 tables presents 
fascinating statistical vistas that invite 
exploration. The volume is the more 
welcome because its predecessor. 
Mortality Rates, 1910-1920, is now 
over twenty years old. 

As to the general structure of the 
volume, it is to be noted that of the 71 
tables, 45 give mortality rates, 9 give 
natality rates, and the remaining 17 
give underlying population tables. Num- 
bers of births and deaths are not given. 
To have done so would have doubtless 
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made the volume too bulky. Neverthe- 
less, these numbers can, if necessary, be 
calculated from the population and rate 
tables. 

Roughly, a fourth of the tables give 
data for each state. A few show city 
and county data. Summaries for the 
expanding registration area are given 
for nearly all of the tables. Only four 
of the mortality tables, however, show 
time series for the registration states of 
1900. This, in the opinion of the inter- 
viewer, is somewhat regrettable, for ex- 
pansion of the registration area from 
the ten original death registration 
states (plus D. C.) in 1900 to the whole 
United States in 1933 brought into the 
area increasing proportions of young, 
colored, southern, and rural popula- 
tions. These distortions can to some 
degree be neutralized by using tables 
which are specific for age, race, etc. 
What is more disturbing statistically is 
that, in expanding, the registration area 
took in states with less complete birth 
and death registration and probably 
poorer diagnostic standards. The book 
might, therefore, have profited by in- 
cluding more summaries for the registra- 
tion states of 1900 or 1910. 

About half of the tables have a 
cause of death breakdown. By skillful 
use of abridged lists it was found pos- 
sible to pack into this volume a con- 
siderable amount of cross tabulation of 
cause of death with age, race, sex, and 
month. The occupational breakdown 
was omitted, probably wisely, because 
of its limited usefulness in relation to 
the amount of space demanded. Mari- 
tal status has also been dropped. 

It is, of course, practically impossible 
to set up an ideal set of tabular patterns 
until the tables have actually been in 
use. It may be helpful, therefore, to 
indicate the information" which the re- 
viewer has already sought in the book 
without success. 

1. A tuberculosis time series b}' sex for 
single years near 1918. 


2. Certain time series for the original regis- 
tration states by age-cause-race. 

3. Data for broad age groups such as 4S or 
SS and over. To calculate these from rates 
and populations would be a considerable 
chore. 

4. Data for age one. The decline In mor- 
tality probably was heaviest in that year. 
The tables give ages 1-4 only as a group. 

In general, it appears' that cause of 
death data could profitably have been 
expanded ; and some of the space- 
consuming state tabulations left to state 
offices for publication. On the whole, 
however, reference to the book has been 
notable for the large proportion of suc- 
cesses rather than by the few failures. 

The introductory text covers 119 
pages. Although much of this informa- 
tion is extremely interesting, this re- 
viewer questions whether so much gen- 
eral didactic information was necessary 
or desirable for a book of statistical 
tables. Philosophical discussions may 
interfere with proper reference to sta- 
tistical tables by concealing basic defi- 
nitions, indexes and explanations. Most 
of this material really belongs in a 
textbook. 

Chapter 4, giving an informing, 
though somewhat extended discussion 
of age adjustment of rates is relevant, 
in view of the omission of standardized 
death rates from the volume. Chapter 
S, entitled “ Description and Explana- 
tion of the Tables,” is quite essential 
to the proper use of the volume and the 
reader is urged to go over this chapter 
carefully. The ingenious tabular in- 
dexes in this chapter should ,be studied 
with particular care. These eleven • 
pages should be used more than any 
others in the book and a permanent 
book mark or thumb index of some sort 
is advisable. Some readers may wish 
to include a column for residence allo- 
cation, which unfortunately was not 
included in the table. 

One of the most commendable inno- 
vations is that the volume has been 
reduced to a cover size which, unlike 
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the earlier mortality volumes, will fit a 
standard bookcase, is easy to handle, 
and can be kept or used on a desk with- 
out upsetting ink wells or monopolizing 
undue space. This is fortunate, for 
every person with any interest in vital 
statistics will want to keep this excel- 
lent little volume constantly within 
arm’s reach. Unless this reviewer is 
mistaken, the book will exert a profound 
effect upon public health thought and 
action for years to come. 

A. W. Hedrich 

Rockefeller Foundation — Interna- 
tional Health Division, Annual Re- 
port, 1942 — New York (49 West 49lh 
Street). A limited number of copies 
available upon request. 194 pp. 

This report presents the activities and 
expenditures of the International Health 
Division for 1942 under the following 
headings: Control and Investigation of 
Specific Diseases, Aid to State and Local 
Health Services, Public Health Educa- 
tion, and Table of Expenditures. The 
diseases under investigation and control 
included yellow fever, influenza, primary 
atypical pneumonia, typhus fever, 
rabies, malaria, diphtheria, scarlet fever, 
tuberculosis, hookworm disease, and 
syphilis. Studies of nutrition and men- 
tal hygiene were also reported. 

The work on yellow fever included 
further studies and extensive use of 
yellow fever vaccine, with particular at- 
tention to post-vaccination jaundice 
associated with the employment of 
human serum in the vaccine. Also, the 
•epidemiology of jungle yellow fever in 
Colombia and northeastern Africa re- 
ceived special attention. The work on 
influenza was concerned mainly with the 
immunology of the disease and attempts 
to develop an effective vaccine. In 
typhus fever, the relationship between 
classical and murine strains was 
studied, and new insecticides against 
lice were developed. Rabies vaccine 
prepared by treatment with chloroform 


was shown to maintain its effectiveness 
for a least a year for the immunization 
of dogs. Malaria studies included a 
search for better chemotherapeutic 
agents and studies of immunology and 
hislopathology of malaria, and the 
morphology of Plasmodium falciparum. 
Extensive studies on malaria mosquitoes 
and their control in Florida, the Carib- 
bean area, and India were also con- 
ducted. In diphtheria, the antigenic 
properties of avirulent bacilli were 
studied and the identity of the toxin of 
mitis and gravis strains was established. 
The work in scarlet fever consisted of 
the analysis of the studies of strains of 
hemolytic streptococci causing the dis- 
ease in Roumania and other parts of the 
world. In tuberculosis, a study of vac- 
cination in Jamaica using heat killed 
bacilli was completed showing some 
apparent degree of protection. The 
epidemiological study in Williamson 
County, Tenn., was also continued with 
emphasis on family transmission, and a 
study of pulmonary calcification. In 
the field of nutrition, studies were con- 
tinued in rural areas of Tennessee, 
North Carolina, England and Spain, 
and were extended into Mississippi and 
Canada. 

Aid to state and local health services 
was given in North Carolina, Missis- 
sippi, New York City, and a number of 
provinces in Canada. Certain Latin 
American countries and China also re- 
ceived aid in their public health 
programs. 

The schools of public health receiving 
assistance included those of the Univer- 
sity of Michigan, Johns Hopkins, Har- 
vard, Toronto, Sao Paulo, and the 
National Institute of Health of China. 
Schools of nursing which received as- 
sistance included those of Skidmore 
College, Venezuela, Panama, Sao Paulo, 
Brazil, and Lisbon, Portugal. 

The Division granted 135 fellowships 
and training grants to public health 
personnel chiefly from Latin America. 
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This brief review indicates the wide 
range of activities of this most valuable 
international agency. Although much 
of its activity has been directed toward 
the war effort, many constructive peace- 


time programs have been continued and 
initiated. The expenditures totalling 
over $2,300,000 were about equal to 
those in previous years. 

Henry E. Meleney 


BOOKS. RECEIVED 


Laboratory Methods of the United States 
Army. Edited by James Stevens Simmons 
and Cleon J. Gentzkow. Sth ed. Phila- 
delphia: Lea & Febiger, 1944. 823 pp. 

Price, $7 .SO. 

PRINCIFLES AND PRACTICE OF MeDICENE. By 
Henry A. Christian. 15th ed. New York; 
D. Appleton-Century, 1944-. 1,600 pp. 

Price, $9.50. 

Microscopic ^Technique in Bioeogy and 
Medicine. By E. V. Cowdry. Baltimore; 
Williams & Wilkins, 1943 . 206 pp. Price, 
$4.00. 

Rorschach’s Test. By Samuel J. Beck. 
Vol. 1. New York: Grune & Stratton, 
1944. 223 pp. Price, $3.50. 

The Jews and Medicine. By Harry 
Friedenwald. Vol. I. Baltimore: Johns 
Hopkins Press, 1944, pp. 1-390. Price, $3.75. 
The Jews and Medicine. By - Harry 
Friedenwald. Vol. II. Baltimore: Johns/ 
Hopkins Press, 1944, pp. 391-S17. Price, 
$3.75. 

Foundations of Nutrition. By Mary 
Swartz Rose. Revised by Grace MacLeod 
and Clara Mae Taylor. 4th ed. New 
York; Macmillan, 1944. 594 pp. Price, 

$3.75. 

The Art and Science of Nutrition. By 
Estelle E. Hawley and Grace Carden. 2nd 
ed. St. Louis: Mosby, 1944. 668 pp. 

Price, $3.75. 

Healthful Living for Nurses. By Harold 
S. Diehl and Ruth E. Boynton. New 
York: McGraw-Hill, 1944. 205 pp. Price, 
$2.50. 

Food Charts. Prepared by Joint Commit- 
tee of the Council on Foods and Nutrition 
of the American Medical Association and 
of the Food and Nutrition Board of the 
^ National Research Council. Chicago, III.: 
American Medical Association, 1942 . 20 pp. 
Organizing To Help the Handicapped. By 
Arthur Turner. EljHia, Ohio; National So- 
ciety for Crippled Chil^en, Inc., 1944. 165 
pp. Price, $1.00 (Cloth), $.50 (Paper). 


Inadequate Diets and Nutritional De- 
ficiencies in the United States. Report 
of the Committee on Diagnosis and Pa- 
thology of Nutritional Deficiencies. Bul- 
letin No. 109. Washington, D. C.; National 
Research Council, 1943. 56 pp. Price, $.50. 
The Problem of Changing Food Habits. 
Report of the Committee on Food Habits. 
Bulletin No. 108. Washington, D. C.; 
National Research Council, 1943. 177 pp. 

Free, 

Recreation for All Ages. By Lili Heimers. 
Edited by 'Margaret G. Cook. Upper 
Montclair,N. J., 1943. 66 pp. Price, $1.00. 
Employee Counselinc. By Helen Baker. 
Princeton, N. J.: Industrial Relations Sec- 
tion, Dept, of Economics and Social Insti- 
tutions, Princeton University, 1944. 64 pp. 
Price, $1.00. 

Dust Hazards in Australian Foundries. 
By A. A. Ross and N. S. Shaw. Mel- 
bourne, Australia: Industrial Welfare Di- 
vision, Dept, of Labour and National Serv- 
ice (Technical Report No. 1), 1943. 45 pp. 
Summary of State Legislation Requiring 
Premarital and Prenatal Examinations 
for Venereal Disease. By Aneta E. Bow- 
den and George Gould. 2nd ed. New 
York: American Social Hygiene Associa- 
tion, 1944. 30 pp. Price, $.25. 

Young Offenders. By A. M. Carr-Saunders, 
Hermann Mannheim and E. C. Rhodes. 
New York; Macmillan, 1944. 168 pp. 

Price, $1.75. 

Guiding the Normal Child. By Agatha H. 
Bowley. New York: Philosophical Library, 
Inc., 1943. 174 pp. Price, $3.00. 

Social Security: Principles and Problems 
Arising Out of the War. Report IV (1). 
International Labour Conference. Montreal, 
Canada: International Labour Office, 1944. 
115 pp. Price, $.60. 

Social Security; Principles and Problems 
Arising Out of the War. Report IV (2). 
International Labour Conference. Montreal, 
Canada: International Labour Office, 1944. 
82 pp. Price, $.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


First on Your Reading List — 
Last fall a commission undertook a clin- 
ical trial of inactivated vaccine of in- 
fluenza virus A and B, upon 12,500 
army S. P. T.’s — a highly stable popu- 
lation, Vaccination performed just 
before or even after the onset of the 
epidemic protected at a ratio of 3.2 to 
1 over the controls. (In some of the 
units the ratio was 5 or 6 to 1.) The 
effect of the vaccine becomes evident in 
about a week but the duration of the 
protective values has not been deter- 
mined. More findings are promised. 

Anon. A Clinical Evaluation of Vaccina- 
tion Against Influenza. J.A.M.A. 124, 14: 
982 (Apr. 1), 1944. 

V. D. Case Finding Is War Work 
— ^Where generalized public health 
nurses have been permitted to partici- 
pate in the venereal disease case finding 
program, they have been successful, 
asserts this competent commentator. 

Burke, M. A. Improvement of Present 
Methods for Extrafamilial Contact Tracing. 
Ven. Dis. Inform. 25, 1:9 (Jan.), 1944. 

How to Delouse a Town — 
There is this much to be offered to the 
credit of conscientious objectors: these 
men allowed themselves to be infested 
with body lice in order that the effec- 
tiveness of certain insecticides might be 
tested. Myself, I’d rather take my 
chances against the lower but pleasanter 
vermin — the Japs. 

Davis, W. A., and Wheeler, C. M. The 
Use of Insecticides on Men Artificially Infested 
with Body Lice, (and) Davis, W. A., et al. 
Studies on Louse Control in a Civilian 
Population, Am. J. Hyg. 39, 2:163 (Mar.), 
1944. 

A Few Words on a Big Subject — 
It will do you not a bit of harm to 


have absorbed a first hand account of 
the methods used to safeguard the ship- 
yard workers. This paper hits only 
the very highest spots but it is 
eminently readable. 

Drinker, P. Shipyard Health Problems. 
J. Indust. Hyg. & To.vicol. 26, 3:86 (Mar.), 
1944. 

For the Drowned — Preferred by 
the British Naty to the Schaeffer 
method is rocking. Ankles and wrists 
of the victim are lashed to the four 
corners of a stretcher placed over a 
horse. This see-saw is rocked ten times 
a minute until breathing commences 
or until everyone gives up. The 
Schaeffer method is put into action 
until the mechanism can be assembled. 

Eve, F. C. Resuscitation of the Drowned 
Today. J.A.M.A. 124, 14:964 (Apr. 1), 
1944. 

With Not, a Blow Below the Belt 
— Every single one of us — ^ivithout ex- 
ception — should read these two out- 
standing papers pro and con the adop- 
tion of a compulsory medical prepay- 
ment plan. Both addresses are 
singularly, and happily, free of Billings- 
gate. Both give off a bright light with 
a minimum of heat. Would to God all 
discussers of this question might learn 
to argue with as much cogency and 
courtesy! 

Falk, I. S. Proposed Extension of the So- 
cial Security Program, with Special Reference 
to Health and Medical Aspects, (and) Fa.xon, 
N. W, The Blue Cross, the Blue Shield, and 
the Wagner-Murray-Dingell Bill. New Eng. 
J. Med. 230, 9:244 (Mar. 2), 1944. 

One Hundred and Seventy-two 
Different Diseases — Exhibit A of the 
bewildering variety achieved by our 
several and sovereign states in the mat- 
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ter of reportable disease. The exhibit 
has to be seen to be believed: three . 
require the reporting of colds and one 
each are listed as calling for bronchitis, 
diabetes, heat prostration, or milk sick- 
ness reports. 

Fowler, 'W. The Reportable Diseases. 
Pub. Health Rep. 59, 10:317 (Mar. 10), 1944. 

Good for Your Soul — This whole- 
some dissertation on how little we 
really know when we talk glibly about 
virus pneumonias should be taken to 
heart by us all. Atypical pneumonia 
is not due to a virus, but may be due 
to any of a variety of causes. The 
paper closes with the pointed reminder 
that bacterial pneumonias still exist and 
measures for their detection should not 
be neglected. 

Francis, T., Jr. Virus Pneumonia. Canad. 
Pub. Health J. 35, 2:49 (Feb.), 1944. 

State-wide Mosquito Survey : 
How Long Since? — In Massachusetts 
there have been several malaria peaks. 
One was associated with the returning 
Union Soldiers after the Civil War. 
During the not-so-gay 90’s the Spanish- 
war veterans brought back a new crop 
from Florida and Cuba. During the 
first 40 years of this century there have 
been sporadic outbreaks though the 
level of reports remained low: since 
1941 there has been an increase. What 
may happen in this and other northern 
states when our army returns from all 
the malarious regions of the earth is 
anybody’s pessimisitic guess. 

Getting, V. A. Malaria in ilassachusetts. 
New Eng. J. Med. 230, 12:350 (Mar. 23), 
1944. 

Estimating Caries Prevalence — 
Having the kind of mind that goes 
blank at the first glimpse of a formula 
involving the square root oi p d q over 
b V d,l can report here only that this 
paper seems to be the kind that should 
be read by anyone who proposes to 
think about, or discuss, or do somethins 
about the problem of dental caries. 


Knutson, J. W. An Index of the Prevalence 
of Dental Caries in School Children. Pub. 
Health Rep. 59, 8:253 (Feb. 25), 1944. 

War-Working Women — ^Here are 
four good papers on specific hygienic 
problems posed by the large scale influx 
of women into industry, a series which 
will prove useful to health workers who 
may be directly or even remotely con- 
cerned with industrial health. 

Kronenberg, M. H. Working Conditions 
for Female Employees (and three related 
papers). J.A.M.A. 124, 11:677 (Mar. 11), 
1944. 

Chiefly for the Internationally 
Minded — Some of the reasons why the 
health organization of the late League 
of Nations failed to tick in the. hearty 
manner its originators hoped for are 
recounted in this introduction to a 
dissertation upon future international 
public health administrative possibilities. 

Mackenzie, M. D. A Study of the Po- 
tentialities of International Collaboration in 
Medicine in the Post-War World. J. Roy. 
Inst. Pub. Health & Hyg. 7, 3:66 (Mar.), 
1944. 

North of the Border — If and when 
(Canadian) health insurance becomes 
operative, prognosticates this health 
official, public health will have received 
a most encouraging stimulus. He gives 
the reasons for his belief. 

McCann, J. J. Health Insurance from the 
Public Health Standpoint. Canad. Pub. 
Health J. 35, 2:59 (Feb.), 1944. 

How Many , Medicos ? — Counting 
medical noses is not the best way of 
estimating available medical resources, 
says this writer. Though physicians 
seldom formally retire until they have 
achieved an advanced age, the number 
of patients a physician sees declines 
steadily after age 40. A series of 
formulae are offered for measuring phy- 
sician resources of a community. 

Pennell, E. H. Location and Movement 
of Physicians — Methods for Estimating Phy- 
sician Resources. Pub. Health Rep. 59, 
9:2S1 (Mar. 3), 1944. 
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Have You Seen Influenza B? — 
Seven researchers, aided and abetted by 
seven different benefactors, studied tire 
influenza B virus and obtained some out- 
standing electron micrographs which 
reveal certain differences between that 
virus and influenza A. They learned a 
lot more about influenza B, which you 
can add to your store of knowledge by 
reading the paper. 

Sharp, D. G., el al. Isolation and Charac- 
terization of Influenza Virus B (Lee Strain), 
J. Immunol. 48, 2:129 (Feb.), 1944. 

New and Quite Russian — ^Do you 
know what a phytoncide is? A phyton- 
cide is a volatile substance produced by 
plants, and having bactericidal and 
protistocidal properties. Freshly macer- 
ated onion or garlic gives off phyton- 
cidal fumes which will kill yeast cultures 
and frog’s eggs — among other living 
things. Now that you have been let 
into the secret, you’ll have to read four 
papers to learn about the practical ap- 


plications of this phenomenon, or you 
can turn to Time magazine — 43, 11:40 
(Mar. 13), 1944 — for a curt, clear, and 
concise account, 

Tokin, B. Effect of Pbytoncidcs upon 
Protozoa, (arid) Kovalenok, A. .Action of 
Pbytoncidcs upon Infusoria, (and) Toroptsev, 
L Effect of Pbytoncidcs upon Rabbits, (and) 
Tbc Use of Pbytoncidcs in tbc Treatment of 
Infected Wounds. Am. Rev. Soviet Med. 1, 
3:237 (Feb.), 1944. 

Planned Hunger — ^Though it may 
give you a case of the creeping meemies, 
you should read this account of the 
dreadful “ disease of starvation ” ivhich 
decimated the refugee camps of 
Spaniards in unoccupied France. The 
daily diet of 1,100 calories was derived 
chiefly from pumpkins, cabbage, and 
carrots, 

ZniMER, R,, cl al. The Nutritional Situa- 
tion in the Camps of the Unoccupied Zone of 
France in 1941 and 1942 and Its Consequences. 
New Eng. J. Med. 230, 11:304 (Mar. 16), 
1944. 
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Second Wartime Public Health Conference and 
SEVENTY-THIRD ANNUAL BUSINESS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
New York, N. Y,, October 3-5, 1944 
Headquarters: Hotel Pennsylvania 


APPLICANTS FOR MEMBERSHIP 

The following individmls have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Howard S. Allen, M.D., Main St., Woodbury, 
Conn., Health Officer 

Robert J. Anderson, M.D., 311 S. Juniper St., 
Philadelphia 7, Pa., P.A. Surgeon, U. S. 
Public Health Service 

Morton H. Aronsohn, M.D., 1471 Taylor Ave., 
New York 60, N. Y., Tuberculosis Clinician, 
Dept, of Health 

Clarence Barth, M.D., 26 West St., Newburgh, 
N. Y,, Health Officer 

J. Howard Beard, Jr., M.D., Wilkinson 
County Health Dept., WoodviJJe, Miss., 
Director 

Juan A. Borrelli, M.D., M.P.H., Yaguaron 
1S3S, Montevideo, Uruguay, S. A., Lieuten- 
ant, Army of Uruguay 

Hugh Brewster, M.D., 114 Pike, Port Jervis, 
N. y., Health Officer 

GMden L. Brooks, M.D., 2827 Garland Ave., 
Muskogee, Okla., Director, City-County 
Health Dept. 

H. Russell Bro\vn, M.D., Citizens National 
Bank Bldg., Watertown, S. D., Superin- 
tendent, Codington County Board of Health 

John M. Butler, M.D., Black Hills Clinic, Hot 
Springs, S. D., City Physician and Vice- 
President, County Board of Health 

Cassius C. Carter, M.D., Bo.v 2599, Juneau, 
Alaska, Commissioner of Health, Territory 
of Alaska 

Ward L. Chadwick, M.D., Denver General 
Hospital, Denver 4, Colo., Surgeon (R), 
U. S, Public Health Service 


Bryson E. Cox, M.D., 223 N. 5th St., Coalinga, 
Calif., Physician and Surgeon 
Walter E. Cox, M.D., P. 0. Box 357, Angleton, 
Tex,, Director, Brazoria County Health Unit 
John E. Curtis, M.D., County Board of 
Health, Lemmon, S. D., Superintendent 
Thomas S. Davies, M.D., 279 Rivard Blvd., 
Grosse Pointe, Mich., Health Commissioner 
Richard L. DeSaussure, M.D., 3712 R St., 
N.W,, Washington 7, D, C., Medical Direc- 
tor, Southwest Health Center 
William Duncan, M.D., 809 W. 1st St., 
Webster, S. D., Superintendent, Day County 
Board of Health 

Harrison Ellers, M.D., M.P.H., Box 360, San 
Luis Obispo, Calif., County Health Officer- 
Vern W. Embree, M.D., Sully County Board 
of Health, Onida, S. D., Superintendent 
Armando M. Gamboa, MD., 11 Clearwater 
Rd., Chestnut Hill 67, Mass., P.A. Surgeon 
(R), U. S. Public Health Service 
Edward E. Hamer, M.D., State Board of 
Health, Carson City, Nev., State Health 
Officer 

Lyle Hare, M.D., State Board of Health, 
Spearfish, S. D,, Member 
G. L. Hickman, M.D., Hill St., Bryant, S. D., 
Superintendent, Hamlin County Board of 
Health 

A. Joseph Hughes, M.D., 3rd and Cooper Sts., 
Helen Apts., Camden, N. J., P.A. Surgeon, 
U. S. Public Health Service 
Philip Joseph, M.D., N. Park, Sapulpa, 
Okla., Director, Creek County Health Dept. 
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Edward P. Kemp, M.D., 178 Reef Rd., Fair- 
field, Conn., Health Officer 
Manly F. Langston, M.D., M.P.H., 203 Old 
Post Office Bldg., Chattanooga, Tenn., Chief, 
Local Health and Safety Services, Tennes- 
see Valley Authority 

J. P. MacDowell, M.D., 27 Harpending Avc., 
Dundee, N. Y., Health Officer 
John N. Mangieri, M.D., Bangall, N. Y., 
Health Officer of Clinton and Stanford 
Arthur D. Marsh, M.D., Hampton, Conn., 
Health Officer 

R. H. Mayes, M.D., 130 W. 22nd, Ada, Okla., 
Director, Pontotoc County Health Dept. 
William L. Meyer, M.D., S. D. State Sana- 
torium for Tuberculosis, Sanator, S. D., 
Superintendent 

Stephen Monteith, 7S N. Broadway, Nyack, 
N. Y., Health Officer 

Eli M. Morehouse, M.D., Box 214, Yankton, 
S. D., Superintendent, Yankton County 
Board of Health 

Sherburne F. Morgan, M.D., 6336 N. Berkeley 
Blvd., Milwaukee, Wis., Health Commis- 
sioner, Village of Whitefish Bay 
Edwyn W. O’Dowd, M.D., Old Tappan Rd., 
Tappan, N. Y., Health Officer, Town of 
Orangetown 

Capt. Frederick A. Olson, M.C., Med. Det. 

363 Inf., Camp Adair, Ore. 

Robert T. Potter, M.D., Johns Hopkins 
School of Hygiene and Public Health, 
Baltimore 5, Md., Asst. Surgeon, U. S. 
Public Health Service 

Roy S. Pruitt, Room 1007, New Federal Bldg., 
St. Louis 1, Mo., Chief, St. Louis Station, 
Food and Drug Admin. 

Junius M. Rawlings, M.D., 4700 Hastings St., 
El Paso, Tex., Traveling Representative, 
Pan American Sanitary Bureau 
A. P. Reding, M.D., Turner County Health 
Dept., Marion, S. D., Asst. County Health 
Officer 

Michael D. Riordan, M.D., 59 Church St., 
Willimantic, Conn., Health Officer, Town of 
Windham 

Howard L. Saylor, M.D., 752 Kas. S. E., 
Huron, S. D., Superintendent, Beadle 
County Board of Health 
Everett E. Scott, Houston, Mo., Texas County 
Sanitarian 

Mary N. Stephenson, M.A.. State Capitol 
Annex, Denver, Colo., State Director of 
Public Assistance, State Dept, of Public 
Welfare 

Frederick D. Stubbs, M.D., Health Center, 
20th & Berks St., Philadelphia, Pa., Admin- 
istrator, Philadelphia Health Center 
Edward F. Timmins, M.D., 527 Broadway, 
South Boston, Mass., Medical Inspector, 
Boston Health Dept 


Edwin F, Trautman, M.D., 5385 Main St., 
Bridgeport 14, Conn., Health Officer, 
Township of Monroe 

Harold C. Waddcl, D.O., 537 Kinderkamack 
Rd., Oradcll, N. J., Health Officer, New 
Milford Board of Health 
Ernest A, Wilkinson, M.D., Hyde County 
Board of Health, Highmore, S. D., President 
John A. Wolcott, 248 Seneca St., Oil City, Pa., 
Health Officer 

Thomas V. Woodring, M.D,, City Health 
Dept., Nashville, Tenn., Director of Health 
J. R. Wright, M.D., Dept, of Health, Las 
Vegas, N. M., Acting District Health Officer 

Laboratory Section 

Gayle Beeswy, The Upjohn Co. 33, Kalama- 
zoo, Mich., Bacteriologist 
Harry Belmar, D.V.M., 1032 Woodland Drive, 
Dothan, Ala., Food Sanitation Officer, 
Houston County Health Dept. 

Corp. Charles H. Benckert, Med. Det^ Station 
Hospital, Patterson Field, Ohio 
Margareth Cole, 5151 N. Capitol Avc., In- 
dianapolis 8, Ind., Bacteriologist, Pitman- 
Moore Co. 

Lt. Gabriel W. Comita, M.C., Station Hos- 
pital, Fort Rodman, New Bedford, Mass., 
Post Sanitary Officer 

Ruth F. Curry, 45 Council St., Tucson, Ariz., 
Senior Bacteriologist, Arizona State Labo- 
ratory 

Charles H. Drake, Ph.D., 523 Snow Hall, 
Univ. of Kansas, Lawrence, Kans., Instruc- 
tor in Bacteriology 

Ernest C. Fowler, 797 Central Ave., Wyan- 
dotte, Mich., Chief Chemist, Wayne County 
Road Commission 

Nathan Gallenson, 926 E. South Temple St., 
Salt Lake City 2, Utah, Senior Bacteri- 
ologist, State Dept, of Health 
Dorothy A. Hurley, 73 Rogers Ave., Somer- 
ville, Mass., Bacteriologist, Skinner & Sher- 
man, Inc. 

John G. Heemstra, State Health Laboratory, 
Vermillion, S. D., Junior Bacteriologist, 
State Board of Health 

Charles H. Hoppel, Room 232, City Hall, 
Cincinnati, Ohio, Bacteriologist, Dept, of 
Health Laboratories ’ 

Helen H. Jackson, 26 North University St., 
Vermillion, S. D., Technician, State Health 
Laboratory 

Comdr. Sheldon A. Jacobson, M.C., 115-26- 
224th St., St. Albans. L. I., N. Y., Labora- 
tory Officer in Charge, U. S. Naval Hospital 
Daniel M. Jones, 274 S. 1st West, Cedar City, 
Utah, Bacteriologist, State Dept, of Health 
Charles Lieberman, 1078 Ashland Ave., St. 
Paul 5, Minn., Chemist, Water Purification 
Plant 
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Mary Lockwood, Dean Apt. GlOS,, Lansing, 
Mich., Bacteriologist, State Dept, of Health 
Henry F. Long, Ph.D., 123 N. Washington 
Ave., Danville, 111., Bacteriologist, Sugar 
Creek Creamery Co. 

Alma E. Miller, East Moline State Hospital, 
East Moline, 111., Bacteriologist, Dept, of 
Public Welfare 

Rudolph W. Newtson, P. 0. Box 1161, 
Mailuku Maui, T.H., Laboratory Adminis- 
trator, Board of Health 
Enos G. Pray, M.S., 84lS N. Monticello Ave., 
Skokie, 111., Head Biologist, Hospital 
Liquids, Inc. 

Isaac H. Pributzky, E. 3rd and Kilgour Sts., 
Cincinnati 2, Ohio, Asst. Scientific Aide, 
U. S. Public Health Service 
Charles S. Puntney, 323 E. Broadway Ave., 
East St. Louis, 111., Director, Branch Labo- 
ratory, State Dept, of Public Health 
Anne Purcell, Dept, of Bacteriology, State 
College, Pa., Asst. Bacteriologist, Pennsyl- 
vania State College 

Erling R. Quortrup, D.V.M., Box 603, 
Brigham, Utah, Veterinarian, U. S. Fish 
and Wildlife Service 

Bernard J. Schaaf, W. Va. State Hygienic 
Laboratory, Charleston 5, W, Va., Senior 
Serologist 

Irma Seijo, 70 Grove St., New York 14, N. Y., 
Senior Medical Technician, Gonococcus Re- 
search Unit, Dept, of Health 
Carolyn I. Shaw, 45 Grove St., Boston 14, 
Mass., Junior Bacteriologist, State Dept, of 
Public Health 

Noble P. Sherwood, M.D., 517 Snow Hall, 
Univ. of Kansas, Lawrence, Kans., Profes- 
sor of Bacteriology 

Roscoe R. Spencer, M.D., National Cancer 
Institute, Bethesda, Md., Medical Director 
and Chief, National Cancer Institute, U, S. 
Public Health Service 

Minnie E. Sporer, 209 S.W. 1st Ave., Mineral 
Wells, Tex., Director of Regional Labora- 
tory, Palo Pinto-Parker County Health Unit 
Warren E. Wheeler, M.D., Childrens Hospital 
of Michigan, Detroit 2, Mich., Director of 
Laboratories 

Vital Statistics Section' 

E. Anne Amison, P. O. Box 1563, Santa Fe, 
N. M., Field Agent, Div. of Vital Statistics, 
State Health Dept. 

Major Harold F. Dorn, Sn.C., IS Burning 
Tree Court, Bethesda 14, Md., Director, 
Medical Statistics Division, Office of • the 
Surgeon General, War Dept. 

Francisco E. Semidei, M.D., 127 Mallette St., 
Chapel Hill, N. C., Student, Univ. of North 
Carolina 

Percy W. Weston, 2675 Cadboro Bay Rd., 


Victoria, B. C., Canada, Asst. Director of 
Vital Statistics, Provincial Board of Health 
Lt. Theodore D. Woolsey, U.S.N.R., 111 W. 
Underwood St., Chevy Chase IS, Md., 
Assigned to Vital Statistics Section, Division 
of Preventive Medicine, Bureau of Medicine 
& Surgery, Navy Dept. 

Engineering Section 

Paul Agnano, M.C.E., 2000 Massachusetts 
Ave., N.W., Washington 25, D. C., Asst. 
Engineer (R), U. S. Public Health Service 
C. Theodore Beechwood, V.M.D., 120 State 
Capitol Bldg., Salt Lake City, Utah, P.A. 
Sanitarian (R) , U. S. Public Health Service 
Donald J. Boughton, 725 Third St., Coeur 
d’Alene, Ida., Sanitarian, Kootenai County 
Health Unit 

Edwin J. Dahl, 505 Everett St., Caldwell, 
Ida., Sanitarian, State Dept, of Public Health 
Capt. Leonard W. Gopp, Sn.C., Station Hos- 
pital, Scott Field, 111., Sanitary Engineer 
Robert H. Gray, 613 Harrington St., Wil- 
mington, Dela., Dairy Inspector, Wilming- 
ton Board of Health , 

Howard F. Hoffman, 24 Grant St., Utica 3, 
N. Y., Junior Sanitary Engineer, State Dept, 
of Health 

Keith S. Krause, 2000 Massachusetts Ave., 
N.W., Washington 14, D. C., Asst. Engineer 
(R), U. S. Public Health Service 
E. Fred Lowe, Jr., M.S., Peninsula Health 
District, Hampton, Va., Asst. Sanitarian 
(R), U. S. Public Health Service 
Charles A. Mangafiaro, Chippewa County 
Health Dept., 140 W. Spruce St., Sault Ste. 
Marie, Mich., Sanitary Officer 
Wallace T. Mills, State Dept, of Health, 
Hondo Tex,, Sanitarian 
H. M. Pierce, 409 Third St., S.W., Huron, 
S. D., City Engineer 

Charles H. Riggs, 847 W. Jefferson St., Frank- 
lin, Ind., Water Works Supervisor, Camp 
Atterbury 

G. A. Scrimshire, P. 0. Box 517, Uvalde, Tex., 
Sanitarian, Southwestern Texas Health Unit 
Laurent Thauvette, Health Unit, Amos, 
Abitibi, Quebec, Canada, Consulting 
Engineer 

Major Leslie West, Sn.C., 118 S. Kingman Rd., 
South Orange, N. J., Instructor in Military 
Sanitation, Medical Field Service School 
Walter A. White, 491 Main St., Saco, Me., 
District Sanitary Engineer, State Bureau of 
Health 

Industrial Hygiene Section 
Dr. Salvador Gomez-Alvarez, Av. Juarez 579, 
Guadalajara, Jal., Me.xico, Director of 
Tuberculosis Dept., S.P.M. Hospital 
A. Link Koven, M.D., State Board of Health, 
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Jefferson City, Mo., Industrial Hygiene 
Physician 

Capt. Stanley R. Parkinson, M.C., ISth & 
Clay Sts., Oakland 4, Calif. 

Aloysius M. Stang, 447 Biddle Ave., Pitts- 
burgh 21, Pa., Industrial Hygiene Engineer, 
State Dept, of Health 

M. Grace Watson, State Dept, of Health, 
Smith Tower, Seattle 4, Wash., Industrial 
Advisory Nurse 

Food and Nutrition Section 

George K. Anderson, M.D., S3S N. Dearborn 
St., Chicago 10, 111., Secretary, Council on 
Foods and Nutrition, American Medical 
Assn. 

Jane M. Diehm, M.S., 12337 Cedar Rd., 
Cleveland Heights 6, Ohio, Asst. Nutritionist, 
Cleveland Health Council 
William J. Guerin, 6542 S. Fairfield Ave., 
Chicago 29, 111., Chief Sanitary Officer, 
Chicago Health Dept. 

Doris M. Hartson, 212 N. Third St., Harris- 
burg, Pa., Staff Nutritionist, State Health 
Dept., Bureau of Industrial Hygiene 
Howard K. Johnston, Ph.D., City Health 
Dept., Siou.x' Falls, S. D., Asst. Sanitarian 
(R), U. S. Public Health Service 
Marion K. Meter, 370 Commonwealth Ave., 
Boston, Mass., Student, Hatvard Univ. 
George F. Reeves, Room 64, Municipal 
Courts Bldg., St. Louis, Mo., Supervisor, 
Food Inspection Service, Health Dept. 
Robert W. Wilson, Jr., 890.5 E. Jefferson Ave., 
Detroit, Mich., Vice-President, Frederick 
Stearns & Co. 

Maternal and Child Health Section 

Amy Breyer, M.D., Station A, Drawer K, 
Hartford, Conn.. Physician, Div. of Crip- 
pled Children, State Dept, of Health 
Caroline A. Chandler, M.D., Children’s 
Bureau, Dept, of Labor, Washington 25, 
D. C., Specialist in Child Hygiene 
Paul W. Emerson, M.D„ 422 E. igth St., 
Cheyenne, Wyo., Director, Div. of Maternal 
and Child Health & Crippled Children, 
State Health Dept. 

Charles A. Gordon, M.D., 32 Remsen St., 
Brooklyn, N. Y., Professor of Clinical Ob- 
stetrics and Gynecology, Long Island College 
of Medicine 

Catherine Henes, M.S., 1 Chapin Ave., West 
Roxbury 32, Mass., Public Health Social 
Work Supervisor, State Dept, of Public 
Health 

W’illiam V. Holt, M.D., Crompond Road, 
Yorktown Heights, N. Y., Physician 
Frederic M. Kriete, M.D., 2971 Kenwood St., 
Salt Lake City, Utah, Pediatric Consultant, 


Div. of Maternal and Child Health, State 
Dept, of Health 

Charles Newberger, M.D., 5038 Dre.\'el Blvd., 
Chicago 15, 111., Consultant in Maternity 
and Infancy, State Dept, of Public Health 
Jannice Rafuse, 73 Tremont St., Boston, 
Mass., Child Health Consultant, Div. of 
Child Hygiene, State Dept, of Public Health 
Helen L. Roberts, M.D., 25 Berkshire Rd., 
Newtonville 60, Mass., Student, Harvard 
School of Public Health 
Stuart S. Stevenson, M.D., 388 Old Post 
Rd., Fairfield, Conn., Instructor in Child 
Health, Harvard School of Public Health 
Franziska Weiss, M.D., Harvard School of 
Public Health, 55 Shattuck St., Boston, 
Mass., Student 

Public Health Education Section 

Ruby F, Anderson, 1997 Scenic Ave., Martinez, 
Calif., School Nurse, Concord Grammar 
’ School 

Verna E. Barkley, R.N., 4 Maple Rd., Pros- 
pect, Pa., Exec. Sec., Butler County Tuber- 
culosis and Public Health Society 
Berl ben Meyr, 116 Temple St., Los Angelos 
12, Calif., Sanitation Inspector, City Health 
Dept. 

Jay I. Bo.xcr, M.A., Room 607 Loew Bldg., 
Syracuse 10, N. Y., Community Health 
Educator, Onondaga Health Assn. 

Roger DeBusk, M.D., 2650 Ridge Ave., 
Evanston, 111., Exec. Director, Evanston 
Hospital Assn. 

C. E. DeCamp, D.V.M., Post Rd., at Maple 
St., Scarsdale, N. Y., Veterinarian 
Marvin W. Dehn, City Hall. Grand Forks, 
N. D., City Dairy and Food Inspector 
Julia B. Dimond, 312 W. Laurel, Visalia, 
Calif., E.\-ec. Sec., Tulare County Tuber- 
culosis Assn. 

Charles L. Freeman, A.M., Elks Club, Spring- 
field, 111., State Director, National Founda- 
tion for Infantile Paralysis, Inc. 

W. George Gould, M.A., 115 Hudson St., East 
Keansburg, N. J., Asst. Director, Div. of 
Legal and Protective Services,' American 
Social Hygiene Assn. 

Edna M. Hoffa, R.N., Tuberculosis Society of 
Lancaster County, 600 Juliette Ave.', Lan- 
caster, Pa., Exec. Sec. 

Mary M. Hurley, 56 Charlesgate East, Boston 
IS, Mass., Student, Harvard School of 
Public Health 

Alma-M. Jackson, M.S., 1102 E. Ann St., Ann 
Arbor, Mich., Student, Univ. of Michigan 
William R. Lenderking, 912 Chanin Bldg., 
122 E. 42nd St., New York 17, N. Y., Vice- 
President, Lily Tulip Cup Corp. 

Lillian L. Long, R.N., P. O. Box 247, Somer- 
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set, Pa., Exec. Sec., Somerset County Tuber- 
culosis Society 

Hugh B. Masters, M.A., 2S8 Champion St., 
Battle Creek, Mich., Educational Director, 
W. K.. Kellogg Foundation 
Marjorie B. May, 14 Metropolitan Oval, New 
York 62, N. Y., Asst, in Health Education, 
Dept, of Health 

L. L. McKee, 529 Cherry St., Gadsden, Ala., 
Food Inspector, Etowak County Health 
Dept. 

Lillian G. Meade, 1729 27th St., W., 
Birmingham 8, Ala., State Commander, 
Women’s Field Army, American Society for 
the Control of Cancer 

John B. Middleton, M.A., 1137 E. Jersey St., 
Elizabeth 4, N. J., State Director, National 
Foundation for Infantile Paralysis, Inc. 
John J. Naughton, VM.D., 1623 Clay Ave., 
Scranton, Pa., Asst. Director, Quality Con- 
trol, Dairymen's League 
Charles S. Nelson, 79 E. State St., Columbus 
IS, Ohio, Exec. Sec., Ohio State Medical 
Assn, 

John D. Porterfield, M.D., 615 N. Wolfe St., 
Baltimore S, Md., P.A. Surgeon, U. S. Pub- 
lic Health Service 

Aida M. Rivera, Reina St., 118, Ponce, 
Puerto Rico 

Laura Robinson, R.N., M.A., Paterson General 
Hospital, Paterson 3, N. J., Superintendent 
of Nurses 

Silvester N. Scherer, 2700 Hillside Drive, 
Burlingame, Calif., Director of Publicity, 
California Tuberculosis Assn. 

Lloyd B. Sharp, Ph.D., 14 W. 49th, Room 
806, New York, N. Y., Exec. Director, Life 
Camps, Inc. 

Hazel J. Twombly, M.A., 136 Locust St., 
Flora Park, N. Y., Instructor in Child Hy- 
giene and Personal Hygiene, Brooklyn 
College ■ 

Hoke Wammock, M.D., Jeanes Hospital, Fox 
Chase, Philadelphia, Pa., Chief of Staff 

Public Health Nursing Section 
Ruth E. Baker, M.A., Box 81, Millbrook, 
N. Y., Nurse Director, Millbrook Visiting 
Nurse Assn. 

Ada S. Callahan, 119 S. Burrowes St., State 
College, Pa., Community Public Health 
Nurse, American Red Cross 
Margueritte Cunningham, 500 W. 29th St.j 
Austin, Tex., Field Supervising Nurse, State 
Dept, of Health 

Katherine Delsing, RNT., Box 1282, Huron, 
S. D., Field Nurse. Crippled Children, State 
Board of Health 

hlargaret Ervin, Bellemead Coal Co., Sabine, 
W. Va., Nurse 

Roberta E. Foote, RN., M.A., 4961 Laclede 


Ave., St. Louis, Mo., Educational Director, 
St. Louis County Health Dept. 

Anne C. Gring, 65 Chestnut, Montclair, N. J., 
Director, Bureau of Public Health Nursing, 
Health Dept. 

Margaret Hamlin, R.N., Newton Counfy 
Health Unit, Neosho, Mo., Field Advisory 
Nurse, State Board of Health 

Dell R. Harper, Box 86, Orangeburg, S. C., 
District Supervising Nurse, State Board of 
Health 

Ona Haslebacher, 6 Jones St., New York 14, 
N. Y., Staff Nurse, Henry Street Visiting 
Nurse Service 

Lillian Hiss, R.N., 2017 Bolton St., Balti- 
more, Md., Public Health Nurse, Baltimore 
County Health Dept. 

Alma T. Horde, RN., 402 Court House, 
Minneapolis, Minn., Director and Super- 
visor, Hennepin County Public Health 
Nursing Service 

Margaret M. Hunsicker, R.N., M.N., 126 Hills- 
dale St., Hillsdale, Mich., Public Health 
Nurse, Hillsdale County Health Dept. 

Myra N. Johnson, 905 Summit Ave., New 
York 52, N. Y., Staff Nurse, Community 
Service Sodety 

Cathryn Kurtagh, 1600 Constance St., New 
Orleans 13, La., Supervising Public Health 
Nurse, City Health Dept. 

Helen Martin, 1539 Yarmouth Ave., Cincin- 
nati, Ohio, Director, Visiting Nurse Assn. 

Lena Maxwell, R.N., 807 N. Main, Blooming- 
ton, 111., Director, School of Nursing, Men- 
nonite Hospital 

Agnes I. McKenna, 1757 Gilpin St., Denver, 
Colo., District Advisory Nurse, Division of 
Public Health Nursing, State Health Dept. 

Mae B. Packer, R.N., 2129 Santee Ave., Co- 
lumbia 41, S. C., State Consultant Nurse, 
Div. of Preventable Diseases, State Board 
of Health 

LaVerne C. Rystrom, 329 S. Plumas St., 
Willows, Calif., County School Nurse, Glenn 
County School Dept. 

Iva Van Schoick, 962— 42nd St., Sacramento 
16, Calif., Public Health Nurse, Sacramento 
County Health Dept. 

Margaret L. Shetland, R.N., M A., 501 W. 
120th St., New York, N. Y., Instructor in 
Nursing Education, Teachers College 

Ruth A. Smith, R.N., Hillsdale County Health 
Dept., Hillsdale. Mich., Staff Nurse 

Ethel D. Sparks, 316 N. Sth St., LaFayette, 
Ind., Visiting Nurse. Flower Mission 

Blanche R. Speec, 305 S. Waccamaw Ave., 
Columbia, S. C., District Superdsory Nurse, 
State Board of Health 

Dorothy Wheeler, RN., 654 Madison Ave., 
New York, N. Y., Exec. Sec., New York 
City Nursing Council for War Sendee 
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Audie C. Wilkinson, R.N., 1221 W. Blvd., 
Rapid City, S. D., District Supervisor, 
State Board of Health 

Epidemiology Section 

Capt. Louis N. Altshuler, M.C., 1200 SCSU, 
Fort Jay, Governors Island, N. Y., Asst, 
to Medical Inspector 

Glenn H. Baird, M.D,, 1006 E, Broad St., 
Richmond 19, Va., Venereal Disease Control 
Officer, Dept, of Public Health 
A. A. Gilman, M.D., 101 Grove St., San Fran- 
cisco, Calif., Epidemiologist, San Francisco 
Health Dept. 

Lt. Comdr. Walter T. Kces, M.C., N.C.T.C. 

Bid. S-2S, Davisville, R. I., Epidemiologist 
J. Austin Kerr, M.D., 1392 University Avc., 
Berkeley 2, Calif., Epidemiologist, Research 
Laboratory, State Dept, of Public Health 
Jose H. Rodriguez-Cabrera, Pinto a Gober- 
nador 145, Caracas, Venezuela, S. A., Medico 
Epidemiologo, Unidad Sanitaria de Caracas 
Margaret Smith, M.D., Sydenham Hospital, 
Baltimore, Md., Medical Director, City 
Health Dept. 

Christopher J. Stringer, M.D., 623 Kensington 
Ave., East Lansing, Mich., Medical Director, 
Ingham Sanatorium 

School Health Section 

Mrs. Russell Arnold, R.N., 32277 Lake Rd., 
Avon Lake, Ohio, Member, Lorain County 
Health Board 

Loula B. Creasy, IS Lafayette Ave., Lyn- 
brook, L. I., N. Y., School Nurse Teacher, 
Setauket High School 

Marian V. Fegley, R.N., 348 W. 23rd St., 
New York 11, N. Y., Supervising Nurse and 
Nurse Consultant, School Health' Service, 
Dept, of Health 

Alice Hagelshaw, R.N., 27700 Gratiot, Rose- 
ville, Mich., Supervisor, Detroit Visiting 
Nurse Assn. 

Agnes Hamilton, R.N., 80 Woodrow St., West 
Hartford, Conn., Supervisor of School 
Nurses and Staff Nurse, Hartford Board of 
Education 

Ruth V. Hemenway, M.D., 38 Village Hill, 
Williamsburg, Mass., School Physician 
Dorothy A. Huskey, M.S., Martel, Tenn., 
Health Education Coordinator, -Anderson 
County Health Unit 

Ben W. Miller, Ph.D., 1201 Sixteenth St., 
N.W., Washington, D. C., Exec. Sec., Ameri- 
can Assn, for Health, Physical Education 
and Recreation 

Hyman Millman, M.D., Mohegan Lake, N. Y., 
School Physician 

W. Carson Ryan, Ph.D., Box 826, Chapel 
Hill, N. C., Member, Administrative Board, 


School of Public Health, Univ. of North 
Carolina 

Elizabeth M. Semenoff, R.N., M.A., 3051 
Idaho Avc., Washington, D. C., Director, 
Child Health Education, District of Colum- 
bia Tuberculosis Assn. 

Dental Health Section 

Polly Ayers, D.D.S., 74 Fenway, Boston 15, 
Mass., Student, Harvard School of Public 
Health 

Charles F. Bodccker, D.D.S., 630 W. 168th St., 
New York 32, N. Y., Professor of Dentistry, 
Columbia University 

.Alonzo Garcelon, D.D.S., State House, 
Augusta, Me., Director, Div. of Dental 
Health, Bureau of Health 

Ray A. Jacobson, D.D.S., 2404 Midway Blvd., 
Wausau, Wis., Director of School Health 
for Wausau Schools, Board of Education 

Ewing C. McBcath, M.D., D.D.S., 630 W. 
16Sth St., New York, N. Y., Professor of 
Dentistry, Columbia University 

Charles A. Sweet, D.D.S., 2940 Summit St,, 
Oakland 9, Calif., Chairman, California 
State Council on Dental Health 

Fannya Zacharoff, D.D.S., Woodridge, N. Y. 

Uuafiliated 

Charles H. Crownhart, 917 Tenney Bldg., 
Madison 3, Wis., Sec., State Medical So- 
ciety of Wisconsin 

James M. Cunningham, M.D., Bureau of 
Mental Hygiene, State Health Dept., Hart- 
ford, Conn., Director 

Laurence A. Fagan, 142 Allen Place, Hartford, 
Conn., Business Manager, State Dept, of 
Health 

Morris Hinenburg, M.D., 555 Prospect Place, 
Brooklyn, N. Y., Exec. Director, The Jewish 
Hospital 

Ruth H. Monroe, Station A, Box K, State 
Dept, of Health, Hartford, Conn., Chief, 
Div. of Licensure and Registration 

V. C, Morgan, 4706 S.E. 43rd Ave., Portland, 
Ore., State Sanita.rian, State Board of 
Health 

J. Allen Scott, D.Sc., Dept, of Prev. Med., 
Univ. of Texas, Galveston, Tex., Assoc. 
Professor 

Margaret P. Stimmel, M.S., 416 Locust, Fort 
Collins, Colo., Instructor in Bacteriology, 
Colorado State College of A. & M. 

Russell W. Strandtmann, M.S., Medical Col- 
lege, Galveston, Tex., Asst. Professor of 
Entomology, Dept, of Preventive Medicine 
and Public Health 

Dorothy Sutherland, 270 Union Ave., Ruther- 
ford, N. J., Editor of R. N. A Journal for 
Nurses - 

Allan C. Thurman, M.D., M.P.H., 1737 
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Cornell Circle, Salt Lake City, Utah, Direc- 
tor, Crippled Childrens Div., State Dept, 
of Health 


O. Dorothy Yeakel, Box 264, Hudson Falls, 
N. Y., Exec. Sec., Washington County 
Tuberculosis and Public Health Committee 


National Health Honor Roll Awards for 1943 

Fifty-three communities have been granted awards in the National Health 
Honor Roll for 1943, according to a recent announcement by the^ sponsoring 
agencies, the United States Chamber of Commerce and the American Public 
Health Association. This recognition for progress in community health protec- 
tion has been made on the basis of Evaluation Schedules submitted during March 
and April, 1944, and covering the various health activities throughout the year 
1943. . 

The cities which attained the 1943 National Health Honor Roll are: 


Baltimore, Md. 

Detroit, Mich. 

Evanston, HI. 

Greenwich, Conn. 
Hackensack, N. J. 
Hartford, Conn. 

Houston, Tex. 

Jackson, Mich. 

La Salle-Peru-Oglesby, III. 
Little Rock, Ark. 

Madison, Wis. 


Milwaukee, Wis. 
Newark, N. J. 
Newton, Mass. 
Pasadena, Calif. 
Peoria, 111. 

Racine, Wis. 
Reading, Pa. 
Rochester, Minn. 
San Jose, Calif. 
Schenectady, N. Y. 
Stamford, Conn. 


The counties which attained the 1943 National Health Honor Roll are: 


Allegan County, Mich. 
Arlington County, Va. 
Austin-Travis County, Tex. 
Barry County, Mich. 
Calhoun County, Mich. 
Coahoma County, Miss. 
Davidson County, Tenn.' 
Dickinson County, Mich. 
Eaton County, Mich. 

El Paso City-County, Tex. 
Fayette County, Ky. 
Forsyth County, N. C. 
Gibson County, Tenn. 
Glynn County, Ga. 

Ingham County, Mich. 
Jackson County, Ore. 


Jones County, Miss. 

Lauderdale County, Miss. 
Leflore County, Miss. 

Los Angeles County, Calif. 
Louisville- Jefferson County, Ky, 
Madison County, Ky. 

Mason County, Mich. 
Memphis-Shelby County, Tenn. 
Menominee County, Mich. 
Midland County, Mich. 

Saginaw County, Mich. 

Santa Barbara County, Calif. 
Spartanburg County, S. C. 

Van Buren County, Mich. 
Washington County, Miss. 


Appropriate plaques will be forwarded to the communities shortly after June 1. 
Prior to this date interpretative letters discussing the details of individual programs 
will be forwarded to each community. The cancellation of the 1944 annual 
meeting of the United States Chamber of Commerce, scheduled originally for the 
first week of May, has necessitated a change in the usual custom of presenting the 
awards on this occasion. The American Public Health Association will give public 
recognition to the winning communities at the annual meeting in New York 
Cily the first week in October. 

Evaluation Schedtdes showing the annual health inventory for 1943 were 
received from 190 communities. 

The National Health Honor Roll is financed jointly by the W.^ K. Kellogg 
Foundation and the jMetropolitan Life Insurance Companv. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
the employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Sendee, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$4, 500-^5,031 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 


blank to Merit System Council, 416 
Henry Building, 309 S.W. 4th Ave,, 
Portland 4, Ore. 

Psychiatric case worker desired for 
mental liygicne clinic, Department of 
Health, Peoria, 111. 


Sanitarian wanted: Preferably with 
Bachelor’s degree or engineering degree, 
plus public health experience or training. 
Must have own car. Applicant with 
lower qualifications will be offered an 
opportunity to take a short, free indoc- 
trination course. Salary $1,920 per year 
with travel allowance of $50 per month, 
if qualified. Apply Dist. Dept, of Health, 
No. 6, Central Office, Newberry, Mich., 
Dr. Franklin. 

Wanted: Pediatrician to supervise 

medical care of children at cerebral palsy 
center being established by private insti- 
tution in cooperation with' Illinois Divi- 
sion of Services for Crippled Children. 
Salary commensurate with experience and 
training. For further information write 
Lawrence J. Linck, Director, Division of 
Services for Crippled Children, 1105 So. 
Sixth St., Springfield, 111. 

Wanted: Public health physicians in 
Texas. George W. Cox, M.D., State 
Health Officer, Austin, Tex. 

Hawaiian Territorial Board of Health 
seeks trained engineer to supervise 
rodent plague control program. Salary 
range from $331.67 to $398.33 per month 
subject to retirement deductions plus 
bonus. Position under Territorial civil 
service system with classification of P-4. 
For further details address A.P.H.A. 
Employment Service. 

Wanted: Physical therapist by Crip- 
pled Children’s Division. Should be 
graduate of a school of nursing or of 
college, with a major in physical educa- 
tion or science; have completed a course 
in physical therapy; should have had ex- 
perience in physical therapy, preferably 
with children. Write for application 


Senior Sanitarian, Alaska Health De- 
partment. Minimum requirements 2 
years college, 6 months public health 
course, 2 years’ experience. Two addi- 
tional years’ experience acceptable instead 
of each year college. Monthly salary $235- 
$265. Mary B. Pool, Alaska Merit 
System, Juneau. 

Michigan announces civil service posi- 
tions now open for orthopedic public 
health nurse,_ Grades II and III classes 
with the Michigan Crippled Children’s 
Commission. Salary range; Grade II 
$230 to $270 per month; Grade III $280 
to $340 per month. Grade II not under 
23, Grade III not under 25. Must have 
completed course in orthopedic nursing or 
physical therapy in approved school. For 
Grade III position a full-time course of 
at least 9 months’ duration is required. 
Must have 3 years’ experience in public 
health nursing, one year of which shall 
have been in supervisory capacity. For 
Grade III position one additio.nal year of 
nursing and one additional year of super- 
visory experience required. Eligibility 
for certificate in public health nursing 
and registration as a nurse in Michigan. 
For further information write Michigan 
Civil Service Commission, 310 No. Grand 
Ave., Lansing 4, Mich. 

Wanted: Sanitary engineer or chemist ' 
to assist in stream pollution survey and 
later in study_ of sewage treatment. 
Should be qualified to perform chemical 
and bacteriological analyses of water and 
sewage and chemical analyses of indus- 
trial wastes. _ Nine months employment 
with possibility of indefinite continuation, 
particularly if person is willing to do 
some other types of analytical work, in- 
cluding coal analysis. Salary $175-^250 
per month depending on qualifications. 


[SS8] 
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Women considered. Address communica- 
tions to Prof. Gilbert H. Dunstan, Dept, 
of Sanitary and Public Health Engineer- 
ing, University of Alabama, Box 1996, 
University, Ala. 

Industrial Hygiene Toxicologist Calls 
for person of chemical or chemical en- 
gineering background. Position, super- 
vising of chemical work of industrial 
hygiene service and industrial hygiene 
laboratory; designing special apparatus for 
field studies on occupational disease prob- 
lems; conducting field and laboratory 
analyses of toxicological exposures in in- 
dustry; keeping records, interpreting re- 
sults and preparing records. Require- 
ments, knowledge, of chemical laboratory 
methods and equipment; procedures for 
qualitative and quantitative analysis of 
organic and inorganic chemistry; knowl- 
edge of chemical methods of determinmg 
toxic materials in industry; familiarity 
with petrographic methods of mineral- 
ogical analysis. Immediate temporary 
appointment will be made, to be followed 
later by civil service examination to de- 
termine permanent status. Salary $2,900 
base, plus $100 a year war adjustment, 
or total of $3,000 per year. Travel ex- 
penses also allowed. Must be U. S. 
citizen. Resident of any state may 
apply. Write J. Lynn Mahaffey, M.D., 
Director of Health, State Department 
of Health, Trenton 7, N. J. 

New Mexico Department of Public 
Health announces examinations to be held 


for the following positions; 

Monthly 

Position Salary Range 

Director of Public Health 

Laboratories $300-$400 

Senior Bacteriologist 175- 225 

Senior Serologist 175- 225 

Supervisor of Laboratory 

Maintenance 150- 175 

Senior Assistant Bacteriologist 145- 175 
Senior Assistant Serologist... 145- 175 

Junior Bacteriologist 115- 135 

Junior Serologist 115-135 


Residence in the state not required. 
Persons interested may make application 
by May 15, to the Merit System Super- 
visor, Box 939, Santa Fe, N. M. 

Wanted: Health Commissioner, com- 
bined Health District, Delaware, Ohio, 
klodel organization. University com- 
munity. Salary $3,600 plus travel. Ad- 
dress; George T. Blydenburgh, M.D., 
Deputy Health Commissioner, Delaware, 
Ohio. 

« 

Wanted: Public Health Nurse. Sal- 
ary $175 per month and full maintenance, 
plus $25 per month for car expense. Must 


furnish own car. Write Paul D. Grimm, 
M.D., Director Boehne Tuberculosis 
Hospital, Evansville 12, Ind. 

City of 70,000, southeastern U. S., seeks 
qualified health commissioner between 
the ages of 30 and 45, draft exempt. 
Salary $4,500 plus auto allowance of $300 
per year. Box V, Employment Service, 
A.P.H.A. 

Assistant Sanitarian in well established 
Ohio department of health. Minimum 
experience 2 years required. Merit sys- 
tem prevails. Salary $l,800-$2,400. Write 
Box K, Employment Service, A.P.H.A. 

Wanted: Bacteriologist to conduct 

virus laboratory in the Laboratory Sec- 
tion of the Health Division, City of St. 
Louis. Applicant must have graduate 
degree with research and practical ex- 
perience in virology. Salary range from 
$220 to $360 a month, depending upon 
ability. Position under Civil Service. 
Write Box W, Employment Service, 
A.P.H.A. 

Wanted: Statistical clerk, preferabb" 
with college degree and experience in 
health education, to study and analyze 
vital statistics in suburban and rural 
county adjacent to Washington. Special 
emphasis on relation to health department 
services and participation in Health 
Honor Roll. Address V. L. Ellicott, 
M.D., Dr.P.H., Montgomery Co., Rock- 
ville, Md. 

Wanted: Medical Social Worker for 
Dept, of Health, Peoria, 111. Address 
Director Maternal and Child Health, 
Dept, of Health, Peoria, 111. 

Wanted; Physician in eastern city of 
200,000 population as Director of Bureau 
of Maternal and Child Hygiene. Salary 
$4,S00-$5,031, plus cost of living adjust- 
ment. Address Box C, Employment 
Service, A.P.H.A. 

^Wanted: A physician with venereal 
disease co:itrol experience to assume 
directorship of the Bureau of Venereal 
Diseases in a large northeastern city. 
Salary $4,_500-$5,000 per year, plus cost of 
living adjustment and travel allowance. 
Box E, Emplo 3 'ment Service, A.P.H.A. 

Wanted: Physician (male), American 
citizen, draft exempt, trained in pediatrics, 
for a 3 year position as chief resident and 
research assistant in fine pediatric tuber- 
culosis hospital. New York. Good salary 
and maintenance. Only one intensely 
interested in research need apply. Send 
full details of qualifications and photo- 
graph. Box R, Emplo 3 ’'ment Service, 
A.P.H.A. 
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Wanted: X-ray teclinician to travel 
with portable x-ray unit taking chest 
x-rays at tuberculosis case finding clinics. 
Includes both industrial and school sur- 
veys. Salary $35 per week plus travel 
and maintenance when away from head- 
quarters. Address Box M, Employment 
Service, A.P.H.A. 

Wanted: Resident physician for plant 
in South America. Must have thorough 
knowledge of malaria, tropical medicine, 
and vector control. Must be eligible for 
licensure in British Colon}\ Address 
Box H, Employment Service, A.P.H.A. 

Physician wanted as Director of Ma- 
ternal and Child Health in western 
county health department. Preferably 
with training in pediatrics and venere- 
ology. Some venereal disease control 
work also. Man preferred but woman 
considered. Must be in good health. 
Salary $4,500 per year with car and ex- 
penses furnished. Position for duration 
of war. Address Box S, Employment 
Service, A.P.H.A. 

Tuberculosis Association in large west- 
ern city seeks a trained and experienced 
healdi education director, a director of 
medical social work, and a public health 
nurse supervisor. Attractive positions 
now open in agency with a dynamic pro- 
gram closely related to official groups. 
Address Box D, Employment Service, 
A.P.H.A, 

U. S. Indian Service seeks physicians 
for service in the United States and 
Alaska. Address Office of Indian Affairs, 
Health Division, klerchandise Mart, 
Chicago 54, III, Application blanks will 
be furnished upon request. 

Wanted; Competent, thoroughly 
trained bacteriologist, woman or draft 
exempt man, to take complete charge of 
splendidly equipped small industrial labo- 
ratory, Connecticut location, country en- 
vironment, pleasant surroundings, excel- 
lent working and living conditions. This 
is a permanent post-war position. Write 
full details including minimum salary re- 
quirement to start in first letter. All 
letters including adequate vitae and photo 
will be promptly acknowledged. Write 
Box A, Emploj'ment Service, A.P.H.A. 


St. Louis, Mo., Ilcaith Division, Indus- 
trial Hj'gienc Service, seeks two indus- 
trial hygienists, cither engineers or 
chemists. Salaries $225 to $250 per 
month depending on qualifications and 
experience, plus travel allowances. Ad- 
dress Robert M. Brown, Public I-Icaltli 
Engineer, 64 Municipal Courts Bldg., St. 
Louis 3 , Mo. 

Wanted: Xfcdical technologists, also 
bacteriologist for 550 bed approved Cali- 
fornia hospital. Give full particulars and 
state salary desired. Address W. _ O. 
Brown, M.D,, Kern General Hospital, 
Bakersfield, Calif. 

Wanted; Itledical technologist, woman, 
trained in bacteriology of milk and water, 
diagnostic cultures, routine blood chem- 
istry and tissue work — paraffin and 
fro7.cn sections. County position under 
Civil Service located in the East. Salary 
to be arranged. Write Box L, Emplo}’- 
ment Service, A.P.H.A. 

Wanted: M.D., instructor in preven- 
tive medicine and public health, with in- 
terest particularly in biostatistics and in- 
dustrial hygiene. Salary approximately 
$4,000. Write Box T, Employment 
Service, A.P.H.A. 

Local Health Consultant, State of 
Connecticut. A competitive e.xamination 
open to all citizens of tlie United States 
has been announced bj' the Personnel 
Department, State of Connecticut. Hart- 
ford. Position of local health consultant 
in the State Department of Health carries 
a salary of $5,1 00-$5, 700 per annum. Re- 
quirements include medical degree, mini- 
mum of 5 years’ employment (or public 
health degree and 3 years’ employment). 
Persons interested should communicate 
with the Personnel Department, State 
Capitol, Plartford, Conn. Closing date 
May 31. 

Public Health Nurses Wanted: Three 
staff positions available. Generalized pro- 
gram. Annual salary $2,220 to $2,400 plus 
travel for use of own car. Address Miss 
Lorilla Britell, Supervisor. King County 
Health Dept., County-City Building, 
Seattle 4, Washington. 
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FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained' and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Eublic Health Association, 1790 Broadwaj^ New York 
19, N. Y., for up-to-date lists of applicants. 

POSITIONS WANTED 


Administeative 

Physician, age 37, M.D. Iowa, Dr.P.H. 
Harvard, specializing in tuberculosis, 
seeks position as medical director of a 
sanatorium or a state bureau of tubercu- 
losis. Exempt from military service. A-476 

Physician, M.D. University of Arkan- 
sas, M.P.ri. Harvard, experienced as 
county health officer. Age 35. Will con- 
sider position as county or city health 
officer or director of a bureau. A-506 

Physician, M.D. Yale, with private 
practice industrial medicine. Age 39 and 
draft exempt. Seeks opportunity as 
public health physician. A-SOS 

_ Woman physician, experienced in pub- 
lic health education and school health 
service administration and supervision, 
seeks full- or part-time position, prefer- 
ably southeastern New York State. A-511 

Health Education 

Woman with background of health edu- 
cation and public health nursing, ex- 
perienced as teacher, supervisor, and 
writer, seeks teaching position of respon- 
sibility. H-507 


Labor-Atory 

Research bacteriologist. Unusually 
trained and experienced woman bac- 
teriologist and serologist now occupying 
responsible position in state laboratory 
seeks research work of permanent 
character. L-468 

'Water chemist, bacteriologist, M.S. 
degree in Sanitary Chemistry. Age 36,- 
draft exempt. Eight years’ experience in 
state laboratory working on water, milk 
and sewage. Prefers Midwest or Pacific' 
Northwest location. L-469 


Engineer 

Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
William and Mary College, age 53, seeks 
position as coordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Prefers Middle Atlantic States. M-452 
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UNIVERSITY OF MICHIGAN INSTITUTE 
ON DENTAL HEALTH ECONOMICS 

The School of Public Health of the 
University of Michigan has announced 
plans for an Institute on Dental Health 
Economics to be held at Ann Arbor 
throughout the week of June 26 to 
July 1. 

It is the purpose of this Institute to 
bring together a group of outstanding 
leaders in the field of dental health 
under the chairmanship of Dr. Kenneth 
A. Easlick, Associate Professor of Public 
Health Dentistry, in order that they 
may share their experiences and pool 
their thoughts on the improvement of 
the dental health of the American 
people. It is planned to review briefly 
the social and economic background of 
health problems, and against this setting 
to develop a comprehensive understand- 
ing of the dental problem. Minimum 
standards of dental health service will 
be considered and concise information 
will be presented to assist in the develop- 
ment of a program to solve the dental 
problem at this level of standards. It 
is intended that the work of the Insti- 
tute will culminate in concrete proposals 
for a dental health program designed to 
meet the challenging needs which are 
known to exist. 

The following are among the speakers 
who will participate in the formal 
program : 

R. C. Williams, M.D., Director, Division of 
Medical Services, U. S. Public Health Service 
John W. Knutson, Dental Surgeon, U. S. Pub- 
lic Health Service 

Henry Klein, Senior Dental Officer, U. S. Pub- 
lic Health Service 

Nathan Sinai, Dr.P.H., Professor of Public 
Health, University of Michigan 
Harold Y. McClusky, Ph J)., Professor of Edu- 
cational Psychology, Universitj’' of Michigan 
Melvin L. Dollar, Public Health Economics, 
University of Michigan 


Marcus L. Ward, D.D.S., Jonathan Taft 
Professor of Dentistry, University of 
Michigan 

Don W. Gullctt, D.D.S., Secretary, Canadian 
Dental Association 

Harold Hilicnbrand, D.D.S., Associate Editor, 
Journal of the American Dental Association 
John Oppic McCall, D.D.S., Director, Guggen- 
heim Dental Clinic, New York, N. Y. 

John T. O’Rourke, D.D.S., Dean, School of 
Dentistry, University of Louisville 
Walter H. Philips, D.D.S., Director, Dental 
Division, Detroit Department of Public 
Welfare 

R. M, Walls, D.D.S., Member of Committee 
on Economics, American Dental Association 
J. M. Wisan, D.D.S., Director, Dental Health 
Division, New Jersey State Department of 
Health 

Because of the nature and purpose of 
the Institute registration must be 
limited to fifty members. Although an 
attempt will be made to obtain a 
geographic distribution of the appli- 
cants, primary consideration will be 
given to the order in which applications 
are received. The- registration fee will 
be $10. Requests for application blanks 
should be sent promptly to Dr. Kenneth 
A. Easlick, School of Public Health, 
Ann Arbor, Mich. 

MEETING ON PUBLIC HEALTH 
BROADCASTS 

The Institute for Education by Radio 
has been held annually for fourteen 
years under the auspices of Ohio State 
University. Last year for the first 
time a meeting on the subject of public 
health broadcasts was included. David 
Resnick, Director of Public Relations of 
the National Society for the Prevention 
of Blindness, presided and among the 
participants were Daniel C. McCarthy, 
of the National Tuberculosis Association, 
Dr. E. R. Coffey, U. S. Public Health 
Service, Thomas C. Edwards, Office of 
the Coordinator of Inter-American 
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Affairs, Dr. lago Galdston, New York 
Academy of Medicine, Dr. Robert G. 
Paterson, Ohio Public Health Associa- 
tion, and Muriel Steward, Hennepin 
County Tuberculosis Association. Now 
it is ' announced that another section 
meeting on public health broadcasts will 
be part of the Fifteenth Institute for 
Education by Radio, to be held in 
Columbus, Ohio, May 5-8. This ses- 
sion is scheduled for Saturday evening, 
May 6. Mr. Resnick is Chairman and 
Dr. Coffey is discussion leader. Direc- 
tors of health education from govern- 
mental and voluntary health agencies 
and executives of broadcasting net- 
works and local radio stations will par- 
ticipate in the discussions. 

DR. PARRAN REAPPOINTED 
SURGEON GENERAL 

Upon nomination by President Roose- 
velt, Thomas Parran, M.D., who for 
eight years has been Surgeon General 
of the U. S. Public Health Service, was 
recently nominated for a third term of 
four years and was immediately con- 
firmed by the Senate. 

children’s bureau commission on 

CHILDREN IN WARTIME 

Ruth Houlton, R.N., Director of the 
National Organization for Public 
Health Nursing represented the Ameri- 
can Public Health Association at the 
meetings of the Children’s Bureau Com- 
mission on Children in Wartime on 
March 17 and 18 in the absence of Dr. 
Atwater, and reports as follows: 

The Children’s Bureau Commission 
on Children in Wartime appointed by 
Katherine Lenroot, Chief of the Chil- 
dren’s Bureau, in February, 1942, when 
it met to adopt A Children’s Charter in 
Wartime met again in Washington, 
D. C., on March 17 and 18, to review 
its activities and to consider goals for 
the future. 

A large proportion of the more than 
75 members of the Commission repre- 


senting many official and voluntary 
agencies interested in the health and 
welfare of children attended the meet- 
ing, and participated in the discussion. 
Physician, dentist and nurse members 
of the Commission include: 

Fred L. Adair, M.D., American Committee on 
Maternal Welfare 

Frederick H. Allen, M.D., Philadelphia Child 
Guidance Clinic 

Reginald M. Atwater, M.D., American Public 
Health Association 

Leona Baumgartner, M.D., New York City 
Department of Health 

Alice Drew Chenoweth, M.D., Kentucky State 
Department of Health 

Paul B. Comely, M.D., Howard University, 
Washington, D. C. 

Nicholson J. Eastman, M.D,, Johns Hopkins 
Hospital 

Franklin P. Gengenbach, M.D., President, 
American Academy of Pediatrics 
Henry F. Helmholz, M.D., The Mayo Clinic 
Ruth Houlton, R.N., National Organization 
for Public Health Nursing 
Emory W. Morris, D.D.S., W. K. Kellogg 
Foundation 

Ellen C. Potter M.D., New Jersey State De- 
partment of Institutions and Agencies 
Mabel K. Staupers, R.N., National Associa- 
tion Colored Graduate Nurses 
George S. Stevenson, M.D., National Com- 
mittee for Mental Hygiene 
Felix Underwood, M.D., State Health Officer, 
Mississippi 

Leonard W. Mayo, Dean, School of 
Applied Social Sciences, Western Re- 
serve University, was reelected Chair- 
man. 

An interesting feature of the meeting 
was a panel of 12 boys and girls who 
discussed, “ Next Steps in Planning for 
Children and Youth.” The discussion 
leader was C. B. Loomis, head, Depart- 
ment of Sociology, Piedmont College, 
Georgia. Participants came from all 
parts of the country and included col- 
lege and high school students as well 
as workers in textile and defense in- 
dustries. Among them were a Chinese 
girl and a Negro boy and girl. In the 
President’s Proclamation of May 1 as 
Child Health Day, youth forums of 
this kind are encouraged. 
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The “ Goals for the Future as We 
Go from War to Peace ” adopted by the 
Commission include the following 
emphases on health: 

Extension of health service and medical care 
to assure access to adequate care for all 
mothers and children 

Regulation of child labor and safeguarding 
of youth in wartime employment 
Safeguarding family life in wartime during 
demobilization and in the post-war period 
Review and revision of legislative safe- 
guards and standards relating to children in 
preparation for the 1945 sessions of the legis- 
latures, in the light of these goals for 
children 

Sharing of the public responsibility for the 
health, education, and welfare of children by 
federal, state, and local authorities, with 
recognition of the primary responsibility of 
the state and local units, the importance of 
providing federal funds- for local services 
through grants-in-aid to appropriate State 
agencies, and with the removal of residence 
restrictions in the selection of personnel for 
such programs 

Provision for the training of professional 
personnel required for services for children 
and youth and for the preparation of volun- 
teers to assist in rendering such services 
Increased opportunities for youth to share 
in the planning and development of pro- 
grams — ^local, state, and national, and inter- 
national — for the benefit of youth 

Education of parents, youth, and all citi- 
zens concerning the importance of providing 
full security and opportunity for children for 
the sake of their own happiness and well- 
being and for the future of the nation 

tr. S. PUBLIC HEALTH SERVICE 
REORGANIZES THE INDUSTRIAL 
HYGIENE DIVISION 

The reorganization of the Public 
Health Service effected by action of the 
78th Congress became operative on 
December 30, 1943. Under the new 
plan of administration, the present 
structure of the Industrial Hygiene 
Division, with the exception of the 
Research Section, becomes a Division 
of the Bureau of State Services. The 
Research Section remains in the 
National Institute of Health and will 
be knowTi as the Industrial Research 
Laboratory. 


Medical Director J. G. Townsend, 
who heads the Division, has announced 
the following personnel in charge of the 
Sections and Units which comprise the 
reorganized Industrial Hygiene Division: 

Dermatoses Section (formerly the Dermatoses 
Investigation Section) — Medical Director 
Louis Schwartz 

Field Operations Section (formerly the States 
Relations Section) — Senior Sanitary En- 
gineer J. J. Bloomfield 
Medical Unit — Surgeon W. C. Dreessen 
Engineering Unit — Sanitary Engineer (R) 
Harry E. Seifert 

Statistical Unit — Principal Statistician W. M. 
Gafafer 

Chemical Unit — Senior Chemist F. H. Goldman 
INTERNSHIPS IN PUBLIC HEALTH 

The following announcement is 
quoted from the issue of New York 
State Health News for March 6: 

“ The State Department of Health 
will consider applications from young 
physicians interested in securing train- 
ing in the field of public health. Appli- 
cants must possess certain basic 
qualifications among which are United 
States citizenship, graduation from a 
medical school approved by the Ameri- 
can Medical Association, and license to 
practise medicine in New York State 
or eligibility to take the examination to 
obtain such a license. 

“-The training consists of 6 to 12 
months’ field experience followed by an 
academic year at a postgraduate school 
of public health. 

“ Physicians interested in this train- 
ing should write to the State Depart- 
ment of Health, Albany 1, N. Y., or 
communicate with the nearest district 
state health officer. If the applicant 
desires to attend school this fall, his 
field training must begin in the 
near future. Immediate application is 
advised.” 

MT. SINAI HOSPITAL PLANS POST-WAR 
EXPANSION 

Mt. Sinai Hospital, New York, N. Y., 



Vol. 34 


News from the Field 


565 


has announced the appointment of 
George Baehr, M.D., who recently has 
served as chief medical officer of the 
Office of Civilian Defense, and as Med- 
ical Director in the U. S. Public Health 
Service (R), as Director of Clinical 
Research. He will coordinate the hos- 
pital’s clinical research activities, the 
work of the laboratories, and the de- 
velopment of the use of the hospital’s 
facilities. 

Isidore Snapper, M.D., formerly of 
Amsterdam, Netherlands, and Peking, 
China, was appointed director of gradu- 
ate medical education for the hospital. 

PUERTO RICO PUBLIC HEALTH 
ASSOCIATION 

At its Annual Meeting held in Febru- 
ary, the Puerto Rico Public Health 
Association elected the following new 
officers: 

President — Oscar Costa-Mandry, M.D. 
President-elect — ^Jose N. Gandara, M.D. 
Vice-President — Ezequiel Martinez-Rivera, 
M.D., M.S.P.H. 

Secretary — Guillermo Arbona; M.D., M.P.H. 
Treasurer — Celia Guzman, R.N., M.A. 
Representative to A.P.H.A. Governing 
Council — ^Pablo Morales Otero] M.D. 

PERSONALS 

Central States 

John K. Altland, M.D., M.S.P.H.,t 
Hastings, Mich., was to resume his 
position as Director of the Barry 
County Health Department on 
March 16. 

James A. Campbell, M.D., Health Di- 
rector of Scott County, Kan., has 
been appointed to a similar position 
in Mason County. 

B. Russell Franklin, C.P.H.,t Chief 
Sanitarian of the Lorain County Dis- 
trict Departrnent of Health, Oberlin, 
Ohio, has been granted a leave of 
absence for the duration to accept a 
commission as Lieutenant (jg) in the 
U. S. Navy. 


Fred H. Rhodes, M.D., has been ap- 
pointed Health Officer of Washington 
County, Kan. 

Orlin P. Wood, M.D., Marysville, 
Kan., has been appointed Health 
Officer of Marshall County. 

Ralph W, G. Wyckoff, PH.D.,t has 
recently joined the staff of the Uni- 
versity of Michigan School of Public 
Health, Ann Arbor, Mich., to work 
in the virus laboratory on bio- 
physical methods. 

Eastern. States 

L. VanD. Chandler,* Health Officer 
of Hackensack, N. J., was recently 
cited by the Hackensack Chamber of 
Commerce for his work as Chairman 
of, the Permanent War Finance Com- 
mittee during the 4th War Loan 
campaign. According to the an- 
nouncement, Mr. Chandler through 
his own efforts sold $530,000 in War 
Loan Bonds. 

N. Stanley Lincoln, M.D.,t who has 
been Superintendent of the Mt. Mor- 
ris Tuberculosis Hospital, Mt. Morris, 
N. Y., for the past 9 years, has been 
transferred by the Division of 
Tuberculosis of the New York State 
Department of Health to the posi- 
tion of Superintendent of the Her- 
mann M. Biggs Memorial Hospital, 
Ithaca, N. Y., succeeding John K. 
Deegan, M.D.jf who resigned to 
enter military service. 

Janice Rafuse, M.D.,t is now a mem- 
ber of the staff of the Division of 
Child Hygiene of the Massachusetts 
Department of Public Health, Boston, 
Mass. 

Arthur M. Stoices, M.D., a member 
of the staff of the Homer Folks 
Tuberculosis Hospital, Oneonta, 
N. Y., has been transferred by the 
Division of Tuberculosis, New York 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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State Department of Health, to be- 
come Superintendent of Mt. Morris 
Hospital at Mt. Morris. 

James Wails, M.D., M.P.H.,* has 
been appointed Commissioner of 
Health for the City of Worcester, 
Mass. Prior to this appointment 
Dr. Wails was Director of tlie 
Nashoba Health Unit, Ayer, Mass. 

Harry C. Wyer, M.D., who was for- 
merly a Lt. Col. in the United States 
Army and Professor of Preventive 
Medicine and Military Tactics at the 
Boston University Medical School, 
has been appointed Health Officer 
of the South Metropolitan District of 
the Massachusetts Department of 
Health, Boston, Mass. 

Southern States 

Thomas P. Andrews, M.D., has re- 
signed as Health Officer of Browns- 
ville, Tex. 

James A. McCallum, M.D., C.P.H.,t 
Centerville, Md., has been appointed 
Health Officer of Queen Annes 
County, succeeding Dr. William R. 
Willard,! Hagerstown, Md. 

Watson S. Rankin, M.D.,* Director 
of the Hospital and Orphan Sections 
of the Duke Endowment, Charlotte, 
N. C., has been elected Chairman of 
the Charlotte Board 'of Health. 

Lewis C. Robbins, M.D., C.P.H.,t 
P.A. Surgeon, U. S. Public Health 
Service Reserve, formerly Health Of- 
ficer of Wichita Falls, Tex., was pre- 
sented with the Distinguished Service 
Award of the United States Junior 
Chamber of Commerce on January 
14. Dr. Robbins was cited for his 
successful conduct of a venereal dis- 
ease control campaign that he insti- 
tuted in Wichita Falls. He is now 
associated with the Public Health 
Department in San Antonio, Tex. 
Frances C. Rothert, M.D.,* recently 
Regional Medical Consultant for the 
U. S. Children’s Bureau in New 
Orleans, has resigned from the Chil- 


dren’s Bureau and has been appointed 
Acting Director of Maternal and 
Child Health in the Arkansas State 
Board of Health, Little Rock. 

Elvin L. Sederlin, M.D.,t Bismarck, 
N. D., has resigned as acting director 
of the Venereal Disease Control 
Division of the North Dakota State 
Health Department in order to accept 
a position as Assistant Health Direc- 
tor of Baltimore County, Md. 

Harry B. Smith, M.D., formerly of 
Jacksonville, Fla., and now field con- 
sultant in the Division of Venereal 
Disease Control in the Maryland 
State Department of Health, has been 
appointed senior medical supervisor 
in the Bureau of Venereal Disease of 
the Baltimore City Department of 
Health, Md. 

Professor Clair E. Turner, Dr.P.H., 
Sc.D.,’*'- has been appointed Public 
Health Education Officer in the 
Health and Sanitation Division of the 
Office of the Coordinator of Inter- 
American-Affairs, in which capacity 
he left for Brazil, Chile and Peru in 
March. 

Herbert T. Walworth, M.S.,* for- 
merly Director of the Division of In- 
dustrial Hygiene, Montana Depart- 
ment of Public Health, Helena, Mont., 
has resigned to become Industrial 
Engineer of the Tennessee Depart- 
ment of Public Health, Nashville, 
Term. 

Charles A. Wyatt, M.D., Marshall, 
Tex., has been appointed Health 
Officer of Harrison County, Tex. 

Western States 

Albert D. Brewer, M.D., has resigned 
as City-County Health Officer of 
Bozeman and Gallatin County, Mont., 
to become staff physician at the Mon- 
tana State Tuberculosis Sanitarium, 
Deer Lodge. 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Epidemic Keratoconjunaivitis 

Correlation of Epidemiologic Data and Results 
of Serum Vims Neutralization Tests* 


ROBERT F. KORNS, M.D., Dr.P.H., F.A.P.H.A., MAJOR M. 
SANDERS, M.C., AUS, and R. C. ALEXANDER 

Ueia York State Department 0 } Health, Albany, N. Y.; Medical Corps, Army of 
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TOURING the course of the investi- 
■LV gatiori of an extensive outbreak 
of epidemic keratoconjunctivitis in a 
large manufacturing plant in Schenec- 
tady, N. Y.,^ opportunity was furnished 
to study further the significance of 
the virus neutralization test described 
by Sanders and his coworkers.^ The 
purpose of this paper is to present the 
results of tests performed on sera from 
the Schenectady area, as well as previ- 
ously unpublished data on a group from 
New York City. Although the number 
of persons studied was not large, it is 
felt that the findings are of sufficient 
significance to warrant presentation. 

The outbreak in Schenectady was 
definitely established as one of epi- 
demic keratoconjunctivitis upon clinical 
grounds. Most of the cases presented 
the typical signs and symptoms of the 


disease noted by other investigators.® 
Briefly, these included an initial hyper- 
emia and follicular hyperplasia of the 
palpebral conjunctiva, without pur- 
ulent discharge and with considerable 
edema of the periorbital tissues. Tearing 
and the sensation of foreign body in 
the eye were common. Later there 
was involvement of the bulbar con- 
junctiva, frequently with chemosis. 
Swollen and tender preauricular lymph 
nodes appeared commonly on the 3rd 
day of illiiess in practically all patients, 
and subepithelial corneal opacities devel- 
oped in 87 per cent of the study sample. 
Approximately 4 per cent of the plant 
population developed clinical evidence 
of the disease during the course of the 
outbreak. 

Attempts were made by HabeH to 
isolate the virus of epidemic kerato- 
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conjunctivitis from the conjunctival 
scrapings of several acute cases in the 
Schenectady outbreak by means of 
tissue culture and intracerebral inocu- 
lation into mice. Although a number 
of the mice so treated developed a 
mild clinical illness on the Sth day 
after inoculation, a strain of the virus 
which could be maintained indefinitely 
was not obtained. In the study of 
this disease in New York City, Braley ^ 
had the same experience in attempting 
to isolate the virus; namely, that the 
mice showed transient symptoms but 
recovered. In this instance, however, 
additional data of significance were 
obtained. Approximately 100 of his 
mice, showing in most instances clinical 
evidence of the disease but surviving 
primary inoculation with conjunctival 
scrapings from cases of epidemic kera- 
toconjunctivitis, were challenged by 
graded doses of the mouse-adapted 
strain of virus previously isolated by 
Sanders. Whereas in an equal number 
of 100 control mice death occurred in 
all tested dilutions through 10~®, the 
challenged mice were protected in dilu- 
tions of 10~®, 10"^, and 10"*, and 
succumbed only to a 10"® assault dose. 
Thus, while the injection of human 
conjunctival scraping did not produce 
a transmissible agent, protection was 
afforded against the previously demon- 
strated virus. 

The technic employed in performing 
this neutralization test has been fully 
described elsewhere.^ All that need 
be said here is that constant amounts 
of serum were mixed with tenfold dilu- 
tions of the virus, and the mixtures 
incubated for 1 hour at 37° C., and 
then placed in the icebox for 24 hours. 
Each serum virus mixture was injected 
intracerebrally into four Swiss mice. 
The titer of the serum as recorded in 
this paper represents the last dilution 
• in which death occurred. Control mice 
uniformly died in all dilutions through 
10 "®. 


In order to avoid any possible per- 
sonal bias in interpreting the results 
of these tests, sera submitted to the 
laboratory were identified by numbers 
only. Sera from 57 persons in the 
Schenectady area and from 46 in New 
York City, comprising a total of 118 
specimens, were studied in this manner. 
Specimens were obtainerl from patients 
wdth epidemic keratoconjunctivitis early 
in the course of their illnesses, during 
convalescence, and after recovery, as 
well as from contacts known not to 
have had any eye complaint. Likewise, 
a group of controls were included con- 
sisting of persons known not to have 
suffered from the clinical disease and 
without history of contact with it. 
Some of these control individuals had 
ocular conditions other than epidemic 
keratoconjunctivitis, including various 
bacterial conjunctivides and corneal ul- 
cer. Sera in these various categories 
were submitted at random and not all 
in one category at one time. 

The results of the tests performed 
are tabulated in Table 1, and the 
percentage positive presented graphi- 
cally in Chart I. It should be empha- 
sized that little significance can be 
attached to the finding of neutralization 
in the 10"® dilution, since the accii- 
racy of the test does not allow such 
fine distinction. However, test sera 
with titers of 10"^ or less may be 
considered significant in the demon- 
stration of neutralizing antibodies. 

It is evident that sera obtained during 
the first week of illness from patients 
with typical acute epidemic keratocon- 
junctivitis, who subsequently developed 
corneal opacities, show no neutraliza- 
tion. The same is true of the groups 
of control individuals studied. On the 
other hand, the sera of all convales- 
cent cases (6-10 weeks- after onset) 
and 40 per cent of sera from cases 
taken 5 months after onset of illness, 
showed definite neutralization. Of par- 
ticular significance was the marked 
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Table 1 

Extent of Neutralization to the Virus of Epidemic Keratoconfunctivilh 
Shown by Selected Sera 


Titer 

No. of 

Early 

Cases 

A 

Convalescent 

\ 

Late 

Contacts 

r ^ ^ 

Intimate 
(5 Months 

Control 

No Knouin 


of 

Neutralizing 

1st 

6~10 

4-5 

After Onset 

E.K. or 

Total 

Serum 

Doses 

Week 

Weeks 

Months 

o) Case) Remote 

Contact 

io-» 

0 

30 


4 

7 4 ' 

2S 

73 

10-s 

10 

1 

. . 

2 

4 4 

1 

12 

10-1 

100 



2 

3 

. . 

5 

10-3 

1,000 


14 

2 

3 


19 

10-3 

10,000 

, , 

7 

. . 

. . 


7 

10-1 

100,000 

. . 

2 


. . 


2 

Total 


31 

23 

10 

17 8 

29 

118 


rise in antibody titer shown by IS of 
the patients tested during the first 
week of illness and then 6 to 10 weeks 
later. The sera of all these persons 
were negative on the first test, but 
on second test showed at least 1,000 
neutralizing doses. Two of this group 
developed titers of 100,000 neutralizing 
doses. 

The healthy contacts studied have 
been divided into two groups; namely, 


those with family or other intimate con- 
tact with the disease, including certain 
nurses and physicians handling large 
numbers of cases; and remote contacts 
including fellow plant workers or hos- 
pital personnel having no known direct 
contact with cases. The similarity of 
the findings in the group of late or 
recovered cases to those in the intimate 
contacts should be noted although the 
figures are too small to warrant definite 


CHART I 

PERCENTAGE OF CERTAIN SELECTED SERA SHOWING 
NEUTRALIZATION TO THE VIRUS OF EPIDEMIC KERATOCONJUNCTIVITIS 
AS WELL AS THE TITER OF NEUTRALIZATION 


percent 
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(l week) (6-10 WKS) («-5 M0NTHS){5 MO AFTEr) (cONTROl) 




570 


American Journal of Public Health 


June, 1944 


conclusions. Both of these groups were 
examined about 5 months after onset 
of experience with the infection. Un- 
fortunately, no sera from contacts were 
obtained during the period of early 
convalescence of the index case. One 
wonders whether such sera might not 
show higher levels of neutralizing 
antibodies. 

Those intimate contacts with sig- 
nificant amounts of neutralizing anti- 
bodies in their sera deserve further 
comment. Of the 3 showing neutrali- 
zation in the 10~^ dilution, or 100 
neutralizing doses, one represents the 
plant ophthalmologist who handled the 
large majority of cases. The other 2 
were intimate household associates of 
severe cases, who had nursed the 
patients during their acute illnesses. 
None of these persons gave a history 
of ever having conjunctivitis and care- 
ful examination of their eyes failed to 
show any evidence of epidemic kera- 
toconjunctivitis or its residuals. Such 
a situation has a good precedent in 
equine encephalomyelitis, where lab- 
oratory workers handling the virus may 
develop high titers of neutralizing anti- 
bodies in their blood, without appar- 
ently having suffered from the disease. 

The 3 ^persons exhibiting 1,000 neu- 
tralizing doses in their sera are of con- 
siderable interest since they are all 
from the same family of 4 resident 
members, in which the 4th member, 
the mother, suffered a typical case. 
These 3 individuals were studied in 
great detail, but no history of eye 
complaint nor evidence of epidemic 
keratoconjunctivitis on physical exam- 
ination was uncovered. These three 
household contacts were employed at 
the plant where the outbreak occurred 
but the mother with the clinical dis- 
ease rarely left home and never visited 
the plant. She was not aware of having 
had contact with any known case of 
epidemic keratoconjunctivitis. Two 
months after this initial test, or 7 


months after the onset of the case, 
blood sera were again obtained from 
the members of this family. Signifi- 
cant neutralization, although in lower 
titer, was again found in serum from 
the patient and from 2 of the con- 
tacts, while serum from the third con- 
tact had become negative. (Results 
not included in table.) These findings 
suggest the possible existence of asymp- 
tomatic carriers of the virus. 

SUMMARY AND CONCLUSIONS 

Sera from cases of epidemic kerato- 
conjunctivitis and their contacts, as 
well as from presumably normal con- 
trol individuals and persons with other 
eye conditions, have been studied for 
the presence of neutralizing antibodies 
to the virus previously isolated from 
the conjunctival scrapings of cases of 
epidemic keratoconjunctivitis. It is 
felt that the data presented lend sup- 
port to the conclusion that the virus 
isolated by Sanders is etiologically re- 
lated to the disease. Although the 
number of healthy individuals studied 
was small, the evidence tends to con- 
firm the possibility previously sug- 
gested ^ that a subclinical phase of the 
disease may exist. 
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The Uses of Penicillin 


At the meeting of the American Philo- 
sophical Society in Philadelphia, Pa., 
April 20, Dr. Chester S. Keefer of 
Boston, who is in charge of civilian 
allocations of penicillin, summarized the 
utility of the new drug for a variety of 
conditions. 

Confirming the great effectiveness of 
penicillin as recently reported in syphi- 
lis, Dr. Keefer stated that it is now the 
best remedy for controlling the gono- 
coccus, meningococcus, and the staphy- 
lococcus and that it is effective for some 
of the streptococci and pneumococci. 


He said that it is also useful for tetanus, 
gas gangrene, diphtheria, some of the 
pneumonias, and the large series of in- 
fections caused by the organisms al- 
ready named. 

According to Dr. Keefer, the drug is 
not useful in influenza, t 5 ^hoid and 
paratyphoid fevers, in tularemia, bu- 
bonic plague, cholera, whooping cough, 
tuberculosis, nor any known virus dis- 
eases. He stated that, when organisms 
ordinarily susceptible to the drug be- 
come seated on the heart valves, peni- 
cillin loses most of its curative power. 



June, 1944 


Epidemic Keratoconjunctivitis— 
Detroit Experience* 
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R eports of epidemic keratocon- 
junctivitis have appeared in medi- 
cal literature with increasing frequency 
since the early fall of 1941, Refer- 
ence is made in these articles to the 
history of the disease and it is indi- 
cated that apparently the condition 
was recognized and originally reported 
by Fuchs.’- Probably the first report 
of the occurrence of the malady in the 
United States was made by Hobson," 
who reported 16 cases in a veterans’ 
hospital in San Fernando, Calif. In- 
creasing emphasis is given to the impor- 
tance of the condition in this country 
in the reporting of 200 cases in San 
Francisco, Calif., by Hogan and Craw- 
ford.^ One hundred and one cases out 
of 125 studied were reported in one 
shipyard in the City of San Francisco 
and 92 of these patients, or 75 per 
cent, developed opacities of the cornea. 
. The high incidence of the disease 
in industrial plants and the frequency 
with which opacities of the cornea 
develop show evidence of creating a 
major problem in war production plants. 
The epidemic nature of the disease and 
incidence of opacities result in the 
loss of many man hours of work. The 
opacities of the cornea peculiar to 
epidemic keratoconjunctivitis result in 
permanent and semi-permanent dis- 


* Presented at a Joint Session of the Epidemiology 
Md Laboratorj' Sections of the American Public 
Heal^ .^socialion at the Seventy-second Annual 
Meeting in Ketv York, N. Y., October 13, 1943. 


abling of employees engaged in work 
requiring acuteness of vision. These 
problems furnished the incentive for 
the Division of Preventive Medicine 
of the Surgeon General’s office to call 
a conference of physicians and repre- 
sentatives of industry to discuss epi- 
demic keratoconjunctivitis and the 
relationship of the disease to industry 
and the war effort,'’ The conference 
stimulated a great deal of interest in 
the incidence of the condition and its 
handicapping characteristics both to 
the individual and to industry. 

In the City of Detroit in the early 
winter of 1942—1943 no such cases had’ 
been reported, although an occasional 
acute conjunctivitis of unknown etiology 
had been seen by ophthalmologists. 
However, the need for planning the 
control of epidemic keratoconjunctivitis 
in a large industrial city like Detroit 
became evident to representatives of 
industry and the local Health De- 
partment. To plan the control of a 
possible outbreak, representatives of 
industry, the State Department of 
Health, and the Detroit Department 
of Health made arrangements with the 
New York State Department of Health 
and the Medical Director of one of 
the larger industrial plants which was 
experiencing a major outbreak of epi- 
demic keratoconjunctivitis to visit this 
latter organization and to acquire first- 
hand information about the clinical 
characteristics of the disease, epidemi- 
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ology, and recommended treatment pro- 
cedures. Having had the benefits of 
the New York experience and the advice 
and guidance of the New York workers, 
the Detroit group laid its plans for the 
control of epidemic keratoconjunctivitis 
should the day arrive when cases of 
this disease would be reported in this 
area. 

THE PLAN OF CONTROL 

1. Epidemic keratoconjunctivitis was 
made a reportable disease with further 
provision that placarding of the case 
could be required at the discretion of 
the health officer. 

2, Physicians, industrial nurses, first 
aid personnel of medical departments 
in industry, and industrialists were 
familiarized with the clinical character- 
istics of the disease, its mode of spread, 
and its handicapping features. To 
attain this, a series of conferences were 
held through the cooperation of the 
Wayne County Medical Society, the 
Detroit Ophthalmological Society, oph- 
thalmologists, industrial physicians, and 
industrial nurses. Mimeographed infor- 
mation on the clinical characteristics 
of the disease, differential diagnosis, 
epidemiology, incidence of opacities, and 
the recommended treatment procedures 
were distributed for the use of these 
people. 

Industry, in turn, circularized medi- 
cal, nursing, first aid, .and safety per- 
sonnel with similar types of literature, 
and, in general, the administrative and 
executive staffs of industry were prop- 
erly informed by their respective medi- 
cal departments of the importance of 
the disease. 

3. It became evident from recent 
reports in the literature and through 
conferences with the New York group 
that meticulous care and cleanliness 
were essential in the control of the 
spread of the disease, and that the 
“ eye-to instruments (or fingers) -to- 
eye ” route in eye clinics and physi- 


cians’ offices represented the most 
important means of spreading the dis- • 
ease. For these reasons through the 
cooperation of the Wayne County Med- 
ical Society and the Detroit Ophthal- 
mological Society, a diagnostic and 
treatment clinic was established by the 
Detroit Department of Health to which 
industry and local physicians had the 
privilege of sending their patients. This 
clinic was set up for the proper hand- 
ling of communicable eye conditions. 
Industrial medical personnel and prac- 
tising physicians were invited to bring 
in their own cases or to attend the 
clinic at their convenience, and benefit 
from the experience of seeing the com- 
municable disease technic as applied 
in the eye clinic by public health 
personnel. 

4. An approach was made to industry 
to establish in the eye rooms and the 
eye clinics in the plants a similar closed 
communicable disease technic. The at- 
tendants in the eye clinic were required 
to wear gowns and rubber gloves and 
to scrub meticulously between cases. 
All contaminated eye-room equipment, 
such as glass rods, eye spuds, forceps, 
or any other instruments were required 
to be sterilized between individual cases. 
Under this plan it was necessary to use 
sterilized individual eye droppers for 
individual cases and the glassware and 
equipment had to be cleaned and ster- 
ilized daily. A small contaminated 
table and a clean table were set up in 
each of the eye clinics with specific 
instructions to attendants to place all 
contaminated material only on the con- 
taminated table. The arm rests were 
removed from the eye chairs and each 
patient was instructed upon entering 
the room to hold his belongings, lay 
nothing down, and to touch nothing 
in the room. A detailed sterile-eye- 
room procedure was outlined and posted 
in each of the eye rooms in the in- 
dustrial plants, and copies of these 
procedures were given to the attendants 
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in the first aid division of the plants. 

Although the plan has been recom- 
mended and adopted in certain plants 
of establishing a separate eye clinic 
for the diagnosis of keratoconjunctivitis, 
the writers and their associates are 
firmly convinced that such a plan is 
contrary to good practice. It is quite 
probable that there are unrecognized 
carriers of epidemic keratoconjuncti- 
vitis. Furthermore, some clinical cases 
may at times be diagnosed as simple 
conjunctivitis and find their way to 
the eye room in which the usual tech- 
nics are being utilized, with resulting 
transmission of the disease to others. 
It is the opinion of this group that 
a careful communicable disease technic 
followed in a single eye room in indus- 
trial plants is far more productive of 
good control results than the setting 
up of a different procedure for the 
handling of cases and suspected cases 
of keratoconjunctivitis. 

5. Patients with the disease were 
excluded from work for the period of 
time that acute signs of the disease 
persisted, such as congestion and lac- 
rimation. When, in the judgment of 
the physician, the patients were suffi- 
ciently recovered and were no longer 
considered infectious, the employees 
were given permits to return to work. 
The fullest cooperation of industry was 
experienced in this particular control 
procedure. Employees of the various 
industrial plants in Detroit and the 
Detroit area, upon having their con- 
dition diagnosed as keratoconjunctivitis 
or suspicious of keratoconjunctivitis, 
were immediately given lay-off notices, 
which were not terminated until the 
employees had received “ return to 
work permits from the local Health 
Department. 

6. After diagnosis, patients were ad- 
vised of the communicability of their 
condition, the seriousness of the disease, 
and what procedures were to be followed 
in the control of the spread of the 


disease. Mimeographed information 
about sore eyes and precautions to be 
followed were given to every patient. 

7. To give more complete information 
and assistance in the control of epi- 
demic keratoconjunctivitis to industry, 
the Department of Health assigned 
communicable disease nurses the respon- 
sibility of visiting the industrial plants 
and assisting these organizations to 
establish good technic in tlieir eye 
clinics. This service was offered to 
all industrial plants, both large and 
small, in Detroit; and in some instances 
to industrial plants outside the political 
boundaries of the city, but which em- 
ployed residents of Detroit. When 
cases of epidemic keratoconjunctivitis 
were reported from a plant, these same 
nurses immediately solicited from the 
medical department an opportunity to 
assist in setting up proper technics 
in the eye clinic. 

INCIDENCE 

The first suspected case of epidemic 
keratoconjunctivitis was seen by the 
writers early in December, 1942. By 
retroactive investigations 16 cases of 
epidemic keratoconjunctivitis occurring 
between October 1 and December 19, 
1942, were uncovered in a small indus- 
trial plant employing 120 persons. Of 
these cases 9 revealed corneal opacities 
and 1 of the 9 had extensive bilateral 
involvement with a 40 per cent reduc- 
tion in visual acuity. It should be 
noted that the medical and first aid 
personnel of this organization were not 
aware of the fact that they were dealing 
with a communicable disease, and the 
control procedures referred to in this 
article were not established until the 
latter part of December; therefore only 
the last case reported from this organi- 
zation developed after the inauguration 
of the precautionary measures in the 
eye clinic. No comparable attack rate 
was experienced in any other industrial 
plant in the Detroit area. 
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The diagnostic and treatment clinic 
at the Department of Health was estab- 
lished on December 19, 1942, and 
simultaneously the control procedures 
referred to above were in the process 
of promotion. During the following 
6 months period 1,096 patients were 
seen in the clinic, of whom 247 were 
diagnosed as having keratoconjuncti- 
vitis. The largest concentrations of 
cases in industrial plants were 60 from 
a plant employing 90,000 persons, 29 
from a plant employing 35,000 persons, 
and 20 from a plant employing 42,000 
persons. 

By comparing the experience subse- 
quent to the establishment of the control 
procedures nnth the one outbreak prior 
to the efforts of the department, a 
difference is suggested in attack rates. 
Similarly, the attack rate of the disease 
in the Detroit experience was con- 
siderably lower than that reported by 
other writers. Although it cannot be 
said that the control procedures played 
a major part in the reduction of the 
incidence of the disease, it is probable 
that these practices did materially pre- 
vent the spread of keratoconjunctivitis 
in the Detroit experience. Certainly, 
meticulous care in the handling of all 
eye infections and eye injuries in in- 
dustry as well as in the physician’s 
office is necessary, and the educational 
value of these procedures to the medi- 
cal personnel and patients is invaluable. 

TREATMENT 

Patients treated with the recom- 
mended standard methods of treatment 
showed very little evidence of benefit 
from these practices. Prescriptions of 
pontocain, adrenalin chloride, and a 
saturated solution of boric acid gave 
the greatest amount of symptomatic 
relief. Use of a 5 per cent solution of 
suifathiazole sesquihydrate showed no 
evidence of benefiting the patients. 
After the disease had reached an ad- 
vanced stage of development, cold boric 


compresses and the pontocain, adrenalin 
chloride mixture resulted in material 
symptomatic relief. The covering of 
the eye with an eye pad is contraindi- 
cated in the opinion of the writers, 
although dark glasses resulted in some 
comfort to the patients. A small ab- 
sorbent pad fixed under the affected 
eye was a practice acclaimed by most 
patients as very comforting. This 
small absorbent pad prevented the flow 
of tears down the cheeks of the patients 
and eliminated the annoyance and dis- 
comfort of wiping the tears and also 
spared mechanical irritation of the 
affected eye. Although apparently a 
ver}'- simple procedure, on the basis of 
the reactions of the patients so treated, 
this practice is highly recommended. • 

In the search for therapeutic agents 
for the treatment of active infections, 
biological substances obtained from or- 
ganisms have been studied. As an 
outcome of such research two of the 
most promising bactericides, penicillin 
and tyrothricin, have been isolated. The 
work of Dubos ^ on tyrothricin is sug- 
gestive of good results and the report 
of Rammelkamp ® lends further support 
to the usefulness of this agent. 

The use of a 30 mg. per cent solution 
of tyrothricin * in the treatment of 
'cases of epidemic keratoconjunctivitis 
was suggested. The writers and their 
associates began to use tyrothricin on 
cases of epidemic keratoconjunctivitis 
late in the period of the epidemic and 
the clinical impression after the use 
of the product in a small series . of 
cases was that the duration of the dis- 
ease appeared to be somewhat shortened. 
Approximately one-half of the patients 
claimed that they experienced some 
symptomatic relief. The most sig- 
nificant impression, however, was the 
marked reduction in the incidence of 
complications.' Table 1 presents a 
comparison between cases which were 


* Supplied by Parke, Davis and Company 
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Table 1 


Classification oj 219 Patients According to the Duration oj the Disease and Treatment 




Numbers 

K 

Percentages 

Duration 

f ■■ 

Tryothriem 

\ 

Symptomatic 

t 

Tryothrkin 

Sym ptomatic 

Less than 2 weeks 

60 

79 

60 

66 

2 weeks or more 

39 

■11 

39 

34 

Total 

99 

120 

100 

100 


Table 2 

Classification oj 219 Patients According to the Occurrence oj Opacities and Treatment 


. 


Numbers 

Percentages 

A 

Sequcllae 

f 

Tryot/iricin 

Symptomatic 

Tryotkricin 

Symptomatic 

Developed o;)acities 

15 

61 

IS 

SI 

No opacities 

84 

59 

84 

49 

Total 

99 

120 

100 

100 


treated with tyrothricin and those 
which were treated by other methods. 
Two hundred and nineteen cases are 
analyzed, of which 120 were treated 
by other methods and 99 were treated 
with tyrothricin. Table 1 does not 
reveal an appreciable difference in the 
duration of those cases treated with 
tyrothricin as compared to those treated 
by some other method. 

In Table 2 the analysis of the same 
cases shows a marked difference in 
the incidence of opacities among those 
cases treated with tyrothricin as com- 
pared to those treated by other methods. 

It seems apparent from Tables 1 
and 2 that tyrothricin may be a valu- 
able therapeutic agent for epidemic ker- 
atoconjunctivitis. However, the writers 
and their associates wish to acknowledge 
the fact that the e.\periment cannot 
be considered as well controlled. 

In order to arrive at more reliable 
results, alternating cases of epidemic 
keratoconjunctivitis should be treated 
with tyrothricin and other therapeutic 
agents and certainly the series of cases 
should be larger than those herein pre- 
sented. As noted heretofore, the use 
of tyrothricin w'as not started until 


* Twenty-eight cases, in which records arc incom- 
pictc, have been deleted from this group. 


late in the course of studies and the 
number of cases reporting to the eye 
clinic were becoming fewer. There are 
certain variables which may be present 
and may tend to favor the results of 
using tyrothricin. Illustrative of such 
variables is that the 99 cases treated 
with tyrothricin were the last 99 cases 
referred in the eye clinic. 

The use of tyrothricin in the treat- 
ment of keratoconjunctivitis is herein 
presented to call attention to this new 
therapeutic agent and its probable 
value, and to suggest that well con- 
trolled experiments in the use of this 
product in the treatment of epidemic 
keratoconjunctivitis are indicated. Such 
experiments will be carried on in the 
event of another outbreak in the City 
of Detroit. 

SUMMARY AND CONCLUSIONS 

Epidemic keratoconjunctivitis has 
been made a reportable disease in the 
State of Michigan. Making the dis- 
ease reportable is one of the first and 
most important steps to be taken ■ in 
the control of this condition. 

The inauguration of communicable 
disease technic in the eye clinics of 
industrial plants is a very necessary 
part of adequate control. This does 
not mean that separate eye rooms 
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should be set up for the diagnosis of 
keratoconjunctivitis. In fact, the estab- 
lishment of separate quarters and pro- 
cedures for cases and suspected cases 
of keratoconjunctivitis is contraindi- 
cated in the opinion of the writers. 

The use of tyrothricin in this experi- 
ment suggests that it may be a val- 
uable therapeutic agent in the treatment 
of keratoconjunctivitis. 
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Relocation of Physicians 


The Procurement and Assignment 
Service of the War Manpower Commis- 
sion announces the relocation of 2,955 
physicians to new localities of practice 
from January, 1942, to February 20, 
1944. 

Five hundred and ten areas of the 
country have been reported as being 
critically short of medical personnel. 
“The needs have been met” in 281 
communities, or 55 per cent of the 
critical areas. Relocations were effected 
in 135 of these communities ,and the 
needs of 146 were met by inducing re- 


tired physicians to resume active prac- 
tice, the “ freezing ” of medical per- 
sonnel in civilian communities, and by 
other means. 

The needs of 185 communities are 
reported as not yet met. In 166 areas 
no solution is apparent at present and 
only temporary or partial solutions have 
been effected in 16 areas. Mobile, Ala., 
Key West, Fla., Vallejo, Calif., and 
Velasco, Tex., are given as examples of 
communities in which medical facilities 
have been hard hit by the war and for 
which no solution has yet been found. 
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Current Progress 
in Sterilization of Air* 

STUART MUDD, M.D., F.A.P.H.A. 
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T he prevention and control of acute 
disease of the respiratory tract is 
the most serious problem and at the 
same time the most urgent challenge 
that today confronts medicine in gen- 
eral and industrial medicine in par- 
ticular. Although diseases and injuries 
of occupational origin have long claimed 
the chief interest and attention of 
physicians in industry, it is now well 
established and generally recognized 
that in their frequency and impor- 
tance non-occupational diseases far out- 
weigh those conditions which arise from 
industry. The latter are chiefly respon- 
sible for stupendous losses in both time 
and money to employer and employee 
alike.” 

The sentences quoted opened an 
address by George Morris Piersol at 
the Third Annual Congress on Indus- 
trial Health in January, 1941. Does 
examination of available data on in- 
dustrial disability due to acute respira- 
tory disease indicate that this challenge 
is being met in current practice? Quite 
the contrary. The frequency of sick- 
ness and non-industrial injuries causing 
disability for 8 consecutive calendar 
days or longer among a very large 
sample of industrial workers over the 
years 1933-1942 has been analyzed by 
the U. S. Public Health Service.” Sick- 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Scventy-sccond Annual IMceting in Xen York, N. Y., 
October n, 1943. 


ness absenteeism among males due to 
respiratory disease has shown a steadily 
mounting rate since 1938; the rate for 
1942 was higher than in any previous 
year of the 10 year period. For females 
the rate has been steady since 1939 
but at a high level. Moreover, respira- 
tory sickness in male industrial workers 
in the first quarter of 1943 •’ was far 
higher than in the corresponding quarter 
of 1942; indeed the respiratory rate 
for the first quarter of 1943 has never 
been equalled or exceeded during the 
10 year period, the first quarter rate 
of 1943 e.\ceeding the 10 year mean 
rate by 52 per cent. 

Whatever are the causes of this high 
and mounting rate of industrial dis- 
ability due to respiratory disease, com- 
mon sense cautions us not to seek the 
complete explanation in the conditions 
of work in industrial establishments, 
alone. The packing of industrial and 
other workers in the ill-ventilated com- 
mon carriers, trains, street cars, and 
busses, since rubber and gasoline short- 
ages have been over-taxing already 
taxed transportation facilities, certainly 
provides one superlative opportunity for 
the spread of endemic and epidemic ' 
respiratory disease; crowded and con- 
fined places of amusement provide 
another. 

In attempting to form even a rough 
estimate of the cost of this industrial 
disability, recourse may be had to 
smaller samples which have been sub- 
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jected to more detailed analysis. Fig- 
ures for a public utility for the period 
1938-1941, inclusive, have been pub- 
lished'*; these show that days lost 
from respiratory disease are more than 
a third of the total days lost from all 
causes of disability. Dr. Gafafer •’ 
has kindly permitted use of a similar 
table for 1942. This gives the average 
number of absences lasting one calender 
day or longer in a sample comprising 
about 2,500 male and 550 female em- 
ployees in a public utility in 1942. The 
average number of days lost per person 
during 1942 due to respiratory disease 
was for males 3.1, for females 4.3. It 
is of course understood that the figures 
for one company cannot be taken as 
representative of conditions in Ameri- 
can industries as a whole. These rates 
may be either too high or too low. 
To gain an idea of the approximate 
cost, if these rates were accurately 
representative, however, we may mul- 
tiply these rates by the numbers of 
non-agricultural workers in the United 
States; these are approximately 26 
million male and 14 million female 
workers.® This yields an approximate 
total (with the reservations mentioned) 
of over 80 million man-days and over 
60 million woman-days (or over 140 
million person-days) lost to industry 
in the United States through respiratory 
disease in 1942. On the basis of 300 
working days per year, this waste is 
approximately equivalent to the time 
of 470,000 persons working for a year. 

The bureau of Labor Statistics pub- 
lishes monthly data on straight-time 
hourly earnings for manufacturing in- 
dustries in the United States as a’ 
whole.® The author has computed an 
average daily earning by multiplying 
the straight-time hourly earnings (80.5 
cents) by 8, the normal working day 
in American industry.* On this basis 
the loss in wages due to respiratory 
sickness amounts to roughly $900,000, 
000 per annum. This does not include 


the expenses for medical care, over- 
head expenses arising out of idle 
machinery and interruption in pro- 
duction schedules, etc. 

relationship between respiratory 

DISEASE AND THE INFECTIOUSNESS 
OF AIR 

Persons sneezing, coughing, or even 
speaking loudly expel into the air large 
numbers of minute droplets which may 
contain in a viable and infective state 
any pathogenic bacteria or viruses 
present in their oral secretions. The 
larger of these potentially infectious 
droplets have a flight range of about 
a meter; they are conspicuous, are easily 
recoverable on bacteriological plates, 
and their ability to transmit respira- 
tory infection is obvious. When drop- 
lets or sputa have dried on solid surfaces 
their residues may become the source 
of infective dust. 

The role of droplets was notably 
stressed by the German hygienist 
Fliigge t in 1897,’’^ and the doctrines 
of “ droplet-infection ” and dust-infec- 
tion, or transmission of respiratory 
infection by droplets and by infective 
dust dominated thinking in regard to 
respiratory disease for thirty years. 

The greater part of the potentially 
infective material expelled by persons 
into the air, however, is not contained 
in droplets visible without special 
means, but in smaller droplets which 
evaporate almost instantaneously. The 
basic experimental demonstration was 
made by Wells® in 1933-1934 that 
much of the enormous germ-load con- 


** It is unfortunate that daily rates of pay are not 
available. Since the figure representing costs of time 
lost due to respiratory disease is at best only an 
approximate one the straight hourly earnings (ex- 
cluding overtime earnings) are multiplied by 8 to 
secure a daily wage. It is recognized that this is 
somewhat arbitrary. 

t Actually, however, Fliigge himself appreciated the 
importance of invisible droplets accompanying the 
coarser ^visible droplets; these he recognized may 
persist in air for hours and reach distant' parts of 
enclosed spaces. 
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veyed to the atmosphere by the evap- 
orated residues (“ droplet-nuclei ”) of 
these finer droplets, remains viable for 
hours or even days in the air of en- 
closed spaces and is wafted about like 
smoke to convey pathogenic bacteria 
or viruses to those who share the con- 
fined air. The atomizing of mouth 
and nose secretions into the air has 
lately been revealed with dramatic 
vividness by high-speed photography.® 
The enormously important role of path- 
ogens floating in confined air in the 
dissemination of respiratory disease has 
now been adequately documented by 
animal experiments, by observations in 
controlled human environments, and by 
epidemiological deductions; the evi- 
dence to 1941 has been conveniently 
assembled in the volume Aerobiology, 
published by the American Association 
for the Advancement of Science with 
the aid of the Committee on Aerobi- 
ology of the National Research Council. 

Any attempt to appraise current 
progress in the sterilization of air must, 
however, take account of the historical 
background. Members of the medical 
profession who now occupy responsible 
positions in practice, in teaching and in 
administration have been thoroughly 
trained in the doctrine of “ droplet- 
infection.” Recognition of the greater 
importance of true air-borne infection 
has only come within the past ten 
years, and has deeply impressed only 
the relatively small number of those 
who have seriously examined evidence 
which is either very modern, or very 
old (of course important foundations 
of the germ theory of disease were 
laid by the studies of Pasteur, Tyndall, 
and others on microorganisms in the 
air). Lack of a more insistent demand 
on the part of the medical profession 
for practical solution of the problems 
of air-borne infection might seem in- 
comprehensible if this background were 
lost sight of. Lacking adequate demand 
by many prominent members of the 


medical profession for progress in se- 
curing pure air supplies, air condition- 
ing, from the standpoint of health at 
least, has somewhat neglected the main 
point. The point is that, just as in- 
testinal disease has in considerable 
measure been controlled by reducing 
the germ-load of water and milk, for 
the control of air-borne respiratory 
disease practical measures for reducing 
the germ-load of confined ’air must be 
instituted. 

CONTINUOUS DISINFECTION OF AIR 

Effective continuous disinfection of 
the air of enclosed spaces has already 
been shown to be practicable where 
conditions are favorable and where the 
problem is approached with adequate 
determination and technical facilities 
and skill. The practical means are 
physical (ultra-violet radiation, dust 
suppressive measures) and chemical 
(germicidal vapors). Doubtless physi- 
cal and chemical means will each find 
appropriate place as mutually comple- 
mentary measures in the fully matured 
art of providing non-infectious air in 
our future homes, transport vehicles, 
and places of work and recreation, 

Ultra-violet Radiatioji — ^Application 
of ultra-violet radiation to disinfection 
of air has been systematically reviewed 
in the A.A.A.S. volume on Aerobiology. 
The physiological and the germicidal 
effects of ultra-violet radiation, and 
the characteristics and standardization 
of commercially available ultra-violet 
sources are presented in detail. Suc- 
cessful application of ultra-violet radi- 
ation to reduction of wound infections 
in the operating room are presented 
by Dr. Deryl Hart, the pioneer in this 
field, and by Drs. Kraissl and Wilson 
of Columbia. Cross-infections in hos- 
pital wards and in children’s nurseries 
and schools are reviewed and analyzed, 
and success in reduction of these cross- 
infections by appropriate use of ultra- 
violet irradiation is recorded. More 
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detailed analyses of successful control 
of childhood contagions in schools have 
been published by Wells, Wells, and 
Wilder,^® and by Wells and Wells.^^ 
More recent records of germicidal 
action against bacteria and viruses by 
ultra-violet radiation in a children’s 
hospital, with reduction in cross-infec- 
tion. have been published by Robertson, 
Doyle, and Tisdale,^- by Sommer and 
Stokes,^^ and Henle, Sommer, and 
Stokes.^'* The Council on Physical 
Therapy of the American Medical 
Association has found ultra-violet lamps 
acceptable as an adjuvant in the dis- 
infection of air,^“ and commercially 
available burners and fixtures of several 
types have been approved by the Coun- 
cil for use in the operating room, 
hospital nursery, and hospital ward. 

The statement of the Council on 
Physical Therapy on acceptance of 
ultra-violet lamps for disinfecting pur- 
poses contains carefully considered ap- 
praisal of the present status of the 
practical art. Pertinent statements are 
quoted below; 

“At the present juncture the design and in- 
stallation of ultra-violet lamps in their fixtures 
for disinfecting purposes is empirical and the 
adequacy of disinfection by any given in- 
stallation of lamps must be judged by clinical 
experience. For example, clinical evidence has 
been submitted to the Council showing that, 
in a scarlet fever ward (size about 60 by 27 
by 11 feet) containing sixteen cubicles, four 
lamp units, each one emitting a radiant flux of 
30 microwatts per square centimeter at 1 meter, 
were found inadequate; but eight lamp units 
in the ward, each unit protecting two cubicles, 
and a ninth unit at the entrance, prevented 
cross-infection. This is a rather high intensity 
(requiring twenty minutes calculated time to 
produce a minimum perceptible erythema) 
incident on a person of average height, stand- 
ing directly under a lamp fixture suspended 
from a ceiling of average height. A greater 
number of lamps, each one of lower ultra- 
violet intensity (say 20 microwatts per square 
centimeter at 1 meter) and lower power input, 
more evenly distributed throughout the room 
should be safer and equalljr' efficient in disin- 
fecting the air. This is a matter of engineering 
design, beyond the scope of the Council’s 
purview. 


“ Since the ultra-violet emission from the 
low vapor pressure mercury discharge tube is 
practically homogeneous radiation of wave- 
length 2,537A, such a lamp can be readily 
calibrated in- absolute value and used as a 
standard. The intensity at 1 meter may be only 
one-fifth of the Council’s unit, or 20 micro- 
watts per square centimeter, for safety to the 
occupants. This will require a minimum expo- 
sure of two hundred and fifty to five hundred 
seconds for adequate disinfection, which will 
depend on the rate of circulation and average 
distance of the air in front of the lamp. Evi- 
dence has been submitted to the Council 
showing that cross-infection in a contagious 
ward may be prevented by using a sufficient 
number of lamp units, each unit having an 
intensity of 30 microwatts per square centi- 
meter at a distance of 1 meter from the burner. 
This will require an exposure of one hundred 
and sixty-seven to three hundred and thirty- 
four seconds for adequate disinfection, which 
implies a slow movement of the air in front 
of the lamp installation. 

“ The use of ultra-violet radiation for dis- 
infecting air in industrial plants, barracks, 
school rooms, assembly halls, refrigerators and 
so on also appears to be outside the Coun- 
cil’s purview. In fact, at this juncture the 
whole question of the use of ultra-violet 
radiation for disinfecting purposes is too com- 
plex and too little understood for the Coun- 
cil to do more than attempt to keep the med- 
ical profession informed regarding particular 
ultra-violet lamps that are acceptable for use 
in this method of disinfecting air in hospitals, 
nurseries and operating rooms (relatively free 
from dust) • as practiced by present day 
empirical methods.” 

It must be emphasized that the Coun- 
cil’s acceptance statement does ' not 
prejudge the applicability and the use- 
fulness of ultra-violet radiation to the 
problem of disinfecting the air- of in- 
dustrial plants, offices, assembly halls, 
railroad cars, etc. It emphasizes, how- 
ever, that the specifications of engi- 
neering design and other features 
determining the adequacy and safety 
of the practical art must be further 
developed and applied before evaluation 
will become possible. 

Another paragraph of the Council’s 
statement discusses responsibility for 
design of installations. 
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“ It is to be noted that a lamp used for 
disinfecting purposes is a single unit in an 
installation, and that compliance of the ultra- 
violet output of a single lamp unit with the 
Council’s requirements does not insure ade- 
quate radiant disinfection or the safety of the 
occupants of the room in which an installation 
of such lamps is in actual use. Obviously the 
manufacturer and distributor of such lamps 
must assume some responsibility for the ade- 
quacy of the lamp installation for purposes 
of radiant disinfection of the air and for the 
adequacy of the protection from injury of the 
occupants of the space irradiated. Concerning 
these questions the Council cannot undertake 
supervision or assume responsibility for the 
satisfactory performance of any particular 
installation.” 

The Senior Biophysicist of the Di- 
vision of Industrial Hygiene, National 
Institute of Health (who also is Asso- 
ciate Referee for the A.P.H.A. on Dis- 
. infection of Air by Ultra-Violet 
Irradiation), has critically reviewed ap- 
plications, precautions, and limitations 
of the use of ultra-violet irradiation to 
disinfection of air.^’’ The statement of 
the Council on Physical Therapy is 
quoted with approval “ Obviously 
the manufacturer and distributor of such 
lamps must assume some responsibility 
for the adequacy of the lamp installa- 
tion for purposes of radiant disinfection 
of the air, and for the adequacy of the 
protection from injury of the occupants 
of the space irradiated.” 

Acceptance by the engineering groups 
in whose province air hygiene may be 
considered as properly falling, of a 
measure of responsibility for elaborating 
specifications for proper design and 
servicing of installations would be an 
important step toward development of a 
practical art of air hygiene. 

The efficacy of ultra-violet irradia- 
tion in killing air-borne bacteria and 
viruses under conditions in which the 
air is relatively free from dust and lint 
has been confirmed in Great Britain by 
Andrewes and others and by Edward, 
Lush, and Bourdillon.^® The difficulty 
of disinfecting dust-laden air bv this 


means has also been emphasized. 
Andrewes, ct al. suggest the combination 
of air filtration and ultra-violet irradia- 
tion in recirculation systems and for 
certain special purposes. 

Germicidal Vapors — ^The spraying of 
germicides into the air was of course a 
part of the technic of antiseptic surgery. 
Modern interest in germicidal mists was 
stimulated by the demonstration by 
Douglas, Hill, and Smith,-” Trillat,-’- 
Masterman -- that certain bactericidal 
substances, e.g., NaOCl and a number 
of phenolic compounds, when dispersed 
in the air as fine mists or aerosols ex- 
erted a highly lethal effect on air-borne 
bacteria. Twort, Baker, Finn, and 
Powell -3 found that hexyl-resorcinol 
dissolved in propylene glycol made a 
highly effective and satisfactory germi- 
cidal aerosol. 

An inclusive and practical discussion 
of the problems of air-borne infection 
and means for its amelioration in war- 
time Britain has been presented by 
Andrewes and others.^® Concerning 
germicidal mists and vapors they 
conclude: 

“ Hexyl-resorcinol in propylene glycol has 
proved perhaps the most effective under labo- 
ratory conditions, but unfortunately neither 
the antiseptic nor its solvent is at present 
readily enough available * in large amounts 
to warrant its introduction except for special 
purposes.” 

Considerations of economy and prac- 
ticability as well as of efficacy have 
served to focus attention in Britain on 
the germicidal value of hypochlorites 
and hypochlorous acid. Actually the 
mse of hypochlorites for purification of 
air was first tried in England as early 
as the influenza pandemic in 1918. 
Masterman reviews in detail the early 
history and various controversial aspects 
of the use of hypochlorites for air puri- 
fication. He describes an atomizing de- 


* Hexj'I-rtsorcinoI fs at present available in limited 
amounts and the glycols are available in large 
amounts in the United States. 
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vice (Dynalysor) as already in success- 
ful operation. “ For many months the 
Dynalysor has been successfully em- 
ployed for hypochlorite spraying in hos- 
pitals, offices, and other inhabited 
rooms, and air purification by hypo- 
chlorites is not a scheme ' with definite 
possibilities ’ but a successful jait 
accompli” Masterman concludes that 
HOCl gas is the active germicide in 
hypochlorite spraying. 

Bourdillon, Lidwell, and Lovelock-^ 
have reported success with hypochlorite 
atomized by a hand spray in disinfect- 
ing air contaminated by sneezing. They 
note certain unfavorable conditions, 
“ such as low relative humidity or high 
content of organic matter in the air, 
which may hinder the action of 
hypochlorite sprays,” 

Edward and Lidwell-® report favor- 
able tests on sterilization of air-borne 
influenza virus with hypochlorous acid 
gas. 

“A concentration of 1 vol. of gas in 2 
million vol. of air is probably effective in 
destroying 99 per cent or more of virus 
particles when the proportion of these in the 
air is small. Preliminary experiments on mice 
and cats are recorded which failed to reveal 
any toxic effects produced by inhaling the gas 
in relatively high concentrations or for pro- 
longed periods. Acute irritation of mucous 
membranes only was found. This did not 
appear to lead to any increased susceptibility 
of mice to subsequent infection with 
influenza.” 

Exploration of the possibilities of 
continuous disinfection of air by chem- 
ical substances has made and is making 
rapid progress in America through the 
work of O. H. Robertson and his as- 
sociates. They determined that certain 
of the glycols alone, notably propvlene 
glycol-^ and triethylene glycol,-® pro- 
vided promising means for continuous 
disinfection of air. They demonstrated 
that the germicidal action depended, 
not, as earlier supposed, upon collision 
of fluid droplets with air-borne bacteria, 
but upon condensation of hygroscopic 


glycol molecules upon air-borne drop- 
lets containing bacteria. One gram of 
propylene glycol dispersed as vapor in 
5 or 10 million ml. of air and 1 gram 
of triethylene glycol vapor in several 
hundred million ml. of air was found 
to kill pathogenic respiratory bacteria 
and the virus of influenza in air in 
seconds or minutes. Rat and monkey 
colonies kept constantly in atmospheres 
saturated with vapors of propylene 
glycol for periods up to 18 months, 
and triethylene glycol up to a year 
suffered no ill effects detectable by ob- 
servation or microscopic examination 

“ The germicidal activity of glycol vapors 
is markedly influenced by certain environ- 
mental factors, the most important of which 
is atmospheric humidity A dry atmosphere 
is unfavorable. Likewise desiccated bacterial 
particles are not as susceptible to the vapor 
action as are moist ones. It has been found 
that the glycols are most effective at relative 
humidities between 40 and 60 per cent.” 

Subsequent work by Bigg, Jennings, 
and Fried places the relative hu- 
midity for maximal germicidal action of 
glycol vapors at from 30 to 50 per cent. 
These papers indicate also the 
types of apparatus that are being de- 
veloped for disinfection of the air of 
large enclosed places by glycol vapors. 

Careful investigation of the possi- 
bility of fire hazard resulting from 
the dispersal of glycol vapors into the 
atmosphere of enclosed spaces has also 
been made by Bigg, Jennings, and 
Fried These authors conclude; 

“ In the vapor-phase concentration required 
for air sterilization, propylene and trxethylene 
glycol offer absolutely no fire or explosiv'e 
hazard. The addition of water to these sub- 
stances greatly reduces the possible fire 
hazard produced by their presence in storage 
or vaporizing devices.” 

Clinical application of glycol vapors 
during the winters of 1941-1942 and 
1942-1943 are recorded by Harris and 
Stokes ®-’ working at the Children’s 
Seashore House in Atlantic City. This 
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convalescent home has a relatively 
stable population and the children in 
the wards are confined to their beds 
and thus subject to a minimum of 
contact or direct-droplet infection. Ex- 
perimental and control wards were 
carefully matched; indeed in the second 
study control and glycol-vapor wards 
were alternated for 3 week periods 
throughout the respiratory season. Ill 
effects were not encountered. The 
germ-load of the air was shown to be 
greatly reduced by the glycol vapors 
as judged by direct plate counts. In 
the preliminary study 2 respiratory 
infections occurred in the vapor-con- 
taining ward as compared with 16 in 
the analogous control ward. In the 
second and larger study 5 respiratory 
infections occurred in the vapor-con- 
taining wards as compared with 100 
in the similar control wards without 
glycol vapor. 

In his report as Associate Referee 
on Disinfection of Air by Germicidal 
Vapors and Mists, Professor 0. H. 
Robertson writes': 

“ Practical application of the use of glycol 
vapors for the purpose of controlling air- 
borne infection has had to await the con- 
struction of suitable apparatus for the dis- 
persion of glycol vapors into large enclosed 
spaces and the development of an instrument 
to control automatically the concentration of 
glycol vapor in the air. Rapid progress is 
being made in the solution of both these 
problems.” 

Discussion of dust in industry would 
be outside the scope of this review. 
Consideration of the air as a vehicle 
of infection would be very incomplete, 
however, without reference to the im- 
portance of dust, both as a carrier of 
pathogenic bacteria and viruses and as 
a shield of air-borne pathogens against 
the means used for disinfection of air, 
such as ultra-violet radiation and germi- 
cidal vapors. British investigators 
in particular, working under wartime 
conditions, have found dust a very 
serious obstacle to application of meas- 


ures for disinfection of air. They have 
introduced practical methods for re- 
ducing dust from floors, textiles, and 
bed clothes by treatment w’ith light 
paraffin oils.^®- 

Experiments on the reduction of the 
infectivity of dust by floor irradiation 
with ultra-violet have been instituted 
by Hollaender, du Buy, Ingraham, 
and Wheeler.-'"’ As a result of these 
experiments they suggest that “ floor 
irradiation be combined with ceiling 
irradiation in practical tests in barracks 
or hospital wards to determine the 
effect of any ultra-violet irradiation 
in lowering morbidity rates or pre- 
venting cross-infection.” They caution 
that “ if such e.xperiments be attempted 
it must be borne in mind that certain 
types of flooring may prove to be 
capable of reflecting sufficient amounts 
of ultra-violet to cause harmful effects.” 

As this review goes to press (April, 
1944) the author is informed by Dr. Ed- 
ward Bigg that practical apparatus 
has been constructed and utilized for 
introduction into the air of properly 
humidified glycol vapors. Boiling glycol- 
water solutions are maintained auto- 
matically at any desired relative 
concentration. “ The vapors emitted 
from such boiling solutions are of con- 
stant composition and are bactericidal. 
... A predetermined rate of delivery 
and concentration of water and glycol 
vapor may be accurately produced by 
varying the heat input and the tem- 
perature of the boiling mixture.” 

SUMMARY 

Respiratory disease is responsible for 
more, than a third of the total number 
of person-days lost to American in- 
dustry by disability. The air of enclosed 
spaces is at present the principal vehicle 
for the dissemination of respiratory 
disease. The rationale of rendering 
air safe for human occupancy has been 
laid down in the laboratory and in 
suitable controlled human environments. 
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The means are ultra-violet irradiation, 
dust-suppressive measures, and the use 
of germicidal vapors of hypochlorous 
acid and of propylene and triethylene 
glycol. Elaboration of the practical 
art of providing safe air supplies is, 
however, not to be accomplished cheaply, 
or through the efforts of a few people. 
A specialty or specialities in sanitary 
engineering will have to develop around 
air sanitation, as has occurred around 
water and milk sanitation. Physicians, 
air conditioning specialists, heating, 
ventilating, and illuminating engineers, 
the manufacturers of necessary equip- 
ment, agencies regulating public health 
practice; and the industries which will 
benefit by reduction of industrial dis- 
ability through respiratory disease ulti- 
mately will all have to contribute effort 
and money to solving the manifold 
aspects of the problem. How much 
is it worth to reduce an annual indus- 
trial waste equivalent to the output 
for a year of approximately 470,000 
persons? 
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Baruch Grant for Physical Medicine 


Bernard M. Baruch, Washington, an- 
nounced in April a gift of $1,100,000 
for teaching and research in physical 
medicine. The inauguration of the pro- 
gram was through the Baruch Com- 
mittee on Physical Medicine, of which 
Ray Lyman Wilbur, M.D., Chancellor 
of Stanford University, is Chairman. 

The committee has announced a 
grant to Columbia University College of 
Physicians and Surgeons, New York, of 
$400,000 for the establishment of a key 
center of research and teaching of 
physical medicine, with special reference 
to its application to returning veterans. 
The sum is to be expended over a 10 
year period to give immediate assist- 
ance in maintaining an adequate supply 
of medical specialists to handle the 


problems of war and post-war physical 
rehabilitation. Similar grants of $250,- 
000 each were made to New York Uni- 
versit}^' College of Medicine, and the 
Medical College of Virginia, Richmond, 
from which the late Dr. Simon Baruch, 
father of Mr. Baruch, graduated in 
1862. 

Selected medical schools are to re- 
ceive another $100,000 to develop an 
immediate program for the physical re- 
habilitation of war casualties and those 
injured in industry and $100,000 is set 
aside for the establishment of Fellow- 
ships or Residencies in this field. 

The offices of the committee have 
been established under the direction of 
Frank H. Krusen, M.D., at 597 Madi- 
son Avenue, New York, N. Y. 
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Nutritive Value of Canned and 
Dehydrated Meat and Meat Products* 

E. E. RICE, Ph.D., and H. E. ROBINSON 
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D uring the last few years a con- 
siderable fund of information 
regarding the nutritive quality of meat 
has accumulated in the scientific liter- 
ature. Most of these data refer to 
raw products. . Since the effect of 
cooking or processing upon the various 
nutrients has been relatively little 
known until recently, calculations of 
the dietary contributions of meat have 
been difficult. Within the last two 
years, many studies of the effects of 
temperatures similar to those used in 
household cooking have been completed 
and 'we are now able to assess more 
accurately the contribution by meat to 
the diet. 

However, the nutritive value of com- 
mercially processed meats has not been 
studied adequately. With these prod- 
ucts another complicating factor, that 
of storage, may be as important as 
the processing operation itself with 
respect to the retention of .certain of 
the vitamins. The work reported here 
has been carried out in an effort to 
provide information concerning changes 
which may occur during either proc- 
essing or storage. Attention has been 
directed mainly toward canned and 
dehydrated meats'. Other studies deal- 
ing particularly with the changes in 
the quality of the protein during the 
preparation of these types of products' 


♦ Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-second Annual Jleeting in New York, N Y., 
Octcber 12. 1943. 


have already been reported by Poling, 
Schultz, and Robinson.^ 

■ Using rats as experimental subjects, 
these investigators found no appreci- 
able differences between the growth 
promoting properties of canned or de- 
hydrated meats and the corresponding 
raw products when the various samples 
were used as sole sources of protein 
at adequate levels in the diets. Two 
series of experiments were conducted. 
One was designed to detect even slight 
variations in quality; and the - other 
to determine whether differences which 
might be detectable were of practical 
significance. For the first series the 
proteins were supplied at a 9 per cent 
level, thus making protein the factor 
limiting growth. Under such conditions 
the animals were especially sensitive 
to differences in protein quality. In 
the more practical experiment, proteins 
were supplied at an 18 per cent level. 
Table 1 summarizes the data as previ- 
ously reported. 

Referring to Table 1, it is evident 
that there is a slight difference in the 
food efficiency in favor of the raw meat 
as compared to canned. While the 
difference only borders on statistical 
significance, it indicates that there may 
be a reduction in protein quality in 
the canned products. From Experi- 
ment 2, it appears that dehydrated 
beef is equal in protein quality to 
canned cured pork, but slightly inferior 
to dehydrated pork. That heating re- 
duces the nutritive value of proteins 
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Taiilh 1 


Protein Efficiencics- 

I’rolcin 

Source 

Exp. 1 t Raw Cured Pork 

Canned Cured Pork 

Exp 2 I Canned Cured Pork 

Dehydrated Pork 
Dehydrated Beef 
Roast Frcsli Pork 
Tried Fresh Pork 

Protein Efficiencies— 

Exp. 3 ** Rau Cured Pork 

Canned Cured Pork 

Exp. 4 t Canned Cured Pork 

Dehydrated Pork 
Roast Fre.sh Pork 
Fried Fresii Pork 
Dehydrated Beef 

* Condensed from Poling, Sciiuitz, and Robinson t 
t 10 weeks’ duration fpaired feeding) 
j 10 weeks’ duration (ad libitum feeding) 

** 8 weeks’ duration (paired feeding) 

has been inferred by other investiga- 
tors ^ who implied that the reduction 
in quality was great enough to be sig- 
nificant for human consideration. The 
data in Table 1 refutes this assumption, 
since animals receiving 18 per cent 
protein diets showed the same gain per 
gram of food regardless of whether 
the protein was supplied as raw, cooked, 
canned, or dehydrated meat. As this 
level of protein corresponds to that 
customary in human diets, it is evi- 
dent that the nutritive qualities of the 
proteins have not been impaired for 
dietary considerations. 

As reported hereafter, the effects of 
processing on the vitamin content of 
meats indicates that there is little if 
any greater loss of vitamins during can- 
ning or dehydration than during home 
cooking of, similar cuts of meat. The 
losses also appear to be similar to 
those involved in cooking or canning 
of most cereals or vegetables. This 
evidence has been obtained by assaying 
representative portions of meat at var- 
ious stages during the processing 
operations. 


■9 Per cent Levels 


Averai;c A\ 

.'Crosc Protein 

Gin. Gain 

Cain 

Intake 

per Grant 

m. 

T.vt, 

Protein 

'ns 

62 

2.18 

124 

62 

2.00 

126 

55 

2.29 

1S5 

56 

2.77 

114 

50 

2.28 

149 

65 ■ 

2.29 

ns 

68 

2. ST 

■IS Per cent Levels 

191 

100 

1.91 

194 

99 

1.96 

2S6 

144 

1.78 

2S9 

139 

1.86 

262 

139 

1.88 

282 

146 

1.93 

262 

J49 

1.76 


EXPERIMENTAI, 

Analytical Methods — All samples 
were prepared for analysis by homo- 
genizing with a known quantity of water 
in a Waring Blendor. Aliquots of the 
suspensions Avere then weighed into 
volumetric flasks and assayed for thia- 
min by the Conner and Straub ^ modi- 
fication of the thiochrome procedure, 
and for riboflavin, nia(:in, and panto- 
thenic acid by methods similar to those 
of Cheldelin, Eppright, Snell, and 
Guirard."* 

Vitamin Retentions During Dehydra- 
tion — The preparation of dehydrated 
meats and methods of sampling have 
been previously described.'* For sta- 
bility studies 1 Ib. cans filled with a 
well mixed commercially dehydrated 
pork were closed under vacuum in the 
regular canning line and stored at var- 
ious temperatures. 

That dehydrated pork or beef retains 
most of the vitamin content of the 
original meat is shown in Table 2. For 
comparison the percentage retentions of 
the various vitamins during cooking 
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Table 2 

Vitamin Retentions During Dehydration of Meat * 

Thiamin Riboflavin Niacin Pantothenic Acid 

X A . * . , ^ 



f 

Mg.IGm. 

Per cent 
Ret. 

( 

Mg.IGm. 

3 

Per cent 
Ret. 

Mg./Gm. 

Per cent- 
Ret. 

Mg./Gm. 

Per cent 
Ret. 

Raw Pork 

6.6 

, , 

2.3 


43.7 

88 

4.S 


Cooked Pork 

7.4 

71 

3.1 

107 

57.0 

10.2 

73 

Dehydrated Pork 

13.8 

63 

7.5 

104 

124.1 

92 

Roasted Pork t 

. . . 

68 

. . . 

85 

. . . 

94 

. . . 


Raw Beef 

0.6 


2.0 

. . 

49.5 


3.4 

- 72 

Cooked Beef 

0.9 

91 

3.5 

109 

77.4 

96 

4.0 

Dehydrated Beef 

1.4 

76 

6.2 

105 

134.0 

92 

6.8 

68 


* Condensed from paper by Rice and Robinson.® 
t Reported by Mclntire, Schweigert, Henderson, and Elvehjem.® 


of pork by methods used for meat of 
similar quality is included in this table. 
This subject has been discussed else- 
where in greater detail.^ The excellent 
retention of the vitamins in these prod- 
ucts is due in part to the utilization of 
cooking juices. 

Vitamin Retentions During Canning 
— Raw pork trimmings, ground and well 
mixed, were sampled before the addition 
of curing mixture amounting to approxi- 
mately 5 per cent by weight. After 
curing, the meat was divided into two 
portions, one portion being packed into 
12 oz. cans and the other into 6 lb. 
cans. Samples were taken and the 
remainders of the two lots of cans 
were processed according to the regu- 
lar commercial schedules. Six lb. cans 
were held at 235° F. for hours 
in order to assure a center temper- 


ature of 225° F. The 12- oz. cans 
required a few minutes more than an 
hour at 232° F. The entire contents 
of representative cans were ground and 
mixed prior to sampling, thus assuring 
even distribution of the small amounts 
of broth. Twelve oz. cans of the 
finished products were stored for sta- 
bility studies. The analytical data 
obtained on the raw, raw cured, and 
canned samples are presented in "Table 
3. In the 6 lb. cans, 43 per cent of 
the thiamin was retained as compared 
to 67 per cent for the 12 oz. pack. 
Except for thiamin there appears to 
be no difference in the vitamin reten- 
tion in content of the two sizes of 
containers. Unfortunately, inhibiting 
substances in the raw meat or stimu- 
lating substances in the cooked prod- 
ucts interfered with the microbiological ' 
assays at the time the experiment was 


Table 3 


Vitamin Retention in Cured Pork During Canning 


Type o) Product 
Cured Luncheon Meat 
Raw 

Raw (Plus Cure) 
Canned (12 oz.) 
Canned (6 lb.) 
Retention (12 oz.) 
Retention (6 lb.) 
Cured Chopped Ham 
Raw (Plus Cure) 
Canned (12 oz.) 
Retention 


Vitamin Content in Mg. per Gram 


Thiamin 

Niacin 

Riboflavin 

Pantothenic Acid 

7.5 

37.0 

2.3 

4.1 

7.1 

34.0 

2.2 

4.1 

4.S 

34.4 

2.3 

3.4 

3.1 

35.0 

2.4 

3.4 

67% 




43% 




7.9 

37.6 

1.7 

3.3 

5.4 

35.4 

1.5 

2.S 

68% 

94% 

90% 

76% 
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conducted, so that the recoveries of 
niacin, riboflavin, and pantothenic acid 
were exaggerated. However, the simi- 
lar values obtained for different sizes 
of cans indicate that except for thia- 
min the more severe processing schedule 
necessary for the larger cans did not 
affect the vitamin potencies. After 
improvement of the microbiological 
methods, a number of experiments with 
12 oz. cans were performed to eliminate 
the effect of interfering substances. 
Results from one such experiment have 
been listed in Table 3. Cessation of 
the production of 6 lb. packs has pre- 
vented repetition of the earlier work. 

These data are in close agreement 
with those of Reedman and Buckley," 
who very recently reported thiamin 
retention in 6 lb. paclrs of Canadian 
pork luncheon meat to be 47 per cent 
of the amount in the raw meat. The 
findings are markedly different from 
those of Stanley® who claims the thia- 
min retention of commercially canned 
or home canned pork to be only 20 
per cent. Unfortunately, her data are 
not presented, so the experimental con- 
ditions cannot be compared with those 
now in use. This great loss appears 
to be entirely out of line with the 
thiamin retentions found for other 
cooking and canning operations and 


must represent samples that have been 
prepared by long heating at high tem- 
peratures. Although commercial proc- 
essing methods differ greatly from those 
used in household cookery, the retention 
of the vitamins by both methods is 
practically the same if the vitamin con- 
tent of the cooking juices is included 
with that of the cooked meats. 

Vitamhi Retentions During Storage — 
In order to determine the effect of stor- 
age upon the \dtamin content of these 
products, replicate samples of canned 
cured pork (12 oz. sample) and of 
dehydrated beef and dehydrated pork 
were stored at constant temperatures 
of -20°, 38°, 80°, 99°, 120°, and 
145° F. (-29°, 3°, 27°, 37,° 49°, 
63° C.). All samples were vacuum 
packed, this being the usual commer- 
cial procedure. At intervals samples 
were removed for assay. In canned 
pork, there was excellent retention of 
the vitamins at temperatures to which 
this type of product would ordinarily 
be e.xposed (Table 4). Even thiamin, 
the most thermolabile of the B-factors 
determined, is retained to the extent 
of 52 per cent for a period of about 
10 months at 80° F. At 38° there 
is only 7 per cent loss of this vitamin. 
At higher temperatures the loss is 


Table 4 

Retention oj Vitamins in Canned Pork During Storage * 



Storage 

Period 



Storage Temperature in °F. 



Vitamin 

Days 

—20° 

38° 

80° 

PP° 

120° 

145° 

Thiamin 

28 

4.9 

4.7 

4.6 , 

4.1 

2.9 ' 

0.8 


81 

5.2 

4.9 

4.1 

3.2 

0.9 

0.1 


235 

4.9 

4.6 

3.7 

1.0 


Niacin 

Riboflavin 

293 

5.2 

4.8 

2.7 

1 .4 



293 

293 

34.5 

1.8 

35.5 

1.9 

35.3 

1 .9 

35.5 

1 .9 

34.0 

1 c 

33.0 

Pantothenic Acid 

293 

3.6 

3.7 . 

3.8 

3.4 

1 • a 

2.2 

1 . 2 
2.3 

Thiamin 

Retention 

58 

of Vitamins 
14.3 

in Dehydrated Pork During Storage 
14. I 7.4 1.9 

* 

0 

0 


130 

15.4 

14.1 

3.8 

0.6 



Niacin 

Riboflavin 

219 

219 

219 

15.9 

107.7 

6 .9 


2.0 

109.5 

0.6 • 

107.7 

107.6 

109.’9 

Pantothenic Acid 

219 

11.9 

... 

6.9 

12-.0 

7.0 

8.4 

6.0 

5.0 

5.8 

4.6 


^ Potencies of the samples are listed in micrograms per gram 
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naturally much more rapid. This fact 
should be kept in mind during the 
handling of canned meats. The bene- 
ficial effects of cool storage temperatures 
hold here as with other foods. 

Even at 99° F., there is very little 
if any loss of niacin, riboflavin,- or 
pantothenic acid. Under more severe 
storage conditions, 120-145° F. the 
latter two are destroyed to some extent. 
Since such high temperatures are rarely 
encountered by products for domestic 
consumption, the niacin, riboflavin, and 
pantothenic acid contents of canned 
meats may be expected to remain con- 
stant for long periods of time. 

Dehydrated pork, like the canned 
product, retained niacin, riboflavin, and 
pantothenic acid well at temperatures 
up to 99° F. (Table 4). Above this 
there were losses of riboflavin and 
pantothenic acid. Even 145° F. stor- 
age did not reduce the amount of 
niacin in the samples. Thiamin ap- 
pears to be less stable than in the 
canned pork, decreasing in quantity 
rather rapidly, even at 80° F. 

Although storage of dehydrated beef 
has been studied much less extensively, 
the results indicated vitamin losses no 
greater than those for pork. Retentions 
of niacin, riboflavin, and pantothenic 
acid were 100 per cent after 219 days 
storage at 99° F. The initial low 
thiamin' potency of dehydrated beef 
made it difficult to obtain accurate 
results with this vitamin, but those 
obtained indicate that the retention of 
thiamin was no better than that of 
dehydrated pork. 

DISCUSSION 

Dehydration or canning of meat does 
not greatly reduce its nutritive quality, 
the greatest of the changes which do 
take place occur in the thiamin and 
pantothenic acid potencies. Likewise, 
storage of processed meats at moderate 
temperatures does not affect their food 
value except for loss of thiamin. Under 


ordinary storage conditions the other 
vitamins appear to be stable for in- 
definite periods. At temperatures of 
120° F. and above, there is a gradual 
slow decrease in Ihe riboflavin and 
pantothenic acid contents. When such 
temperatures are encountered during the 
transportation and storage of foods, 
as in tropical regions, these losses and 
those of thiamin must be considered by 
those concerned with dietary problems. 

Since dehydrated or canned meats 
are already cooked, they may be con- 
sumed as purchased, merely warmed, 
or mildly cooked in combination with 
other foodstuffs. Losses in preparation 
for consumption, therefore, are slight. 
Meat loaf composed largely of recon- 
stituted dehydrated pork retains 80 
per cent of the thiamin of the raw 
meat loaf mixture. Decreases in the 
quantities of the other vitamins are 
negligible, the values for the raw and 
cooked loaves checking within the limits 
of accuracy of the methods. 

In so far as can be determined 
from the limited data available, the 
effects of processing upon other foods 
are similar to those upon meat. Baking 
of bread involves losses of 20-21 per 
cent of the thiamin ° but does not 
decrease the amounts of riboflavin.^®"^^ 
Vegetables lose from 10 to 40 per cent 
of their thiamin during dehydration or 
canning and an average of 35 per 
cent in cooking.^® Russell, Taylor, and 
Beuk show that in cooking various 
types of vegetables, niacin is retained 
to the extent of 80 to 90 per cent 
if the cooking liquors are included 
with the solid portions. Storage of 
dehydrated vegetables apparently does 
not greatly decrease the thiamin con- 
tent,^- but Farrell and Feller report 
storage of canned green beans for a 
year at 38° F. to result in a 28 per 
cent loss of this vitamin. Destruction 
of thiamin due to processing of evapo- 
rated milk ranges from 23 to 35 per 
cent. Storage increases this loss by 
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another 50 per cent in one year.^® 
Cereals and legumes ordinarily show 
little loss of any of the vitamins ex- 
cept during baking or long cooking 
unless the cooking water is discarded. 
Except for these, the vitamin losses 
for meats are typical of all classes 
of foodstuffs. 

SUMMARY 

1. Protein quality is not significantly re- 
duced during dehydration or canning unless 
diets very low in proteins are considered. 

2. Vitamin retention of pork and beef un- 
dergoing dehydration or canning is similar to 
that for household cooking of similar meats, 
being: Thiamin, 60-70 per cent; ribofl.avin, 
90-100 per cent; niacin, 90-100 per cent; and 
pantothenic acid, 70-80 per cent. 

3. Cured pork undergoing commercial can- 
ning (12 oz. can) retains 67 per cent of its 
thiamin, 90 per cent of its riboflavin, 94 per 
cent of its niacin, and 76 per cent of its 
pantothenic acid. Thiamin retention in 6 lb. 
cans is lower, being 40-50 per cent. 

4. During storage of either canned pork, 
dehydrated pork, or dehydrated beef at tem- 
peratures up to 99° F. there is little or no 
loss of niacin, riboflavin, or pantothenic acid 
over a period of 219 days. Above 120° F. 
there are slow losses of riboflavin, and panto- 
thenic acid. Thiamin decreases more rapidly, 
showing some loss at 80° F. After 293 days’ 
storage the thiamin retention in canned pork 
is 52 per cent. In dehydrated pork the reten- 
tion is poorer, being 29 per cent after 219 
days at 80° F. At higher temperatures there 
is almost complete destruction of thiamin in 
both products. 
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A ny consideration of the effect of 
- food preservation methods on 
foods might well be prefaced by a 
description of the ' characteristics of 
freshly harvested foodstuffs. An ex- 
amination of tabulations of proximate 
compositions of foods ^ suggests that ^ 
in general fruits and vegetables are 
not particularly important dietary 
sources of carbohydrates, proteins, or 
fats. Exceptions to this generalization 
may be found in the case of carbo- 
- hydrates in fruits packaged in heavy 
syrup,- proteins from the legume type 
vegetables, or even the oils in ripe 
olives. Aside from their esthetic prop- 
erties, the high position accorded fruits 
and vegetables is thus based largely 
on their contributions of other nutrients. 

The wide variety of fruits and suc- 
culent vegetables used for food pre- 
cludes, however, any detailed review of 
the dietary properties of individual 
products. In view of the variations in 
contents of nutrients from sample to 
sample a detailed consideration of the 
mineral and vitamin values of specific 
foods would be of questionable im- 
portance. By way of illustration, as- 
corbic acid values ranging from 9.8 
to 55.8 mg. per 100 gm. for tomatoes 
and 14.0 to 82.5 mg. per 100 gm. for 
oranges have been reported.^ Vitamin 
A values ranging from 1,700 to 36,000 

* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy^second Annual Meeting in New York N Y 
October 12, 1943. 


International Units per 100 gm. of 
carrots and thiamin values of 100 to 
840 ixg. per 100 gm. of peas are also 
reported. Variations of these orders 
in mineral contents from sample to 
sample of specific vegetables have also 
been observed.^ Hence, the more use- 
ful practice of grouping fruits and 
-vegetables according to similarities in 
nutritive values might be considered, 
such as: 

1. Tomatoes and citrus fruits 

2. Leafy green and yellow vegetables 

3. Other fruits and vegetables 

This classification provides ' a practical 
and convenient basis for discussion of 
dietary values of the canned as well 
as the fresh varieties. 

The recommendation ^ that in prac- 
tical dietary management two or more 
servings of products included under 
“ other fruits and vegetables ” be eaten 
every day, is predicated on the general 
vitamin and mineral values of such 
foodstuffs, especially in the amounts 
customarily consumed. The specific 
recommendation of at least one serving 
of, tomatoes and citrus - fruits ” per 
day is based on the, relatively high 
ascorbic acid contents of these materials. 
The exceptional values of, “ leafy green 
and yellow vegetables ” as sources of 
provitamins A make the inclusion of 
at least one serving of them per day 
also highly desirable. 

Since variations from sample to sam- 
ple in -the composition of raw stock 
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are reflected direcll}^ in the canned 
products, the nutritive values of canned 
fruits and vegetables may best be dis- 
cussed in terms of properties of the 
vitamins and minerals, and the pos- 
sible effects of cannery operations on 
these constituents in foods. 

SOLUBILITIES AND STABILITIES OF 
NUTRIENTS 

The known stabilities of sugars, 
starches, fats, proteins, crude fiber, and 
organic acids in fruits and vegetables 
to moist heat indicate that the chief 
changes with respect to these nutrients 
likely to accompany canning are asso- 
ciated with manipulations prior to 
sealing the product in the can. Although 
there is some uncertainty regarding 
the effects of moist heat on the bio- 
logical values of protein, available data 
do not suggest that the thermal proc- 
esses employed in canning are likely 
to affect materially the biological values 
of vegetable proteins. Since there is 
no question as to the heat stability 
of minerals, the influence of canning 
on these nutrients is confined to mechan- 
ical separations, leaching effects, or 
possibly changes in availability. 

Of the fat soluble vitamins, the 
provitamins A are the least stable in 
vegetable materials. Other than a 
susceptibility to oxidation after mac- 
eration of vegetables under conditions 
which do not inhibit enzyme action, 
the provitamins A in vegetable prod- 
ucts appear to be well retained. The 
water insoluble nature of the fat soluble 
vitamins minimizes sacrifices of these 
factors through leaching during washing 
operations. Mechanical removal of cer- 
tain tissues during preparatory opera- 
tions may, however, influence the 
vitamin A activity of vegetables as 
finally eaten. 

Of the nutrients in fruits and vege- 
tables, the water soluble vitamins ap- 
pear to be most susceptible to sacrifice 
during cannery operations and their 


solubilities present one avenue by which 
they may be removed in canning or 
in ordinary food preparatory opera- 
tions. The relative heat labile nature 
of thiamin and the ease of oxidation 
of ascorbic acid suggest the need for 
exercise of proper precautions in food 
preparation or preservation methods to 
permit maximum retention of these 
factors. 

BASIC STEPS IN CANNING 

In the various methods employed 
for preserving fruits and vegetables, 
the primary objective is the conversion 
of perishable, seasonable foodstuffs into 
staples which can be stored, distributed, 
and later consumed as desired. Most 
canning operations, with the exception 
of filling, permanently sealing the con- 
tainer, and subjecting the product to 
a heat treatment adequate for com- 
mercial sterilization, have their counter- 
parts in ordinary methods of food 
preparation, and, just as methods em- 
ployed in the preparation of raw foods 
for serving may vary from product 
to product, canning methods may vary 
from product to product and even 
cannery to cannery except for the more 
highly standardized products. 

CANNING ACID PRODUCTS — CHIEFLY 
FRUITS 

In broad detail, three general pat- 
terns are followed in the preparation 
and commercial canning of fruits and 
vegetables. Under one may be dis- 
cussed the canning of fruits (acid prod- 
uct^ with pH values below 4.5) as 
large discrete particles. In this in- 
stance, the raw foodstuff upon receipt 
at the cannery is subjected to thorough 
cleaning, including washing, followed 
by removal of undesirable or inedible 
materials such as skins, pits, seeds, etc. 
Depending upon the style of pack, 
fruits may be subjected to further 
operations to produce pieces of the 
desired sizes and shapes. As is gener- 
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ally known, the prepared fruit in proper 
amounts along with a suitable packing 
liquid medium— either a sugar syrup 
or a fruit juice — is packed into cans. 
After partial removal of air from the 
headspace of the can by exhausting, 
mechanical vacuum, or a steam jet, 
the cans are permanently sealed. The 
cans after closing are usually heated 
at the temperature of boiling water to 
effect commercial sterilization. 

In this sequence of operations, tissues 
of relatively high or low nutritive values 
may be removed and the carbohydrates 
content may be enchanced by addition 
of sugar syrup. Such effects are, how- 
ever, frequently similar to home prepa- 
ration of fruits for serving. The large 
size of the pieces tends to limit the 
leaching of water soluble materials from 
fruits during washing with cold water. 
Partial removal of oxygen from the 
can headspace by exhausting minimizes 
•oxidative inactivation or destruction of 
ascorbic acid. The, thermal stability 
of thiamin be]ow pH 4.5 is such that 
inactivation of this factor during the 
thermal processing of fruits is quite 
low. This is clearly indicated by as- 
corbic acid values of 152 mg. before 
and 147 mg. per No. 2^ can of 
tomatoes after processing; also by thia- 
min values of 434 ng before and 438 
/ig after processing the sealed can 50 
minutes in boiling water. These data 
were obtained by studies made during 
the current season. 

CANNING JUICES 

In the patterns followed in the pro- 
duction of fruit juices including tomato 
juice, the general procedure is roughly 
similar to that employed for canning 
fruits as large discrete particles, with 
the obvious exception that the fruit 
is reduced to a juice by sortie suitable 
procedure. In the production of juice 
a definite sacrifice of provitamin A may 
be encountered in case the pulp of the 
fruit is not included in the juice. To- 


mato juice and fruit nectars prepared 
from fruits containing appreciable quan- 
tities of provitamins A are mostly of 
the pulpy type. Hence the vitamin A 
activities of these fruit products are 
quite similar to those of the corre- 
sponding fruits. 

The retention of ascorbic acid in 
canned tomato juice or citrus fruit 
juices appears to be dependent in large 
degree upon the degree of protection 
from atmospheric oxygen during ex- 
traction and other operations subse- 
quent to closing the can. Under good 
commercial operating conditions the 
sacrifice of ascorbic acid accompanying 
the production of citrus fruit juices 
is practically negligible. However, in 
certain commercial operations in which 
oxygen may be incorporated in the 
juice during extraction and other oper- 
ations which contributed to a low final 
vacuum in the can, definite decreases 
in ascorbic acid contents may be noted. 
Our experiences indicate that heat, 
per se, is a relatively unimportant factor 
from the viewpoint of ascorbic acid 
retention where reasonable precautions 
for exclusion of oxygen are observed. 

CANNING PEODUCXS W'lTH pH ABOVE 
4.5 — LARGELY VEGETABLES 
A third general pattern is that em- 
ployed for canning vegetables (non- 
acid products with pH values above 
4.5) as discrete particles. As in the 
case of all canned foods, the first steps 
include removal of extraneous materials 
by a sequence of cleaning operations'. 
A pre-heating treatment known as a 
blanch or scald applied early in the 
canning of vegetables is an important 
factor influencing retention of nutrients 
in the finished product. This preliminary 
heat treatment performs a number of 
functions such as cleansing, shrinking 
bulky products so as to permit packing 
of proper or legally defined amounts 
of food in the can, expulsion of gases 
and inactivation of enzymes. However, 
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exposure to hot water or even steam 
may in certain circumstances result 
in a considerable sacrifice of water 
soluble nutrients through leaching. The 
extent of sacrifice is dependent upon a 
variety of factors among which are the 
type and maturity of the product, time 
and temperature of blanching, and the 
blanching medium. Data reported in 
the literature and substantiated by data 
obtained in our laboratory indicate that 
the loss of water soluble nutrients ac- 
companying blanching operations may 
frequently be as high as 25 per cent. 
A portion of the water soluble materials 
in the vegetable pass into the liquid 
medium or “ brine ” in which it is 
customarily packed. This medium is, 
of course, contained in the can as 
delivered to the customer and to obtain 
full benefit of the nutrients which passed 
into solution, it is essential that this 
liquid be utilized. 

Because of the relatively severe heat 
treatments used in sterilizing vegetable 
products there has been a tendency to 
regard the sacrifice of ascorbic acid 
and thiamin during thermal processing 
to be exceptionally high. In reality, 
under commercial operating condition, 
decreases in ascorbic acid accompanying 
the thermal processing of canned vege- 
tables do not appear to be as great as 
many have indicated. Data obtained 
during the past season show that peas 
containing 82 mg. of ascorbic acid per 
No. 2 can (solid plus liquid) prior to 
processing retained 79 mg. per can 
after processing 35 minutes at 240° F. 
Ascorbic acid values per No. 2 can of 
cut green beans were 48 mg. before 
and 43 mg. after processing 20 minutes 
at 240° F. In the case of thiamin 
it is well established that partial in- 
activation of thiamin is to be expected 
during thermal processing of vegetables. 
However, published thiamin values for 
canned vegetables -- « ’indicate that the 
thiamin retention in canned vegetables 
may be rather high. Here again studies 


made during the past season show that 
peas containing 960 /ig of thiamin per 
No. 2 can as filled retain 590 /ig per 
can after proce.ssing 35 minutes at 240° 
F. Non-processed cut green beans con- 
taining 210 ng of thiamin per No. 2 
can retained 170 /xg of thiamin after 
processing 20 minutes at 240° F. 

The nutritive values derived from 
canned foods are influenced by the 
conditions under which they are stored. 
Although supporting analytical data are 
rather limited, it appears as if the 
vitamin contents of canned foods are 
well retained at usual room tempera- 
tures during periods consistent with 
common marketing practices. At 
higher storage temperatures (98° F.) 
the- losses of ascorbic acid from at least 
some canned foods may be markedly 
accelerated. Hence, the storage of 
canned foods in cool places as is cus- 
tomarily recommended is to be desired. 

The treatments which foods receive • 
in the kitchen may also be important 
factors influencing the dietary values of 
canned foods as consumed. As sug- 
gested, the practice of utilizing the 
liquids as well as solids in .the can 
pays good dividends in the form of 
water soluble minerals and vitamins. 
In fact, the concentration of ascorbic 
acid and thiamin in the liquids may 
equal or exceed that in the solids 
portions. Canned foods have been 
thoroughly cooked during production 
and require only a minimum of re- 
heating after opening. It is therefore 
suggested that in case the food is to 
be served hot the solid portion of the 
vegetable be heated only to the desired 
temperature for serving. 

CURRENT NUTRITION STUDIES 

Detailed information regarding the 
nutritive values of canned foods and 
the effects of cannery operations on 
the .nutrients in foods is still ,to be 
considered inadequate. However, dur- 
ing the first half of 1942 some 850 
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samples* comprising 28 fruits, vege- 
tables, and marine products canned in 
the major producing areas have been 
assayed for provitamin A or vitamin 
A, ascorbic acid, thiamin, riboflavin, 
niacin, and pantothenic acid. In a 
special research program,* the distri- 
bution between solids and liquid in the 
can .of thiamin, riboflavin, and ascorbic 
acid has been studied for fruit and 
vegetable products, and the effects of 
food preparation methods on these 
vitamins in canned vegetables have 
also been investigated. The results 
from this program already have been 
made available to the Armed Forces 
through the Food Composition Com- 
mittee of the National Research Coun- 
cil. Publication of these data by the 
collaborating university groups is pro- 
jected for the near future. The prox- 
imate composition and mineral contents 
of these 1942 samples are still under 
investigation at this time. Although 
this phase of the study is not com- 
pleted, a substantial number of samples 
of the various products have been 
analyzed. 

This program is also being continued 
during the current year, with the total 
number of samples scheduled for anal- 
ysis somewhat curtailed. However, the 
program has been expanded to study 
the effects of cannery operations on 
retention of nutrients of the raw stock 
in the finished products. Such studies 
are being conducted in the field, work- 
ing with materials as they are routinely 
handled in canning lines during com- 
mercial production. Data obtained from 
this phase of the program should assist 


* Sponsored by the National Canners’ Association— 
Can Manufacturets’ Institute. 


in establishing more precisely the extent 
of sacrifices of specific nutrients during 
canning, and indicate possible improve- 
ments in the operations associated with 
such sacrifices. It is anticipated that 
results obtained from these studies wall 
point the way to the production of 
canned foods with even higher nutri- 
tive values. 

SUMMARY 

The energy, carbohydrate, protein, 
and fats derived from canned fruits and 
vegetables may be considered as being 
of slight nutritional significance. The 
chief nutritive values of these foods 
are associated with the vitamins and 
minerals they contain. Canned citrus 
fruits and tomato products are among 
the more valuable dietary sources of 
ascorbic acid. The provitamins A con- 
tained in canned leafy green and yellow 
vegetable’s constitute a major source 
of vitamin A activity in our diets. 
More concentrated food sources of the 
B vitamins and minerals are not found 
among the fruits and vegetables either 
fresh or canned. However, many canned 
fruits and vegetables contain important 
quantities of niacin, thiamin, riboflavin, 
calcium, phosphorous, and iron, nutri- 
ents which many diets supply in sub- 
optimal quantities. Certain differences 
in nutritive values found in different 
canned products are discussed. 
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T he scope of the sanitary prob- 
lems which now confront the engi- 
neers of the Western Hemisphere is 
impressive; yet problems of greater 
magnitude and variety will surely be 
presented as air transportation, the 
Inter-American Highway, post-war eco- 
nomic relationships, and other develop- 
ments bring the peoples of the western 
hemisphere more closely together physi- 
cally, economically, and politically. 
More rapid communication, and the 
failure of disease to recognize political 
boundaries, are making sanitary prob- 
lems, which were formerly confined to 
isolated areas, potentially common to 
most of the western hemisphere. 

The western hemisphere has been 
undergoing a “sanitary awakening ” 
which has paralleled economic develop- 
ments. It took root and grew rapidly 
first in North America; that it is now 
growing among the peoples of the other 
American republics is evidenced by 
the inclusion of sanitation as an impor- 
tant part of their plans for future 
development. Future sanitary develop- 
ments in the Americas will be expedited 
and facilitated by a close coopera- 
tion and understanding between engi- 
neers and other health workers, thus 
paving the way for an exchange of 
personnel, information, and experiences. 


* Presented before the Engineering Section of the 
American Public Health Association at the Scventy- 

York, N. Y., October 


Washington, D. C. 

HEMISPHERE COOPERATION IN 
SANITATION 

International cooperation on public 
health problems has • been sponsored 
by the International Health Division 
of the Rockefeller Foundation for 
almost a generation. This organization 
has demonstrated in many countries 
the social and economic desirability of 
sanitary projects. In addition, it has 
fostered the training of medical, nursing, 
and engineering personnel of the coop- 
erating countries by bringing students 
to the United States and other coun- 
tries for education and experience. 

The Pan American Sanitary Bureau, 
which was formed by treaty between 
the American republics, has supported 
training programs for The development 
of talent in the field of sanitation. By 
providing advice, literature, and edu- 
cation to all the countries of the Amer- 
icas its able field staff has done much 
to further sanitation on a hemispheric 
scale. ' The Pan American Sanitary 
Bureau is the product of true inter- 
American cooperation in which all 
countries are represented in a common 
program to improve public health in 
the Western Hemisphere. 

At a conference of the "foreign Min- 
isters of the 2 1 American republics 
held at Rio de Janeiro in January, 
1942; plans were made for a polyphase 
program of cooperation for the pur- 
pose of (1) greater development of 
the economic resources of the Western 
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Hemisphere; (2) the control of anti- 
American activities in the American 
republics; and (3) hemispherical de- 
fense of the Americas. The conference 
proposed that individual or cooperative 
action be taken to deal with problems 
of health and sanitation in the hemi- 
sphere, and suggested that such action 
should be undertaken in accordance 
with the ability of the different coun- 
tries to provide raw materials, services, 
and funds. 

Because of the necessity for quickly 
utilizing the resources of the Western 
Hemisphere, and for providing adequate 
hemisphere defense, both of which re- 
quire health and sanitation operations 
to protect the people of tropical regions 
against the hazards of their environ- 
ment, the difficult task of planning 
a cooperative program was immediately 
undertaken. The urgency of the pro- 
gram, its cooperative aspects, and the 
financial problems, made it necessarily 
a federal government project. In the 
Office of the Coordinator of Inter-Amer- 
ican Affairs there was established a 
Division of Health and Sanitation, 
under the direction of Major Gen- 
eral G. C. Dunham of the Army Medi- 
cal Corps, who had had wide experience 
in health and sanitation work in both 
hemispheres. A corporate medium, the 
Institute of Inter-American Affairs, was 
created to serve as the legal entity for 
conducting the program. 

At the present time cooperative 
health and sanitation programs are 
under way in 18 of the Latin Ameri- 
can republics. The work includes 
construction and initial operation of 
hospitals, health centers, and dispen- 
saries; development and rehabilitation 
of water supplies; construction and 
extension of sewerage systems; malaria 
control through drainage, larvacidal 
operations, and atabrine distribution; 
education of medical, engineering, and 
nursing personnel, and education of 
the public in health. The health pro- 


gram in the respective countries is 
carried on as a cooperative service, 
usually called “ Servicio Cooperative 
In ter- Americano de Salud Publica,” 
and is a part of the government of 
the host nation. All authorizations for 
projects, and matters of policy, must 
be approved by a representative of the 
host government and by the Chief of 
Party who serves in a dual capacity 
as Director of the “ Servicio ” and 
representative of the United States 
Government. The Chief of Party is 
either a physician or a sanitary engi- 
neer. As far as possible the “ Servicio ” 
is staffed with national personnel; the 
Institute of Inter-American Affairs pro- 
vides the necessary North American 
personnel for supervision and technical 
guidance. The basic Institute or United 
States personnel are a physician, an 
engineer, and a business manager, 
although it is usually necessary to have 
a larger field group. 

Both of the cooperating governments 
contribute to the costs, and a definite 
plan is made for the host government 
steadily to increase its financial support 
and for the Institute of Inter-American 
Affairs to decrease its contributions 
until the host government completely 
takes over the public health program. 
Plans were made for the .Institute to 
assist in developing national professional 
personnel to take over the health and 
sanitation work as soon as practicable. 
Since the final success of any public 
health program depends upon the cali- 
ber and number of qualified personnel 
in the country, the Institute, therefore, 
is sponsoring training in the United 
States for medical, engineering, and 
nursing personnel who are devoted to 
their country and the cause of public 
health. As national personnel become 
qualified to carry on the work, the 
Institute men are removed. Thus, in 
addition to the part played by health 
and sanitation in the development of 
the economic resources of the hemi- 
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sphere and the defense of the Americas, 
the level of health and sanitation in 
the Americas will be raised. As the 
plan is now conceived, each host gov- 
ernment will have qualified personnel 
to carry forward the long-range public 
health programs. 

STATUS OF SANITARY ENGINEERING 

Although in some parts of the West- 
ern Hemisphere sanitary engineering is 
a young but growing branch of the 
engineering profession, there are still 
many places where it grades through 
childhood and infancy to the embry- 
onic stage. In the United States the 
sanitary engineering profession has de- 
veloped rapidly during the past 25 
years, until it now contributes an impor- 
tant part to all public health and pub- 
lic works programs. The progress and 
growth of the profession in Latin Amer- 
ica has been less rapid. Nevertheless, 
one may see in the other Americas some 
fine engineering works and will meet 
there many very able engineers. Some 
countries have excellent sanitary engi- 
neering staffs in their health depart- 
ments. In general, however, sanitary 
engineering is just getting started and 
has not yet played an important part 
in public health work. Reasons for 
this are: first, public health has only 
relatively recently received emphasis in 
social thinking; and second, there is 
a great scarcity of engineers in Latin 
America and they find higher salaries 
in private work and branches of engi- 
neering other than sanitary. The 
increased economic development, in- 
cluding building, transportation, arid 
industrial expansion, in which the engi- 
neer has taken a leading part, has 
allowed little professional interest on 
the part of engineers in sanitary work. 
Because of this situation,' the educa- 
tional institutions and the authorities 
responsible for public health are not 
familiar with the role and functions 
of the sanitary engineer. Hence, there 


has been neither much demand for, 
nor promotion of, the profession. When 
a few sanitary engineers have been 
trained, the results of their work and 
their very presence will encourage 
and further the development of the 
profession. 

The social status of the professional 
engineer in the other Americas is very 
high. On graduating from ari engineering 
school, he receives the Doctorate title. 
However, he prefers to be called engi- 
neer. In general, the salaries of engi- 
neers in the other American countries 
are the highest of the professions. Latin 
American engineers have a background 
of experience which could well be e.x- 
changed with North American engineers 
to their mutual advantage. North 
American engineers working in the other 
Americas often find methods and prac- 
tices which are not consistent with 
their experiences. Before deciding that 
theirs are better, they should carefully 
investigate the reasons for the practices, 
because often there is validity in the 
practice. There are registration boards 
for professional engineers in many 
Latin American countries which require 
that foreign engineers must become 
registered in order to practice in the 
country. Hemispherical cooperation in 
the engineering profession will increase 
the contribution of the engineer to 
society. 

SANITARY ENGINEERING WORKS 

1. Water Supply and Purification — 
For several -years the United States 
has had standards of water quality 
Avhich have been the accepted measuring 
stick throughout the country. In Latin 
America such standards for water qual- 
ity have not yet been used on an exten- 
sive scale largely because of the shortage 
of sanitary engineers in health work. 

Although there are public water 
supplies in Latin America of which 
many comparable North American cities 
would be proud, the development of 



Vol. 34 


Engineering in Latin America 


601 


safe clean water supplies remains the 
most critical sanitary problem con- 
fronting the other Americas. Many rela- 
tively large cities do not have safe water 
and many smaller cities have as yet 
been unable to develop a public water 
supply. Boiling of the water is the 
accepted precaution used by people who 
are familiar with the hazards of con- 
taminated water. As well as being a 
health problem, water supplies in many 
areas are a very important economic 
problem. Communities are built on 
streams which are often the avenue of 
transportation. In some places the 
poorer people must spend two hours or 
more early in the morning carrying 
the day’s water requirements from a 
polluted stream before they start the 
work which earns their livelihood. The 
streams, as well as being the source of 
water, are often the public laundry and 
the natural channels for waste disposal. 

Slow sand filters have been used 
more commonly than the rapid type 
because of the high cost of chemical 
coagulant and the need for simplicity 
of operation. North American water 
plant design practice is probably as 
common as European practice, although 
European equipment is used more ex- 
tensively. Because of the shortage of 
chlorine, chlorination equipment and 
shipping facilities, only the large cities 
are able to chlorinate their water sup- 
plies adequately. The maintenance of 
a desirable residual throughout the dis- 
tribution system is uncommon. The 
pipe sizes in distribution systems are 
generally smaller than those used to 
serve cities with populations of similar 
magnitude in North America. One 
reason for this is that fire protection 
is less important in the unheated build- 
ings of the warmer climate. Fire pro- 
tection is not needed for the better 
class of buildings which are constructed 
of concrete, brick, and tile, and it is 
cheaper to replace the poorer class 
buildings than to protect them. The 


pressure carried in the distribution sys- 
tem is lower than is common in North 
America. The low pressures and poorly 
maintained distribution system are often 
responsible for contamination of water 
which may have left the treatment 
plant clean and safe. Because the 
demand for water often exceeds the 
capacity of the system, the water is 
turned off during the night. Consumer 
pumping creates low or negative pres- 
sures and serious contamination of the 
mains. Cross-connections are a very 
serious source of contamination of water 
supplies in many cities. Since water 
meters are not often used except for 
large consumers, there is considerable 
waste of water. 

Hydrological information on stream 
-flow or on ground water sources is very 
limited. Ground water will no doubt 
prove to be the principal source of 
supply for smaller cities. Future plans 
of several American countries in- 
clude investigation and development of 
ground water. A sincere, keen inter- 
est in safe water supplies exists in the 
Americas. In many places supplies are 
projected for construction as soon as 
materials and equipment become avail- 
able. The writer believes that the 
post-war period will witness rapid prog- 
ress in water supply development in 
the other Americas. Financial problems 
in small cities and the inability of the 
consumers to pay the cost of water and 
service connections will present diffi- 
culties. In contrast to public water 
supplies in North America, which often 
started from a small beginning and 
were expanded from earning and short 
term loans, many Latin American cities 
that have no public water supplies will 
have to finance a large initial outlay. 
These difficulties may be offset by the 
fact that in many countries there is 
centralized government control of the 
planning and financing of public works. 

2. Sewerage and Waste Treatment — 
Except for large cities in the other 
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Americas, there are few facilities for the 
sanitary disposal of excrement. Even 
latrines and privies are uncommon in 
the poorer areas, and the incidence of 
intestinal diseases in these areas is 
therefore very high. Sanitary disposal 
of excrement is a primary health prob- 
lem in many places and must be accom- 
plished before hookworm and other in- 
testinal diseases can be controlled since 
the people are immediately reinfected 
after treatment. 

Since the development of sewerage 
facilities usually parallels or follows 
water supply development, only the 
larger cities are sewered. Although 
there are some good sewage treatment 
plants in Latin America, sewage treat- 
ment is the exception rather than the 
rule. Large cities are generally located 
on the coast or on streams where sewage 
disposal without treatment is satisfac- 
tory. In these areas it is doubtful that 
sewage treatment will make very rapid 
progress. In the arid coastal regions 
of western South America, where every 
drop of water is valuable, sewage is 
discharged into irrigation ditches. The 
incidence of intestinal diseases is usually 
high in these localities. Since irrigation 
with sewage is an economic necessity, 
many treatment works are being planned 
and, in the future, the treatment of 
sewage will probably be standard prac- 
tice in this area. It is believed that 
the use of mechanical equipment in 
sewage treatment has been overdone, 
in North America, and that it will be 
used less extensively in the other Ameri- 
can republics as their sewage treatment 
program develops. Design practices for 
sewage treatment in Latin America will 
differ from those in the United States 
because of the climate, and the quality 
and quantity of wastes. 

3. Rejuse and Garbage Disposal — 
Land-fill is the most common method 
of garbage disposal in the other Amer- 
icas. Excellent progress has been made 
with the use of sanitary land-fill in sev- 


eral places. In others the garbage dump 
becomes a breeding place for flies and 
rodents and a feeding ground for scaven- 
gers. The garbage and refuse is usually 
fairly dry, and the quantity per capita 
is much le.ss than in the United States. 
While incineration is used in many 
places and may be used almost as satis- 
factorily as in the United States, it is 
not as economical as sanitary fill. Sani- 
tary fill, in addition to being a method 
of disposing of refuse, can be u.sed for 
reclamation for low-lying lands and 
filling swampy areas which are foci 
of mosquito breeding. In fact, sani- 
tary fill may be operated more satis- 
factorily in most of the Latin American 
countries than in the northern part of 
North America because of the more or 
less uniformly warm climate. 

4. Mosquito Control — The control 
of mosquito-borne diseases, particularly 
malaria, is probably the greatest health 
and sanitation problem in the tropical 
and semitropical areas of the Western 
Hemisphere. Malaria control assumes 
great economic importance in the de- 
velopment of natural resources. Air 
transportation has greatly increased the 
possibilities for spreading the different 
malaria vectors from one area to 
another. Also, the other mosquito- 
borne diseases such as yellow fever, 
dengue, and filariasis, which exist in 
scattered areas throughout the hemi- 
sphere, may be spread by the air trans- 
portation of infected mosquitoes. Con- 
siderable information is now available, 
and new data are being gathered on 
the identification, distribution, and 
biology of the different malaria vectors 
in the Americas. 

In the other American republics sani- 
tary engineers have had a very small 
part in mosquito control activities. 
Mosquito control; including drainage, 
larvacidal spraying, screening, ' etc., is 
usually conducted under the direction 
of a physician who has a staff of in- 
spectors. This system has operated 
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fairly satisfactorily for temporary con- 
trol, but leaves much to be desired in 
permanent control and drainage. 

Drainage and filling are probably the 
most effective means of controlling the 
malaria around large cities in Latin 
America. Drainage ditch lining with 
precast concrete is practised extensively. 
The Panama invert is used most com- 
monly in Central America while in 
South America the one-half or one- 
third precast concrete pipe invert is 
used. In El Salvador vitrified clay 
Panama inverts have been installed sat- 
isfactorily arid very ecorvorrvically. Mos- 
quito control by fluctuation of the water 
level through the use of dams and 
siphons has been practised satisfactorily 
in Bolivia. However, in rural areas, 
or places where the topography is ad- 
verse, drainage may be much too 
expensive. 

Screening is very important in semi- 
tropical rural areas where the houses 
can be efficiently screened, but it is 
not effective for thatched and mud 
wall huts. In the future, economical 
and efficient use of mosquito repellents 
may be found to be helpful in con- 
trolling mosquitoes under conditions 
where drainage and temporary larva- 
cidal operations are unsatisfactory. 
Since mosquito-borne diseases are closely 
associated with climate and topography, 
and since improvement of environment 
is an important method for lessening 
the mosquito-borne diseases, the sani- 
tary engineer’s interest in the control 
of these diseases should be continually 
increased. 

5. Housing and Slum Clearance — 
The field of housing has recently become 
a public health problem of the sanitary 
engineer. As the standard of living 
increases, housing and slum clearance 
become more and more important. Pro- 
visions for improved housing and sani- 
tation are included in the progressive 
social security legislation of several of 
the Latin American countries. Excel- 


lent results with -housing have been 
demonstrated in many areas. For 
instance, in Brazil I was impressed by 
the very interesting plan for slum 
clearance which has operated success- 
fully. Under this plan, slum and 
blighted areas are purchased from the 
owners by the government, and are 
replotted in accordance with the city 
plan. After streets and utilities have 
been provided, the original owners are 
given the first opportunity to repurchase 
the property. The increase in the value 
of the property usually pays for the 
utilities and streets. Further develop- 
ment of the property in these areas 
must be in accordance with the city 
plan. 

In Colombia rural housing is carried 
on by a government housing authority 
which builds homes for rural families. 
The cost of the home is amortized by 
monthly payments over a period of 
years, and provision is made for can- 
celling the unpaid balance in case the 
head of the family dies. Thus the 
heirs receive the home free of debt. 
Elsewhere in the Americas plans for 
providing housing are being and have 
been carried out successfully. 

6. Industrial Hygiene and Sanita- 
tion — Excellent social legislafion de- 
signed to improve health conditions of 
the worker has been developed in many 
of the Latin American countries. 
Because of the shortage of labor and 
increasing industrial development, in- 
dustrial hygiene and sanitation will 
be utilized as an economic means of 
obtaining greater production from their 
man power. A few countries now have 
occupational disease control programs. 
However, at the present time sanitation 
and general public health appear to 
be more important than specific con- 
trol of occupational diseases. 

SANITARY ENGINEERING -EDUCATION 

Education, both for developing per- 
sonnel in the field of sanitary engi- 
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neering and for the general education 
of the public concerning sanitation, is 
of primary importance in all parts of 
the Western Hemisphere. During the 
past decade, in the United States 
sanitary engineering education, partic- 
ularly on the postgraduate level, has 
increased greatly. It would appear that 
as long as the 4 year program of our 
engineering schools continues, the major 
part of sanitary engineering and public 
health education will have to be given 
as postgraduate study. 

Engineering schools are established in 
almost all of the other American repub- 
lics. They are usually housed in good 
buildings, and have eminent engineers 
on their faculties. Most of the faculty 
members are engineers who teach part 
time and engage in private practice or 
work for government departments. The 
engineering curriculum varies between 

5 and 7 years in length, but is usually 

6 years. Little attempt is made to 
specialize in different branches such as 
civil, electrical, and mechanical. Major 
emphasis in tlieir program is placed on 
civil engineering. Only a few schools 
give any training in sanitary engineer- 
ing, and the majority of the courses 
deal with water supply and sewerage 
design. A few universities, notably 
the National University in Peru, have 
recently started more extensive training 
in- sanitary engineering as a part of 
the 6 year engineering course. 

In the past French and German 
textbooks have generally been used, 
but today North American texts are 
filling the libraries. A transition is 
now in progress from the European 
type of highly theoretical engineering 
education to the American approach 
which stresses the practical application 
of theory. Very little training in envi- 
ronmental sanitation and sanitary engi- 
neering is provided in the schools of 
public health in Latin America. Because 
of the scarcity of engineers and the 
failure of schools of public health to 


include training in sanitation, engineers 
do not attend them, 

POST-WAR SANITARY ENGINEERING 

The post-war opportunities for the 
sanitary engineer to serve humanity 
throughout the w'orld will certainly not 
be lacking. Future public w’orks and 
public liealtli requirements in the field 
of sanitation and sanitary engineering 
in the United States will no doubt be 
large. Industrial wastes and stream 
pollution control on w'hich considerable 
planning and study was accomplished 
prior to the war probably will be 
undertaken on a large scale in the 
post-war period. 

It is believed that sanitary engi- 
neering in Latin America wall receive 
great impetus after the war. There is 
much sanitation to be done and sani- 
tary engineering, as such, is in an 
early stage of development in most 
Latin American countries. Safe water 
supply, sewerage, malaria control, and 
general sanitation will be developed as 
rapidly as is economically possible. 
Economic development of the resources 
in many Latin American countries is 
very closely associated wdth sanitation, 
thus requiring progressive sanitation in 
order to realize the full advantages of 
their resources. 

The services of the engineer can 
well be utilized in the fields of public 
health administration and planning. 
Thus far in the development of public 
health, we as engineers have generally 
played a small part in administration 
and the forming of public health policy. 
We have tended to remain as technicians 
in our specialized fields without having 
sufficient influence on the over-all poli- 
cies of public health administration. 
The administrative ability of the engi- 
neering profession has been recognized 
generally in other fields and it is 
believed that recognition in the field 
of public health will follow, opening 
new avenues for the sanitary engineer. 
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D uring 1940-1941 the author 
was engaged upon a general study 
of the problem of making public health 
administration a more effective part 
of the graduate school curriculum in 
public health. The task is an old one: 
i.e., an effort to place an applied sub- 
ject on an equal intellectual footing 
with older disciplines which depend for 
their intellectual attractiveness upon the 
experimental method and the achieve- 
ments of that method. 

After reviewing past experience and 
current opinion regarding education in 
public health administration, it was 
decided that there were available five 
teaching methods which can be de- 
scribed as follows: 

1 . The lecture and assigned reading method 

2. The seminar method 

3. The apprentice method 

4. The dig-it-out-yourself method under 
proper guidance and criticism 

5. The case method 

Each method has its own advan- 
tages; and public health administration 
may be taught by all of these methods, 
by anyone, or by any combination. 
The method or methods selected depend 
on several factors: the personality, 
experience, ability, and energy of the 
teacher; the number of students in 
the class; the availability of well organ- 
ized field areas; . the relationships 
between the academic institution 
and the local or state public health 
organization. 


The lecture method is the least sat- 
isfactory and perhaps one of the most 
commonly used methods of teaching 
public health administration. Indeed, 
a lecture has been described as “ the 
process by which the professor’s ' notes 
become the student’s notes without 
passing through the mind of either! ” 
The lecture method certainly has its 
place. For the instruction of large 
classes, for the presentation of certain 
historical data, for descriptive analyses, 
and in providing general background 
for other types of study, it is essential. 
It is probably the easiest method for 
the professor, because he can prepare 
his lectures and, if he is so inclined, 
read them to the students year after 
year with minor changes. From the 
viewpoint of the student, the lecture 
and assigned reading method tends 
to place more emphasis and a higher 
premium on memory and knowledge 
of the lecture notes than on cerebration 
and critical analysis. 

The seminar method is less formal: 
it allows for an exchange of ideas be- 
tween the professor and student and, 
more important, permits student par- 
ticipation in the development of an 
idea or a subject. This method is used 
extensively in schools of public admin- 
istration. Its disadvantages are that 
it works successfully only in small 
groups, preferably not more than ten, 
and that the professor has to possess 
the particular ability to incorporate 


[60S3 



606 


American Journal of Public Health 


June, 1944 


the student’s ideas and approaches into 
his teaching; for, unless expert guidance 
is given to the seminar, all hope of 
a systematic discussion of a topic is 
lost. 

The apprentice method is claimed by 
many to be the only method by which 
administrators may be trained. Persons 
of this belief feel that the qualities 
needed by a successful administrator 
can be developed only in the face of 
the necessity of making clean-cut de- 
cisions, and that any other type of 
training is vicarious, sterile, and non- 
productive. It is perfectly true that 
other professions, such as medicine, 
have found that even an extended 
period of classroom and laboratory 
experience does not produce a finished 
product, and that a period of appren- 
ticeship or internship is required before 
the student is capable of practising 
his profession. A period of supervised 
employment of students after com- 
pletion of a graduate academic year 
would undoubtedly be of value in the 
development of public health admin- 
istrators, but the actual inauguration 
of such training, except in a few locali- 
ties, has been deterred by many factors. 
Because of the present shortage of per- 
sonnel, state health departments or 
other agencies sponsoring public health 
fellowships are anxious to have the 
student return to his regular appoint- 
ment as soon as possible after com- 
pletion of the academic year. Once 
the student returns to his job the 
school has little opportunity to exercise 
any control or supervision over his 
activities, and frequently the health 
department is more interested in his 
immediate usefulness than in his con- 
tinued development. The average local 
or state health department is not pre- 
pared to take interns for short periods 
and integrate them into their regular 
program activities, sharing the super- 
vision of the intern’s program with the 
university. Frequently the intern serves 


only as an interested observer instead 
of an integral part of the organization, 
and too great a variety of experience 
is arranged. 

The dig-it-out-yourself method under 
competent guidance is probably the 
most effective teaching technic and is 
the exact opposite of the lecture or 
“ spoon-feeding ” method. 'When taught 
by this technic, the student is assigned 
a problem and it is up to the individual 
to orient himself, set up his hypotlieti- 
cal questions, accumulate his data, ana- 
\yze them, and propound possible 
solutions. This method usually estab- 
lishes an intimate bond between the 
student and his faculty adviser, pro- 
vides opportunity for wide reading, and 
frequently extensive field contacts. How- 
ever, the students of public health ad- 
ministration could undertake only a 
few problems in the course of an aca- 
demic year, as this method of learning 
is most time-consuming and is usually 
reserved for the advanced student who 
is a candidate for the degree of Doctor 
of Public Health. 

It is the object of this, brief com- 
munication to discuss the case method 
and report on a single experience which 
seems worthy of record. 

Case study is not new. It originated 
in- the Harvard Law School and has 
extended through law schools into 
schools of business administration and 
more recently into the field of public 
administration. In a sense this method 
has always been used in teaching medi- 
cine. Since the days of Hippocrates, 
students of medicine have learned to 
manage the patient of today through 
consideration of the history, examina- 
tion, and progress of the patient of 
yesterday as his condition was unfolded 
by the successful medical teacher. 

The success of the case method in 
the teaching of law would seem to 
depend on the fact that to solve a 
given problem the student has to use 
his knowledge and his independent 
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ability in marshalling decisions and 
precedents which apply to it. In many 
respects this is the experimental ap- 
proach. The student is confronted by 
a question which he answers by a more 
or less competent use of his past ex- 
perience. Similarly, in medicine the 
student confronted by a problem in 
diagnosis and treatment must, to reach 
his conclusions, resort to his memory 
of previous patients, reinforced by his 
knowledge of chemistry, bacteriology, 
and pathology. 

In defense of case studies as used 
in other branches of education, the 
following quotations are cited: 

■Wallace B. Donham, Dean of the 
Harvard School of Business Adminis- 
tration, states: “The failure of both 
business and political leadership to 
rise to the heights needed has its roots, 
I believe, in the failure of our univer- 
sities to prepare men broadly for the 
world of affairs. The only way these 
things can be attempted in our uni- 
versities without resulting in a vast 
amount of unrealistic sentimentality is, 
I believe, by paying more attention 
to the 'great intellectual field of admin- 
istration. The theory and action must 
meet; their decisions must be efforts 
to do the best one can under all the 
circumstances. The administrator must 
integrate, decide and act — the one way 
to train men for administration is by 
the case system and, so far as I know, 
there is no other classroom method 
which impels students to go through 
the mental processes involved in 
administration.” ^ ' 

Professor George Graham has made 
the following comment: “ Three factors 
lay at the root of the case system’s 
development. One was the conviction 
that administration was essentially the 
solution of successive problems; that the 
administrative process was one of gath- 
ering all relevant information bearing 
on the problem, making decisions and 
carrying them out. The second factor 


was the demand for a device' to inter- 
est and stimulate the active, extro- 
vert type of student who had ample 
energy, but not too well developed 
study habits. The third factor was the 
desire to avail students of all fields of 
Icnowledge relevant to their problems 
regardless of existing lines of university 
organization. The case is thus a prac- 
tice problem, a disciplinary device, and 
a means of integration.” ^ 

William E. Mosher finds even greater 
implications in the case system as a 
research method: ' “ Case studies, in 
and for themselves, may have some 
suggestive value, but unless they cover 
systematically and comprehensively all 
possible variations with respect to one 
or another feature or problem no gen- 
eralization can result. It is the hope 
of establishing generalizations, of dis- 
covering dependable and predictable 
relationships and sequences that ever 
beckons the scientist on. He believes 
that there is order in the universe and 
has confidence that through patient 
inquiry, painstaking observations, and 
the reasoning process of the human mind 
this order may be discovered.” ** 

On the basis of these opinions it was 
decided during the second seniester of 
the academic year under consideration 
to try out the case system in connection 
with the teaching of public health ad- 
ministration. Following the outline of 
case studies of the Committee on Public 
Administration of the Social Science 
Research Council, the students were 
asked to prepare case studies drawn 
from their own experiences. This work 
was done on a voluntary basis, and the 
presentation and discussion of the cases 
took place in the evening. 

THE EXPERIMENT 

The following plan for an exercise 
using the case report method was sub- 
mitted to the students: 

1. Each student is requested to describe a 
problem in public health administration (ac- 
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tual or hypothetical) that has been of interest 
to him. 

2. These will be submitted to the faculty of 
the department of public health practice and 
the best and most illustrative cases will be 
selected for class discussion. 

3. The case reports selected will be dupli- 
cated and distributed for consideration by the 
students prior to tlie meeting. 

4. The faculty and students will discuss each 
case presented and attempt to arrive at a 
decision. 

OUTLINE FOR WRITTEN PRESENTATION 
OF A CASE REPORT 

Title: The title should be short and 
give the general idea of the material 
covered, e.g., “ Selection of Temporarj^ 
Personnel.” 

Statement of the Problem: This 
should be brief and to the point. 

Relevant Facts: Give as much back- 
ground as is necessary to enable the 
group to outline possible decisions and 
select a course of action. 

The Results: Do not include the 
decision which was made in the situation 
discussed or the results of the decision. 
This will be left for faculty and student 
discussion. 

Twenty-five cases were submitted by 
the students. These were read and the 
most illustrative selected, edited, and 
duplicated. Because of the limitations 
of time only 8 cases could be selected 
and only about 15 minutes allowed for 
presentation and discussion. Four stu- 
dents were assigned to discuss each 
case. The titles of the 8 cases were 
as follows: 

1. Promotion of a Staff Member on Basis 
of a Civil Service List 

2. Development of an Esprit de Corps in a 
Disorganized Health Department 

3. Direction of an Antagonistic, Politically 
Strong Bureau Chief 

4. Local Public Relations 

5. Disciplining of Subordinate Staff Mem- 
ber for Aggressive Self-promotion 

6. Selection of a Location for a Health 
Department 

7. Public Relations Involving the Medical 
Society and County Supervisor 

8. Coordination of Activities of a State 


Health Department to Avoid Duplication of 
Field Visits 

Two cases ivhich are fairly typical 
of those submitted and which gave 
rise to the most heated discussions are 
included here as examples. That the 
students expressed interest in these 
problems need not be doubted. 

Case 6 

Title: Selection of a Location for a 

Health Department. 

Problem: Should the offices of a county 
health department be located at the county 
scat or in another city offering greater con- 
veniences? 

Relevant Facts: A county health depart- 
ment is to be organized in a county of 20,000 
persons in which there are two principal 
towns, A and B. A, the county scat, has a 
population of 800 persons and is situated near 
the southern border of the county. There 
arc two physicians practising in A — an older 
man over 65 years of age, who has been 
hostile to the proposed health department, and 
his assistant, who is 4 years out of college. 
The only building in A with central heating 
is the courthouse, in which there is no space 
for the health department. 

Town B has a population of 7,000 persons 
and an additional 5,000 are to move in 
shortly to work on a dam, which is to be 
three miles from Town B. Six doctors prac- 
tise in B. Three of them have a successful 
clinic and a 15 bed, closed hospital. Dr. M, 
the organizer of the clinic and hospital, has 
previously opposed the health department. 
The County Court having now authorized 
funds for the health department. Dr. M 
pledges full support and offers to build a 
$10,000 building on a site one block from his 
hospital and four blocks from the main street 
of the town. He proposes to rent this build- 
ing to the health department for $30 a month. 
The three other physicians in B are lukewarm 
toward the health department and hostile 
toward the clinic group headed by Dr. M. 
Because of the influx of dam workers, office 
space is at a premium in Town B. 

There are four other physicians in the 
county. One who lives 5 miles from Town A 
is violently opposed to the health department ; 
he has not the professional respect of the 
other physicians. The remaining three phy- 
sicians, who live within a radius of 10 miles 
of Town B, have pledged their support to the 
health department. Town B is located near 
the geographic center of the county, 20 miles 
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north of A. The budget is slender and has 
been appropriated for one year only. The 
Court has pledged support for a permanent 
health department if the experiment is suc- 
cessful. The county officials want the health . 
department in Town A. All the physicians, 
with the exception of three, have signed a 
petition that it be in B. 

Questions: Should the health department 
be located in Town A, the county seat, or in 
Town B? 

Should Dr. M’s offer to construct a build- 
ing for the health department influence the 
decision? 

Case 7 

Title: Public Relations Involving Medical 
Society and County Supervisor. 

Problem: What action should a local 

health officer take when an influential mem- 
ber of the County Board of Supervisors re- 
quests the violation of a policy established by 
the local medical society? 

Relevant Facts: For a period of ten years 
or more the health department of a county 
situated in a southern state had been ad- 
ministering rabies vaccine without charge to 
■ any residents exposed to rabies. Recently a 
member of the local medical society objected 
to this practice. He contended that the 
health department should do only work which 
affected the health of the public and that 
rabies endangered the public in no way. He 
cited the fact that the health department did 
not administer tetanus antitoxin. 

The matter was brought up before the 
medical society for discussion and the society 
went on record by a unanimous vote to re- 
quest the health department to discontinue the 
administration of rabies vaccine, and further 
unanimously agreed that they would admin- 
ister all necessary vaccine, charging a fee for 
those able to pay and giving it free to those 
unable to pay. The medical society assured 
the health officer that no one needing treat- 
ment would be deprived of their services and 
the health officer agreed to abide by their 
request. 

Two weeks later, a local woman came to 
the office and’ requested rabies vaccine, having 
been bitten by an apparently rabid dog. The 
health officer explained to her the arrange- 
ment with the local physicians and she left 
the office. That evening the oldest member 
of the County Board of Supervisors (who are 
responsible for health department appropria- 
tions) called and asked the health officer to 
give the woman rabies vaccine. The super- 
visor stated that he would telephone to the 
state health officer if the local health office 


failed to comply with his request. In the 
state in question, local health departments are 
under the direct supervision of the state health 
department. 

Questions: What course should the local 
health officer follow at this point? Remem- 
ber, he must make an immediate decision 
while talking on the phone with the 
supervisor. 

What could have been done to prevent such 
a situation (a) at the time of adoption of 
the policy, (b) at the time of the woman’s 
call at the health office? 

After the case had been presented 
by the author the three students as- 
signed to discuss the case expounded 
their ideas, an effort being made to 
obtain as many divergent viewpoints as 
possible. The author then told the 
actual decision that had been made in 
the case and the results, and during 
the remaining time the problem was 
thrown open for discussion by the en- 
tire class and faculty members present. 

In the first case above described, the 
students who had had some experience 
with political organizations atid county 
health service, maintained that the 
headquarters of the health department 
should be located in town A with the 
other county offices; while students 
with somewhat less experience held that 
the best service could be provided for 
the greatest number by locating the 
health service in town- B. The class 
was nearly unanimous in agreeing that 
Dr. M’s offer should not be accepted. 
The decision actually made was to 
obtain one room in the courthouse in 
town A which was considered the head- 
quarters, and establish in a rented 
house in town B a branch health center. 

In the second case described the 
discussion centered more on criticism 
of the health officer for allowing such 
a situation to arise than in a discussion 
of the possible solution. 

The reaction of the students to these 
problems was enthusiastic; in fact, the 
most serious difficulty encountered was 
in attempting to limit the discussions 
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to the time available. Discussion of 
some of the cases was carried on among 
the students outside the classroom for 
some days after the exercise. It was 
observed that several students who had 
taken little or no part in classroom 
discussions defended with considerable 
ardor their viewpoints regarding the 
cases. In some instances students cited 
material learned during the regular 
course in analyzing situations, indi- 
cating a desirable integration between 
theory and practice. 

It should not be understood from the 
foregoing discussion that the ivriter 
feels the case system is the shic qua non 
for the teaching public health admin- 
istration. It is only a valuable aid. 
Education is not accomplished merely 
by having a problem to solve. Before 
the student can use case reports effec- 
tively, he must have a broad general 
knowledge of his field. This the case 
system does not provide. The case 
system may be very valuable in devel- 


oping the capacity for decision in stu- 
dents and teaching them the tricks of 
administration, but it is no substitute 
for a thorough knowledge of the theory, 
principles, and philosophy of a subject. 
Teachers of administration must in 
some way find the golden mean between 
theory and precedent on the one hand 
and cases and cleverness on the other. 
Used alone, tlie case system would not 
produce the type of administrators that 
the schools of public health are anxious 
to turn out. Used as an adjunct to 
other methods of teaching, it might 
do a great deal to improve the interest 
and content of the present courses in 
public health administration. 
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A ctivities in cancer control by 
public health agencies need not 
and usually do not rest upon the recog- 
nition of any epidemiological peculi- 
arities of the disease, in the strict sense 
of that term. The necessity for per- 
suading people who have symptoms to 
seek medical care without delay, as 
well as the desirability of making it 
easy for them to secure prompt diag- 
nosis and adequate treatment, are suffi- 
ciently well defined to furnish a secure 
foundation for public health action. 
It is recognized that to accomplish these 
objectives with some degree of com- 
pleteness is an undertaking of consider- 
able magnitude, particularly if all 
persons who reach adult age must 
be included in the scope of the cancer 
program. 

Because the task of reaching the 
entire adult population with any type 
of control measure is manifestly great, 
the health officer who plans a cancer 
control program seeks to make the 
limited forces he can throw into the 
field count for more than may be 
expected of random action directed 
to the public at large. From experience 
in the control of infectious disease it 
is evident that information regarding 
what people are most apt to develop 
cancer or certain kinds of cancer would 


* Presented before the Health Ofneers Section of 
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be of value in the application of cancer 
control measures. . The health officer 
who is interested in cancer control must 
also take stock of the modern advances 
in the etiology of cancer and inquire 
whether these now have any practical 
significance in the control of human 
cancer.’ 

To review broadly the salient features 
regarding the occurrence of cancer in 
man, the facts to be considered may be 
classified under four general headings: 
(1) environmental or e.YOgenous agents 
causing cancer; (2) the association of 
cancer with other diseases; (3) evi- 
dences regarding intrinsic or constitu- 
tional factors affecting cancer incidence; 
and (4) certain aspects of differential 
mortality. 

It should be stated at the outset 
that cancer of different parts of the 
body and of different pathological 
character in the same part are different 
diseases. Although for some purposes 
it is useful to consider all t 5 fpes of 
cancer together, throughout this dis- 
cussion differences in etiology and in 
epidemiological features according to 
site of cancer will appear. 

EXOGENOUS AGENTS CAUSING C.ANCER 
IN MAN 

Attention in the laboratory investi- 
gation of cancer is now focused on 
the role of chemical carcinogens, and 
of x-ray, radium and ultra-violet radi- 
ation in the causation of malignant 
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tumors. In human cancer such agents 
have been identified chiefly in the small 
group of occupational cancers. The 
first such observation was made in 
England in 1775 by Percival Pott ^ 
who noted in chimney sweeps a greatly 
increased incidence of scrotal epitheli- 
oma, caused by exposure to soot or 
some chemical contained in soot. The 
substances or agents now known to 
cause cancer in man include arsenic, 
tar, pitch, paraffin, petroleum oils and 
derived products, benzol, aniline dj'e 
compounds, roentgen rays, radium rays 
and ultra-violet rays, possibly asbestos, 
nickel carbonyl and chromates. What 
common property of these diverse chem- 
icals and radiations makes them poten- 
tially carcinogenic is not clear; possibly 
all act by interfering with cellular 
enzymes, as the work of Rhoads - sug- 
gests. Most of these agents produce 
skin cancer. Aniline dye compounds 
cause chiefly cancer of the bladder; 
excessive exposure to radium salts has 
been known to cause bone sarcoma and 
carcinoma of the lung; leukemia may 
follow chronic benzol poisoning. With 
but few exceptions, the carcinogenic 
effect of these agents has been demon- 
strated in experimental animals as well 
as in man. 

A survey of occupations listed ^ 
according to exposure to various hazards 
shows 146 different occupations in this 
country in which exposure to known 
carcinogenic agents may occur. How- 
ever, the number of reported occu- 
pational cancers is quite small. Hueper 
estimates that the total cases reported 
in the world literature is from 8,000 
to 9,000, of which approximately 400 
have been reported from the United 
States. 

A partial explanation for the small 
number of reported cases of occupa- 
tional cancer may be the fact that, 
although the period of exposure neces- 
sary to produce cancer may be as little 
as one year, the time from such expo- 


sure until the appearance of Uie tumor 
may be as long as 30 years, averaging 
for some agents ajjproximately 16 years, 
so that the tumor may not appear 
until long after the w'orker has changed 
his occupation. There is also a natural 
reluctance on the part of industrial 
management to release information on 
occupational cancer. Although pre- 
ventive measures, including periodic ex- 
aminations, have been adopted in some 
plants, especially in the aniline dye 
industry, often the hazards are not 
recognized or not properly guarded 
against. Exposure to aniline dye com- 
pounds occurs not only in the dye 
industry but in many others, including 
plants handling rubber and those man- 
ufacturing e.xplosives. It is probable 
that the number of occupational cancers 
is greater than indicated by identified 
cases and that the enormous expansion 
of certain industries may further in- 
crease this number in the future. 

Obviously, e.xposure to the carcino- 
genic chemicals and radiations need 
not be occupational. Arsenic cancer 
of the skin has been observed following 
prolonged medicinal administration of 
Fowler’s solution and, in the Argentine, 
from drinking water contaminated by 
arsenic ores. The influence of ultra- 
violet radiation is believed responsible 
for the higher general incidence of 
skin cancer in the South as compared 
with the North in this country, as well 
as for its high incidence among out- 
door workers in the North. 

The relationship of carcinogenic 
chemicals and radiations to the common 
run of malignant tumors in man is a 
matter of speculation. It has been 
suggested that part of the increase 
in cancer mortality of modern times 
may be attributable to the increased 
exposure to such substances accom- 
panying the industrial age. The diffi- 
culties in the way of testing such a 
hypothesis may be appreciated from 
the fact that a chemically induced 
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tumor does not differ histologically 
from one arising in the same organ 
apparently spontaneously, and that 
such a tumor may appear long after 
the chemical agent has been eliminated 
from the body. 

We may anticipate that a great deal 
of future investigations on the causes 
of cancer in man will center on the 
possible presence of chemical carcino- 
gens in food, water, and dust. Although 
the significance of the known carcino- 
genic agents in the etiology of the vast 
majority of human cancers is at present 
unknown, continued medical observa- 
tion of workers exposed to carcinogenic 
agents, even after they have left the 
employment where such exposure oc- 
curred, is clearly indicated. This is 
rarely done now and presents a field 
for possible public health action. 

DIFFERENTIAL CANCER MORTALITY 
AMONG SOCIAL-ECONOMIC GROUPS 

In addition to the small group of 
identified occupational cancers, a con- 
siderable array of statistical evidence 
points to increased mortality from cer- 
tain forms of cancer in those economic 
groups among which industrial workers 
are largely found. 

Stevenson ^ analyzed cancer mortality 
statistics for males in England and 
Wales on the basis of social-economic 
class, dividing the population into pro- 
fessional workers, skilled workers, un- 
skilled workers, and two inter- 
mediate groups. A progressive in- 
crease in cancer mortality was found 
in each “ lower ” social-economic group. 
This increase was confined to cancer 
of the skin, lip, larynx, and the ali- 
mentary canal from mouth to pylorus^ 
For these sites, the standardized rates 
in unskilled workers was twice that of 
professional workers. In married women, 
classified by husband’s occupation, a 
similar tliough less marked relationship 
appeared for the same sites of cancer 
and also for cancer of the uterus, indi- 


cating that factors other than those 
due ' directly to occupation must be 
considered in explaining these facts. 
In married women also, a reverse rela- 
tion was found for cancer of the breast, 
ovary, and thyroid, in which the higher 
rates were in the higher - classes. The 
same differences appeared among single 
females, classified by social-economic 
status. 

In this country, broadly similar 
findings have been reported by Knight 
and Dublin ® in life insurance data, and 
by Whitney," for total cancer not sub- 
divided according to site. In Massa- 
chusetts, Lombard and Doering ® found 
that the foreign born and those of 
foreign parentage had higher mortality 
rates for buccal cavity and stomach 
cancer, but not for other sites. They 
concluded that a sufficiently close rela- 
tionship exists between these nativity 
groups and the lower social classes of 
England to justify the opinion that eco- 
nomic social conditions are a factor in 
the incidence of cancer. It is of interest 
that the first analysis of cancer mor- 
tality by economic status in this country 
was made by Charles V. Chapin ® on 
the mortality returns of Providence, 
R. I., for 1865. He found the rate 
twice as high in the lower as compared 
with the higher economic class. 

Greater diagnostic accuracy in the 
medical care available to _ the higher 
income groups does not readily explain 
these differences in cancer mortality 
in social classes for the reason that 
better diagnosis 'increases rather than 
decreases the total number of recorded 
cancers. Also the types of cancer in 
which the differences are found include 
both easily diagnosed sites, such as 
the skin, and poorly diagnosed sites, 
such as the stomach. Moreover, one 
of the most accurately diagnosed forms 
of cancer, that of the breast, shows 
opposite social selection to that observed 
for almost equally easily diagnosed 
sites, such as the lip, the buccal cavity. 
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and the uterus. Better therapeutic 
results might explain lower mortality 
from skin and lip cancer in the higher 
economic groups, but not lower mor- 
tality from esophageal and stomach 
cancer, and certainly not the higher 
mortality from breast cancer in these 
groups. The differences in cure rates 
for stomach cancer in the best clinics 
as contrasted with the average would 
be insufficient to account for differences 
in cancer mortality as pronounced as 
those observed. 

The findings with respect to the 
higher cancer mortality in unskilled 
and industrial economic groups are 
frequently cited as evidence that the 
living conditions of these groups in- 
volve greater exposure to “ exogenous 
carcinogens.” Aside from specific occu- 
pational carcinogens, we are unable to 
identify what these agents may be. 

Regardless of the explanations for 
the higher mortality from certain forms 
of cancer in unskilled and industrial 
workers, the need for concentrating 
attention on such groups in applying 
cancer control measures is evident. 

ASSOCIATION OF CANCER WITH OTHER 
DISEASES 

It has long been noted that cancer 
occurs more frequently than normal 
in tissues the seat of the so-called pre- 
cancerous lesions. The evidence for 
■ significant association is often far from 
conclusive. Precancerous lesions have 
been described in the skin, lip, liver, 
mouth, bones, thyroid, gastrointestinal 
tract, breast, ovary, uterus, and vulva. 
The greatest number have been de- 
scribed in the skin, where at least 
twenty-two different precancerous states 
are said to occur.^® It should be noted 
that in most cases of cancer, a specific 
precancerous lesion cannot be identified. 

The subsequent incidence of cancer 
in persons with precancerous lesions 
varies greatly, from a few (xeroderma 
pigmentosum; erythroplasia of Queyrat) 


in which cancer always supervenes, to 
many in which it is only an occasional 
occurrence. For the most part, figures 
which are reported refer not to secon- 
dary incidence but to frequenc}'^ of 
association. Where secondary incidence 
is stated, the factors of age and duration 
of observation are usually not taken 
into account. For most precancerous 
lesions, the available information does 
not permit accurate estimation of the 
degree of increased risk of cancer which 
they carry. 

There is adequate evidence that in 
women with chronic cystic mastitis 
the subsequent incidence of breast can- 
cer is from 2 to 10 times as great 
as the average. Epithelioma of the 
tongue occurs in syphilitic males about 
5 times more frequently than w’o'uld 
be e.xpected normally, and recently 
there have been presented data indi- 
cating that a similarily high incidence 
of cervix carcinoma occurs in women 
who have had syphilis. Other con- 
ditions apparently associated with sub- 
sequent cancer which may be mentioned 
are multiple polyposis, with intestinal 
cancer; cirrhosis of the liver with pri- 
mary liver cancer; Paget’s disease of 
bone with osteogenic sarcoma; atrophy 
of the buccal and esophageal mucous 
membranes, attributed to Vitamin B 
deficiency, with buccal and esophageal 
cancer. 

Rhoads has stressed the fact that 
many of the precancerous lesions are 
atrophic in nature. This is in accord 
with the observations that in experi- 
mental liver cancer produced by the 
carcinogenic chemical, butter yellow, 
atrophy of the liver cells precedes the 
development of cancer. Kensler and 
his associates'^ have shown further 
that in experimental animals this proc- 
ess' can be prevented by supplying 
extra quantities of riboflavin and casein 
in the diet. 

From the standpoint of cancer con- 
trol, the existence of precancerous 
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lesions presents the possibility of insti- 
tuting case finding procedures to dis- 
cover individuals having such lesions, 
to be followed by treatment where 
possible, and by continued observation 
so that if cancer develops, it may be 
treated early in its course. 

CONSTITUTIONAL FACTORS IN HUMAN 
CANCER 

Although certain of the precancer- 
ous lesions (leukoplakia, farmer’s skin) 
are attributable to environmental agents, 
others such as familial intestinal poly- 
posis and multiple neurofibromatosis 
are apparently the result of hereditary 
or at least familial influences. Further, 
even in the effects of identified exoge- 
nous carcinogenic agents, the degree 
of inherent susceptibility or resistance 
probably plays a role, as is indicated 
by the many workers who, although 
exposed for long periods to carcino- 
genic chemicals, do not develop cancer. 
As in most other diseases, both the 
constitutional factor and the environ- 
mental must be considered in the 
etiology of malignant tumors. 

The information available concerning 
presumably constitutional factors affec- 
ting cancer incidence in man comprises 
data on (1) hereditary forms of cancer 
or of benign tumors; (2) the occurrence 
of cancer families; (3) the familial 
incidence of cancer; and (4) the inci- 
dence of secondary primary cancers in 
patients following successful treatment 
of first cancer. 

In a few rare tumors a hereditary 
mechanism is generally accepted, al- 
though the effect of unknown environ- 
mental factors cannot be excluded en- 
tirely. Retinoblastoma of the eye 
occurs with sufficient frequency in sib- 
lings and in descendants of cured 
patients to justify advice against mar- 
riage or having more children. Examples 
. of hereditar}'- benign tumors are familial 
intestinal polj^osis which' occurs in 
one-third the children of affected fami- 


lies and which becomes malignant in 
at least 25 per cent of cases; multiple 
neurofibromatosis which occurs in half 
the children if one parent is affected, 
and of which 13 per cent are reported 
to develop sarcoma; and certain benign 
bone tumors. 

In addition, there have been described 
“ cancer families,” in which cancer, 
often of the same organ, such as the 
breast, uterus, or stomach, occurred in 
several brothers or sisters. What pro- 
portion of cancer patients come from 
such families is not known. 

With regard to the common forms 
of cancer, studies have been made to 
determine whether the parents and sib- 
lings of cancer patients have any greater 
cancer mortality than the general popu- 
lation. The majority of such studies 
do show increased mortality in both 
parents and siblings, ranging from 20 
to 60 per cent higher than expected. 
When cancer occurs in the same family, 
there is also a definite tendency for 
it to appear in the same' organ.''^^'^® 
It should be noted that such findings 
do not necessarily indicate a general 
familial concentration of cancer, but 
could be • accounted for by assuming 
that a relatively small percentage of 
cancer patients come from cancer fami- 
lies. For example, in Crabtree’s data,^“ 
among 1,029 families there occurred 
an excess of 93 cancer deaths (37 per 
cent) over that expected in parents 
and siblings together. An increase 
above normal of one case in 9 per 
cent of the families would thus account 
for all of the observed excess of cancer 
deaths, with a normal incidence in the 
remaining 91 per cent of families. It 
is probably superfluous to point out 
that an increased familial incidence 
of cancer does not necessarily indicate 
that hereditary or genetic factors are 
responsible, since similar environmental, 
factors may also run in families. 

The evidence regarding familial can- 
cer, although iar from conclusive, is 
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sufficiently impressive so that in some 
clinics a family history of cancer, par- 
ticularly of the breast and uterus, is 
regarded as indicating need for in- 
creased watchfulness for the possible 
development of a similar tumor in other 
members of the family. Certainly no 
objection will be raised to such an 
interpretation, which can lead only to 
increased chance of early diagnosis with 
correspondingly increased probability of 
successful treatment. 

Obviously, the time has not yet 
come to look upon the occurrence of 
cancer in one member of a family as 
the signal for examination and con- 
tinued follow-up of the patient’s broth- 
ers and sisters. In identified cancer 
families this procedure is justified. 
Without further information, its em- 
ployment in families where only one 
case has occurred would be experi- 
mental. The principle is being applied 
by some physicians and clinics, but it 
has not reached the stage of public 
health practice. 

Related to the problem of the nature 
of inherent susceptibility to cancer is 
the question whether the development 
of cancer in one organ denotes an 
increased susceptibility to cancer in 
other parts of the body. .This question 
has been approached by studying the 
subsequent incidence of other primary 
cancer in persons successfully treated 
for one malignant tumor. The subject 
has been investigated extensively by 
Teller,-^ and more recently by Lombard 
and Warren.-- Their findings are sim- 
ilar and indicate that the incidence of 
second cancer is not significantly differ- 
ent from that of the general population. 
It should be emphasized that the oppo- 
site conclusion of Teller rests not on 
different findings but on the theoretical 
assumption that in cancer patients the 
subsequent expected incidence should 
be 5 times that of the general popu- 
lation. This is based on the further 
assumption that only 20 per cent of 


the population are susceptible to can- 
cer and, consequently, that among can- 
cer patients, who are susceptible, of 
course, the annual age-specific mor- 
tality rates should be 5 limes that of 
the general population. There is no 
known method of determining suscepti" 
bility to cancer and no reason to assume 
that only tliose tvho develop cancer 
are susceptible. The available e.xperi- 
mental evidence indicates that environ- 
mental factors can alter incidence 
markedly. 

From the practical standpoint the 
significant fact is that the incidence 
of second cancer in cancer patients is 
not greatly different from that of the 
general population. This suggests that 
increased susceptibility to cancer, what- 
ever its nature, is not general but more 
probably is organ specific, as is the 
case in certain high tumor strains of 
mice and rats. 

The role of hereditary factors in the 
causation of human cancer and the 
extent to which such factors are modi- 
fiable by environmental agents, remains 
obscure. There seems little doubt that 
such factors do exist for some tumors 
and in some families, but the available 
evidence indicates that they are of only 
minor importance in the majority of 
cases. 

DIFFERENTIAL MORTALITY FROM CANCER 

The known facts regarding the eti- 
ology of cancer, fragmentary as they 
are, can be correlated with only a few 
of the differential characteristics of 
cancer mortality. These characteris- 
tics, however, have intrinsic interest 
from the standpoint of a control 
program. 

Although great' stress has been laid 
on the errors of diagnosis inherent 
in mortality statistics of cancer, many 
of the differences in cancer mortality 
observed in different population groups 
are not readily explainable by diag- 
nostic error. The extent to which 
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diagnostic errors are responsible for 
differences in mortality in different pop- 
ulation groups must be considered 
separately for each group and each site 
of cancer where such differences are 
found. 

TREND OF CANCER MORTALITY 

The continued upward trend of can- 
cer mortality has made cancer one of 
the major health problems of our time. 
One-third of the increase in mortality 
is due to increased “ aging ” of the 
population. The remaining increase is 
sometimes written off as reflecting in- 
creased recognition of cancer rather 
than increased incidence. 

In upstate New York, comparison 
of age-standardized mortality from 1931 
to 1941 shows an increase during this 
period of 10 per cent in male mortality; 
and a decrease of 6 per cent in female 
mortality. Mortality from cancer of 
the buccal cavity, skin, and lip, has 
decreased slightly in both sexes. Death 
rates from cancer of the stomach and 
the liver have decreased significantly 
in both sexes. Cancer of the breast 
increased only slightly; mortality from 
uterine cancer decreased by approxi- 
mately 16 per cent. The increase in 
mortality from certain types of cancer 
in males is sufficient to raise the total 
mortality above that in the earlier 
period. The most -marked increase 
occurred in cancer of the lungs and 
other respiratory organs, mortality from 
which increased threefold in males but 
only slightly in females. In females 
the decline in certain sites, notably the 
stomach, the liver, and the uterus, more 
than offsets the increased rate for other 
types of cancer. Since, there is no 
■ reason to believe that diagnostic accu- 
racy lessened during the past decade, 
it is probable that this decrease fore- 
shadows a continued downward trend 
in cancer mortality among women. 

From data regarding hospitalization 
of cancer cases and proportion of diag- 


noses verified by pathological exami- 
nation, there is no reason to believe 
that, for the same site of cancer, diag- 
nostic accuracy is different in the two 
sexes. For this reason, as Cover has 
pointed out, the more rapid increase 
in mortality for certain internal types 
of cancer in males than in females is 
probably real and not due entirely to 
improved diagnosis. 

CANCER MORTALITY BY COLOR AND 
GEOGRAPHIC REGIONS IN THE 
UNITED STATES 

The possible association of cancer 
of the buccal cavity and of the liver 
with certain dietary deficiencies and 
the association of tongue cancer and 
probably cervix cancer with preexisting 
syphilis suggest that mortality statis- 
tics in this country might reflect corre- 
sponding differences for cancer of these 
sites between geographic sections and 
between white and colored. For ex- 
ample, we might expect a relatively 
high mortality from buccal and liver 
cancer in those southern states with 
widespread gross- dietary deficiency as 
indicated by high mortality from pel- 
lagra; also, colored males would be 
expected to have a higher mortality 
from tongue cancer; and colored females 
from cancer of the cervix. 

Covers data^^ for the years 1930 to 
1932 show that age-standardized mor- 
tality from total cancer in both sexes 
in this country is highest in the North- 
east and on the Pacific coast, lowest in 
the Soulh and Southwest. The only 
exceptions are cancer of the skin, which 
is highest in the South, and cancer 
of the mouth and pharynx, which is 
highest in southern females and second 
highest in southern males. All other 
forms of cancer, including cancer of 
the liver and biliary passages, show 
lower rates in the South. These rela- 
tive differences in site distribution of 
cancer between North and South appear 
in hospital deaths as well as in all 
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recorded deaths. The differences, how- 
ever, are not so marked in morbidity 
data. The e.xpected difference in can- 
cer mortality in the South is thus 
present for buccal cavity cancer but 
not for cancer of tlie liver. 

Comparison between white and col- 
ored cancer mortality in the United 
States shows that for most forms of 
cancer, colored mortality is lower than 
among whites. The differences are 
less marked in the North than in the 
South, presumably due to the fact that 
Negroes in the North obtain better 
medical care. A peculiar feature of 
cancer mortality in Negroes is that 
it is lower only in the age groups 
above 54 years; in younger age groups 
it is as high or slightly higher than 
among whites. Mortality from tongue 
cancer is lower in colored females, and 
only slightly higher in colored males 
than in whites. 

The forms of cancer showing mark- 
edly higher mortality in the colored 
race are cancer of the external genitalia 
in males, and of the uterus and other 
female genital organs in females. The 
excess mortality from cancer of the 
uterus among colored women is 75 per 
cent in the South and 91 per cent in 
the North, and is sufficient to bring 
total cancer mortality among colored 
females slightly above that among 
whites in both sections of the country. 
In the experience of the Metropolitan 
Life Insurance Company’s industrial de- 
partment 2"' from 1917 to 1935, the 
age-standardized mortality from uterine 
cancer among colored females was 55 
per cent higher than among whites. 
We do not as yet have mortality data 
for cancer of the cervix uteri separated 
from that of the uterine fundus, but 
it is known that approximately 85 per 
cent of uterine cancers arise in the 
cervix. 

The expected differences in cancer 
mortality between white and colored 
races because of the apparent associ- 


ation of tongue and cervix cancer with 
S 3 'philis are not found for tongue can- 
cer, but are for uterine cancer. Obvi- 
ously, such a finding is merely cor- 
roboratory and does not establish the 
fact of an association between syphilis 
and uterine cancer. 

Regardless of its cause, the markedly 
high mortality from uterine cancer 
among colored females deserves greater 
attention than it has received, both 
from the standpoint of investigation 
and from that of administration of 
cancer control programs. 

Cancer of the uterus and of the 
breast and ovary occur also with dif- 
ferent frequency among women of differ- 
ent marital status. Uterine cancer 
mortality is highest among married 
women, while breast and ovarian cancer 
mortality is higher among single women. 
The mortality from breast cancer among 
childless married women is as high as 
in single women. The higher mor- 
tality from breast cancer among single 
women and childless married women 
is usually attributed to the absence of 
normal lactation, while the higher mor- 
tality from uterine cancer in married 
women has been interpreted as evidence 
that injuries resulting from childbirth 
are causes of uterine cancer. These 
interpretations have not been fully 
established. Recent data from Aus- 
tralia, described by Dorn,-’’ indicate 
that uterine cancer mortality. is highest 
among married women who have never 
borne children. 

A more complete review of the differ- 
ential mortality of cancer is not within 
the scope of this paper. It may be 
said, however, that most of the major 
forms of cancer exhibit sufficiently dif- 
ferent epidemiological characteristics to 
indicate that each must be approached 
as a separate problem in cancer control. 

SUMMARY AND DISCUSSION 

In summary, there is evidence that 
the occurrence of human cancer is in 
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some cases attributable to the influence 
of specific chemical and physical agents; 
in others to an association with precan- 
cerous lesions and with other diseases; 
and, in a relatively small number of 
cases, familial factors, which may be 
hereditary, are operative. In a large 
proportion of cases, none of these eti- 
ologic factors can be identified. Con- 
siderable differences appear in mortality 
from various forms of cancer in persons 
of different race, economic status, and 
marital status. Most of these differ- 
ences are not readily explainable by 
any single hypothesis regarding the 
causation of cancer. 

Many of the etiological and differ- 
ential factors discussed point to possible 
public health applications in the form 
of special attention in education, in 
case finding and in follow-up directed to 
the groups which have an apparently 
high mortality and incidence of certain 
forms of cancer. Examples of such 
groups are: industrial and unskilled 
workers (cancer of the skin, lip, mouth, 
larynx, and stomach) ; unmarried women 
(cancer of the breast) ; syphilis patients 
(cancer of the vulva, cervix, tongue) ; 
Negro women (cancer of the uterus). 
The experience of the Strang Cancer 
Prevention Clinic in New York City, 
in case finding among apparently 
healthy women, indicates that the pro- 
portion of early cancer cases found 
is comparable to that of early cases 
of tuberculosis discovered by mass x-ray 
examinations.^" Active case finding ap- 
plied to groups with higher than normal 
incidence of cancer may be correspond- 
ingly more effective. 

It seems reasonable to forecast that, 
in the future, cancer control programs 
\vill be guided to a greater extent than 
in the past by existing Icnowledge and 
by further investigation of the epidemi- 
ological characteristics of the disease. 
These point to a logical development 
of control activities directed toward 
population groups which apparently 


stand in greatest need of such measures 
and among which they should prove 
most fruitful. 
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I will keep my body strong, my mind alert, and my heart steadfast; 

I will be kind, tolerant and understanding; 

Above all, I will dedicate myself now and forever to the triumph of life 
over death. 

As a Cadet Nurse, I pledge to my country my service in essential nursing for 
the duration of the war. 
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T he diagnosis and control of bacil- 
lary dysentery is becoming an 
increasingly important public - health 
problem, especially during the war 
periodd^ The laboratory is concerned 
with the problem of diagnosis, and 
must provide a rapid, accurate, and 
detailed examination with a report to 
the control official as quickly as is 
compatible with accuracy. Because of 
the nature of the infection, laboratory 
diagnosis has depended almost entirely 
on the isolation and identification of 
the causative organism from fecal speci- 
mens. Cultures are seldom isolated 

n 

from blood and urine; agglutination 
reactions with patient’s serum have 
been of little use; and . bacteriophage 
tests have value only under special 
circumstances.^® 

Organisms of the Shigella genus con- 
stitute a heterogeneous collection both 
as to physiological properties and anti- 
genic structure. Although several species 
have recognized pathogenic action, only 
two types, Shigella paradysenteriae 
(Flexner) and S. sonnet are commonly 
encountered in bacillary dysentery in 
the United States.^® S. dysenteriae 
(Shiga) and S. ambigua (Schmitz) are 
relatively rare, while S. alkalescens and 
S. dispar are generally considered of 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
second Annual Meeting, New York, N. Y., October 
13 , 1943 . 


doubtful pathogenicity. Considerable 
evidence has accumulated, however, to 
show that under certain conditions S. 
alkalescens has distinct pathogenic 
action,^®’ and for the purposes of 
this discussion it will be considered 
with the pathogenic types. The New- 
castle organism, although it differs 
somewhat in biochemical properties, 
will be grouped with the Flexner types. 

Identification of the dysentery organ- 
isms depends on morphological, cultural, 
physiological, and serological character- 
istics. Biochemical reactions are valur 
able for a tentative identification and 
especially for separation of the dysen- 
teriae-ambigua section from the manni- 
tol fermenting types. Other biochemical 
properties (fermentation of lactose, 
sucrose, maltose, rhamnose, arabinose, 
dulcitol, xylose, sorbitol, and production 
of indole) are useful for differentiating 
S. paradysenteriae, S. sonnet, and S. 
alkalescens species. Occasionally epi- 
demic strains can be identified by a 
physiological peculiarity. For type dif- 
ferentation within the paradysentery 
group, however, fermentation reactions 
are of little value. In other instances, 
such as lactose fermentation by 5. 
sonnet, many days are required to com- 
plete the reactions. Serological methods 
offer the advantages of accuracy and 
speed and permit a more complete 
description than can be obtained from 
biochemical study. The slide aggluti- 
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nation test with specific sera is a simple, 
rapid, and inexpensive method of sero- 
logical identification. Within the Flex- 
ner group, especially, the advantages 
of this method are apparent when 
applied to strain typing. 

The basis for the serological differ- 
entiation of paradysentery types is the 
work of Boyd ^ who described six 
different sero-types each possessing a 
specific antigen but related by one or 
more common group antigens. These 
included the V, W, and Z strains of 
Andrewes and Inman, ^ the Newcastle 
or type 88 strain as well as two other 
types, 103 and PI 19. Six additional 
less frequently encountered paradysen- 
tery types (170, P288, P274, Dl, D19, 
P143) also were described which pos- 
sessed no group antigen or only minor 
antigens of the Flexner organism's. Our 
examination of the S. paradyscntcnae 
strains has confirmed the presence of 
specific antigens and has identified nine 
components of the group antigen dis- 
tributed among the various Flexner 
types.^^ An additional W serotype was 
defined by marked differences from the 
standard strain in group antigen, and 
epidemiological studies of this variety 
have shown it to be a valid type. The 


X and Y strains had no significant 
tjqie-specific antigens and probably 
sliould not be considered as separate 
types but as variants of other types. 

The nomenclature for the Fle.xner 
group proposed by Boyd ® provides 
a simplification and clarification of 
terminology and a practical basis for 
identification. This terminology will be 
used in the following discussion. The 
V, W, Z, 103, PI 19, and 88 (New- 
castle) types have been designated by 
Roman numbers I through VI. It 
seemed advisable to divide the II 
or W group into two sections II„ and 
Ilb on the basis of differences in group 
antigen. Departures have been made 
from Boyd’s scheme in assigning arabic 
numbers to the components of the 
group antigen. Four of these com- 
ponents have been used in the strain 
typing methods although all are not 
essential for identification of the sero- 
logical types. These fractions are desig- 
nated by numbers as follows: 4 present 
in I, Ha, Y, and VI types; 5 in I 
and V types; 6 in I, III, and some 
IV types; 7 in lib, HI, V, and the old 
type X strains. 

The other Boyd cultures gave some 
cross-reactions with the Flexner types, 


Table 1 

Differentiation of Types of Shigella parady5e7tleriae (Flextier group) 
by the Slide Agglutination Test 
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particularly type I. Type P274 had 
an antigen present in S. alkalescens and 
in some paracolon and coliform bac- 
teria/^ and the D19 strain shared a 
fraction in common with 5. sonnet. 
Adsorption of these antibodies from 
the typing sera has simplified the inter- 
pretation of the slide test reactions. 

The recognized human pathogen^ of 
the Shigella group are included in the 
typing scheme devised for diagnostic 
use. Included in the scheme are two 
specific sera for the mannitol negative 
members, S. dysenteriae and 5. ambigua, 
and for the mannitol fermenting organ- 
isms, two pooled typing sera covering 
the two sections of the 5. paradysen- 
>teriae group and antisera for S. sonnet 
and S. alkalescens. By the use ^of these 
six sera a tentative serological typing 
can be made even though fermentation 
“reactions are not completed. If the 
culture belongs to either section of 
the paradysentery group, the antigenic 
type can be determined by testing for 
the type specific and group antigens 
with adsorbed typing fluids as shown 
in Tables 1 and 2. 

Cultures used to prepare antisera 
were tested for smoothness before in- 
jection and stock strains have given 
satisfactory results. Although Glynn 
and Starkey " described two antigenic 
types of S. sonnet, the species is gen- 


erally considered antigenically homo- 
geneous.^^ In our hands Glynn and 
Starkey Types I and II cultures ap- 
peared to be identical as shown by 
reciprocal adsorptions. However, we 
have encountered two antigenically dif- 
ferent variants of S. sonnet. The varia- 
tion does not appear to be a “ rough ” 
change and for preparing typing sera 
a strain with broad antigenicity was 
selected. Antigenic analysis of the 
several Flexner strains has shown that 
the same group antibody usually can 
be obtained in satisfactory titer in 
antisera from two or three different 
types. The 6 group agglutinin common 
to Types I, III, and IV, for instance, 
could be prepared from each of the 
three antisera; and I and III sera 
are shown in Table 1. On the other 
hand, satisfactory titers for the 7 frac- 
tion of Ilb, III, V, and the Andrewes 
and Inman Type X cultures have not 
been obtained in Type III antisera. 
Adsorbed typing fluids prepared from 
sera shown in the tables have proved 
satisfactory. Use of antisera made from 
X or Y strains and the use of these 
strains for adsorption offers some advan- 
tages since type-specific reactions are 
not involved. However, these antisera 
are not needed and the results presented 
are based entirely on the Flexner Types 
I-VI. 


Table 2 

Identificatw7i of S. paradysenteriae (Boyd types), S. sonnei and S. alkalescens 





by the Slide Agglntinalion Test 
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METHODS 

Antisera were prepared by injecting 
rabbits with fonnalinized (0.3 per cent) 
broth cultures at 5-7 daj'’ intervals in 
increasing doses until satisfactory ag- 
glutinin titers were reached (3-5 injec- 
tions). S. dysentcriae were washed 
before injection. When titers of 1:5,120 
or higher were reached or when no 
further increase occurred after addi- 
tional injections the animals were bled 
and the serum preserved with 0.5 per 
cent phenol or by desiccation by the 
lyophile process. 

Antigens for the slide test were made 
by suspending the growth from 18-24 
hour agar slants in formalinized saline 
(0.3 per cent) and adjusting the den- 
sity approximately to Gates 1.0. With 
most cultures of 5. alkalcsceus it was 
necessary to heat the antigen at 60- 
70° C. for 1 hour before agglutination 
would occur. Since this degree of 
heating did not affect reactions of the 
other Shigella strains studied it was 
done as a routine procedure with all 
types. 

The slide tests were performed on 
5-7 in. glass slides divided by paraffin 
markings into sections approximately 
1 X 2.5 cm. A total of 72 tests could 
be made on one slide. Paraffin rings 
as made for the syphilis slide tests 
(Mazzini, Kline) are also satisfactory. 
Equal quantities (about 0.02 ml.) of 
serum and antigen are added to the 
square, mixed, agitated mechanically or 
by hand with a rotary-rocking motion 
for 2 minutes, and then the degree of 
agglutination is read. 

Standardization of the antisera must 
be done before they can be used for 
typing. 5. dysenteriae, S. ambigiia, 
S. so7tnei, S. alkalescens, and the pooled 
sera were used without adsorption but 
in dilution sufficient to eliminate the 
minor cross-reactions as shown by tests 
with representative organisms of all 
the types. In each of the pooled para- 
dysentery sera six types were included. 


The tj'ping fluids were made by com- 
bining the individual sera and diluting 
according to tiler. Final dilutions in 
the mixture varied from 1:10 to 1:100. 

Type- and group-specific typing fluids 
were prepared by adsorption with ap- 
propriate cultures as indicated in Tables 
1 and 2. Sera were adsorbed at 37° C. 
in 1:5 or 1:10 dilution with formali- 
nized culture until the reactions of 
the adsorbed sera were specific. The 
completed typing fluids were preserved 
with 0.5 per cent phenol. 

Methods employed in the Bureau of 
Laboratories for the isolation of enteric 
pathogens have been outlined previ- 
ously.- SS agar and MacConkey’s agar 
are used for isolation of S. paradysen- 
tcriae and 5. sotntci strains. The classi- 
fication of the organisms as determined 
by the agglutination test should be 
confirmed by fermentation reactions. 

KESULTS 

A summary of the cultures examined 
is presented in Table 3. Included in 
the total figures are stock collection 
strains received from a number of 
sources as well as recently isolated 
cultures of most of the types. The 
strains isolated in Connecticut and 
studied at the Bureau of Laboratories 
of the Connecticut State Department 
of Health since 1940 are listed sepa- 
rately to show the incidence of the 
various types in this locality. 

Seventeen strains of 5. dysetiieriae 
have been identified by the slide test 
although none were isolated in Con- 
necticut. Five cultures of S. ainhigna 
were typed including one from a Con- 
necticut case. The majority of strains 
were in the Flexner group, distributed 
among the I, IL, II, „ III, IV, V, and 
VI varieties as indicated in the table. 
The frequency of Type III strains 
is high because of the large numbers 
isolated from one state institution where 
this type infection is endemic with 
occasional active outbreaks. If cultures- 
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from this hospital are excluded the 
incidence of Type III cases was 27, 
or about the same as that for Types 
I, Ila, and Ilb. One Type IV case 
was recently encountered within the 
state, and this type is present elsewhere 
in the United States since 8 strains 
received from Texas and 12 from Mis- 
sissippi were identified as Type IV. 
One instance of Type V infection was 
recognized in Connecticut and one out- 
break of Type VI (Newcastle) infection 
occurred from which ten isolations were 
made. Representatives of only two 
of the remaining Boyd types have been 
studied which were isolated in ' the 
United States. We identified ten strains 
of T 3 ^e 170 and two of Type P274 
isolated in Mississippi. 

The incidence of S. sonnet types is 
high and 264 strains were identified 
of which about 90 per cent were iso- 
lated within the state. The figures 
for 5. alkalesceiis does not represent 
the incidence of this species over the 
same time period since many strains 
that were isolated were not identified 
serologically. 

A number of cultures which were 


tentatively classified as dysentery or- 
ganisms on the basis of biochemical 
reactions could not be typed by the 
diagnostic sera. Some of these have 
been subsequently classified in the parar 
colon group, but a number remain, 
which by physiological tests resemble 
the pathogenic Shigella types. The 
Eijkman and trimethylamine reactions 
of some of these strains have been 
determined and are negative, similar to 
5. dysenteriae and 5. paradysenteriae 
cultures.^^’ Some of these were 
mannitol-negative and may be like 
strains recently described by Sachs 
isolated from cases of bacillary dys- 
entery in India and Egypt. Other 
untyped strains were t 5 q)ical S. para- 
dysenteriae as defined by Bergey’s 
Manual, while some differed only by 
fermentation of xylose or dulcitol. 
Cultures identified by fermentation re- 
actions as S. ceylonensis or S. dispar 
have not been included in Table 3. 

DISCUSSION 

The results show that satisfactory 
serological identification of the patho- 
genic Shigella organisms can be made 


Table 3 

Cultures of Shigella Classified Serologically by the Slide Agglutination Test 


S/iigella Type 


Number of 
Strains 

Number of 
Strains 
Isolated in 
Connecticut, 

Number oj 
Individuals with 
Positive Cultures 
in Connecticut, 

Old Designation 

Examined 

1940-1943 

1940-1943 

Dysenteriae 

Shiga 

17 

0 

0 

Ambigua 

Schmitz 

5 

1 

2 

Paradysenteriae I 

Andrewes and Inman V 

4S 

26 

23 

Ila 

“ “ “ \v 

68 

45 

37 

lib 


27 

23 

21 


tt tt 

16 

0 

0 

III 

tt it it Y 

8 

0 

0- 

it it It 2 

371 

357 

122 

IV 

Boyd Type 103 

25 

1 

1 

V 

“ “ P119 

6 

1 

1 

10 

VI 

“ “ 88 (Newcastle) 

18 

10 


“ “ 170 

13 

0 

0 


“ “ P274 

5 

0 

0 


“ “ P288 

3 

0 

0 

' - 

“ “ D1 

2 

0 

0 

Sonnet 

Alkalcsccns 

“ “ D19 
“ “ P143 

2 

2 

264 

86 

22 

0 

0 

237 

68 

0 

0 

198 

Atj-pical forms 


66 
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by the slide test. The test is not as 
complex as might be assumed. The 
procedure outlined uses 16 or 17 im- 
mune sera for the entire group, but a 
great majority of the isolations could 
be identified with only 8 or 9 antisera. 
With the simple method of immuni- 
zation the necessary antisera can be 
produced with little trouble. Titrations 
can be done in a short time, and the 
adsorption procedures for the prepara- 
tion of type-specific and group sera 
are simple provided cultures of the 
proper antigenic structure are available. 
Antigens for the slide test are easily 
and quickly made and 1 ml. of typing 
fluid should be sufficient for nearly 
SO tests. In our own laboratory we 
feel that the test is an excellent diag- 
nostic aid. Furthermore, this method 
is similar to that used for Salmonella 
typing and can be incorporated into 
the routine procedure with little 
difficulty. 

Strain identification in the detail 
that has been carried out may seem 
unnecessary and impractical at first 
thought. The majority of public health 
laboratories go only so far as to classify 
into the Flexner group, primarily be- 
cause typing sera are not available. 
However, strain typing is essential if 
satisfactory epidemiology is to be done 
and detailed serological study is the 
only reliable means of typing. Occa- 
sionally a particular strain can be iden- 
tified by its fermentative reactions; 
however, we have had strains of Type 
I, Ila, Ilb, III, IV, and V which gave 
identical reactions in the usual differ- 
ential media. Typing has been applied 
in the study of several small outbreaks 
of S. paradysenteriae infection. For 
instance, during an outbreak of Type 
III infection in a state hospital three 
strains of Type II were found. Two 
were 11^ and one was Ila. Follow-up 
of these cases showed that the two II^ 
types were new transfers to the building 
where the Type III outbreak occurred. 


One was a recent admission to the 
hospital and the second had been asso- 
ciated with her for a short time in 
another section of the hospital. The 
Type Iln was isolated from an attend- 
ant. All three w^ere unrelated to the 
active outbreak of Type III infection. 
Other instances similar to this have 
been encountered. 

Boyd’s scheme of labeling the para- 
dysentery strains has a number of ad- 
vantages, and provides a good working 
basis for classification. The differen- 
tiation is based on the presence of 
the specific antigen, and X and Y 
strains are not considered as separate 
types. The common relationship through 
the group antigen is shown for the 
Flexner Types I through VI. If marked 
and consistent differences in group 
antigen among strains having the same 
type antigen are found, the strains 
can be identified by a subgrouping 
of the type as we have done for the 
W or II group. Inclusion of the Type 
88 or Newcastle organism with the 
Flexner group appears justified on the 
basis of serological structure. It seems 
logical that greater weight should be 
placed on antigenic structure than on 
physiological properties. Varieties which 
differ in gas production or fermentation 
of mannitol or dulcitol as do the 
Manchester, Newcastle, and Type 88 
strains ® can properly be considered as 
one type and included with the other 
Flexner organisms. 

The essential differences between the 
types are the specific antigens, and 
therefore methods for typing should 
be concerned first of all with the de- 
tection of these type-specific antigens 
and secondarily with identification of 
the major group components. Methods 
utilizing unadsorbed sera and based on 
group reactions, such as that published 
recently by Hardy and associates,® 
overlook this fundamental difference 
between types. The use of adsorbed 
sera is imperatNe if satisfactory dis- 
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tinction is to be made between the 
type-specific and the group reactions. 
Furthermore, the various group com- 
ponents that are of differential value 
cannot be identified readily except by 
previous adsorptions of the antisera. 

The possibility of loss of the type- 
specific antigen by variation to the 
group phase as described by Boyd has 
caused no difficulty in typing newly 
isolated Flexner cultures. On the other 
hand, it has been our experience that 
all of the newly isolated strains have 
contained some group antigen and the 
several group components could be 
identified in them. We have found 
variation in group components, however, 
particularly among the 103 strains. 
The 21 strains isolated in this country 
all have differed from the type culture 
-since they did not have the principal 
6 component of the type strain but 
agglutinated with the 3 and usually 
the 4 group antisera. This difference 
probably is a ^ result of variation of 
the type strain. 

Among the Flexner types we have 
found some biochemical differences 
which have correlated to a considerable 
degree with serological structure. Some 
of these seem worth mention. Type VI 
(Newcastle) and about 50 per cent 
of the II a strains were the only indole- 
negative cultures encountered. Approx- 
imately two-thirds of the I and II b 
strains, grown in 1 per cent tryptone 
broth, gave weak or trace reactions 
at 24 hours with Kovac’s reagent and 
were negative with the Gnezda test. 
After 5-7 days’ incubation, however, 
all gave distinct reactions by both tests. 
In contrast to all other types only 
4 per cent of Type III strains fermented 
arabinose. The great majority of III 
cultures (97 per cent) fermented sorbi- 
tol, however, in contrast to the I, II, 
and IV strains which were uniformly 
negative. Reactions in sucrose, mal- 
tose, and rhamnose have been of no 
differential value. 


' On the basis of Boyd’s findings we 
have included his additional types with 
the 5. par ady sent criae group. They 
show little serological relationship to 
the Flexner types and some of them 
are slow fermenters of dulcitol or xylose. 
According to Ber gey’s Manual the 
xylose fermenting strains would be ex- 
cluded from S. paradysenteriae species. 
However, they are similar in other 
characteristics and, considering their 
probable role in dysentery infection, 
should be included with the pathogenic 
paradysentery organisms. Furthermore, 
these strains resemble the other 5, 
paradysenteriae in their Eijkman re- 
action and in their failure to reduce 
trimethylamine oxide.^^’ As yet little 
information is available on the presence 
of these types in this country. A low 
incidence is expected since Types P288, 
Dl9 and P143 comprised a total of 
only 1,2 per cent of the 7,339 strains 
studied by Boyd.® However, Type 
P274 has been reported in a food hand- 
ler outbreak® and we have identified 
strains of P274 and 170 types. Pos- 
sibly the position of the Boyd strains 
should be left undefined for the present, 
but it seems probable that the scheme 
of labeling the Flexner types should be. 
extended eventually to include the t 3 /pe- 
specific antigens of the additional Boyd 
strains. 

It is impossible that any practical 
classification of the Shigella group will 
include all types since new ones will 
be encountered from time to time. 
In Table 3 a number of strains are 
listed which, could not be classified 
,by the present scheme. Some of these 
were old stock strains in which vari- 
ation had doubtless occurred; possibly 
some of the others will- subsequently 
turn out to be additional pathogenic 
types. It may. be pertinent in this 
connection to suggest that a service 
for laboratory study of Shigella cultures 
somewhat like that rendered by Dr. 
P. R. Edwards at the National Sal- 
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monella Center for the Salmonella 
group, for instance, would meet a need 
that is felt often by public health 
laboratory workers. 

Not infrequently, coliform and para- 
colon cultures have sho\TO antigens 
in common with members of the Shigella 
group. Usually the reactions were minor 
and occurred with unadsorbed sera. We 
have also obtained agglutination of 
many of the paradysentery strains with 
certain Salmonella sera. These reactions 
have not been thoroughly investigated 
but the reciprocal reactions of Sal- 
monella cultures in S. paradysenteriae 
antisera have usually been negative, 
and they could not be attributed to 
the type or group components that 
have been identified in the paradysen- 
tery organisms. Antigens similar to 
the Salmonella VI and XIII com- 
ponents have already been noted.'* A 
broad distribution of the antigens of 
S. alkalescens in coliform and para- 
colon types and in the P274 strain 
also occurs. Numerous and broad 
antigenic relationships have also been 
described for Salmonella organisms and 
other nonpathogenic types.^' A simi- 
lar overlapping of physiological char- 
acteristics has been pointed out between 
the various groups of the enteric or- 
ganisms. The fact that organisms of 
the Enterobacteriaceae appear to be 
a continuous series of types without 
sharp demarcation either as to physi- 
ological or antigenic properties between 
the various sections, constitutes a prob- 
lem to the “ practical diagnostic bacteri- 
ologist.” At present his best approach 
seems to be to use all available criteria 
for differentiation. Typical forms should 
offer little difficulty. It is up to him 
to recognize the atypical forms but 
the study of these can best be handled 
by the research laboratory. 

SUMMARY 

A method for serological identifica- 
tion of the pathogenic dysentery bac- 


teria has been presented which utilizes 
a slide agglutination test employing 
formalinized antigens and titrated and 
adsorbed typing fluids. The test has 
the advantages of accuracy and speed, 
is similar to Salmonella typing methods, 
and can be readily incorporated into 
routine procedures. 

Shigella organisms which have been 
identified by the slide test are S. dys- 
cnteriac (Shiga), S. ambigua (Schmitz), 
S. paradysenteriae (Flexner, Newcastle 
and Boyd types), S. sonnei, and 5. 
alkalescens. 

Within the paradysentery group, type 
identification is accomplished by the 
use of suitably adsorbed sera to show 
the type-specific antigens and certain 
group antigens of differential value. 
Type identification which can be done 
only by serological methods is essential 
for satisfactory epidemiological study. 

The classification of the Flexner 
group proposed by Boyd in which V, 
W, and Z strains, Boyd Types 103 
and Pi 19, and the Newcastle organism 
have been designated as Types I 
through VI respectively on the basis 
of type-specific antigens provides a 
practical working basis for identifica- 
tion of the six types. It seems advisable 
to divide the II or W group into two 
sections since cultures have been en- 
countered which had the same type- 
specific antigen but which were distinct 
epidemiologically and which exhibited 
marked differences in group components. 

The Boyd Types 170, P288, P274, 
Dl, D19, and P143 can be identified by 
their type-specific antigens. Some cul- 
tures have been encountered resembling 
pathogenic dysentery organisms which 
could not be classified into the recog- 
nized types by serological methods. 

Results of the serological typings of 
1,005 Shigella strains were presented. 
Strains isolated in Connecticut during 
a 3 year period included 5. ambigua', 
S. paradysenteriae Types I, lU, Ud, 
III, IV, V, and VI, S. sonnei, and S. 
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alkalescens. Strains of S. paradysen- 
teriae, Boyd Types 170 and P274 were 
identified among cultures isolated in 
other parts of the United States. 
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Nutrition; A Factor Important for 
Industrial Hygiene* 

GEORGE R. COWGILL, Ph.D. 
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T he great developments in the 
science of nutrition over the past 
three decades have finally led to an 
appreciation of the importance of nutri- 
tion as a factor in industrial hygiene. 
We now accept the concept that health 
and efficiency can be affected by the 
lack of something from the food as 
well as the presence of a positive agent 
such as, for example, a machine that 
can injure a worker unless he is prop- 
erly protected, air with too much dust 
in it, a noxious gas or food poison, 
a dangerous chemical that can cause 
injury when coming in contact with 
the skin, or a harmful microorganism. 

At the beginning of this century 
it was generally believed that any 
combination of foods that furnished 
sufficient energy, protein, and important 
minerals like calcium and iron sufficed 
to nourish the body properly. If the 
student of nutrition should be asked in 
1943 to list individually all the specific 
dietary factors known to be essential 
for health and well-being, he would 
cite approximately forty separate items. 
These could be classified under four 
headings: 

1. Energy 

2. Protein 

3. Inorganic or mineral nutrients 

4. Vitamins 


This summary of the many food 
factors needed for health, admittedly 
very brief and perhaps open to criti- 
cism as constituting an oversimplifica- 
tion of an exceedingly complicated 
situation, is nevertheless to be empha- 
sized here, because many industrialists, 
nutritionists, and students of public 
health and industrial hygiene have con- 
centrated their attention too much on 
certain of these categories of interest, 
vitamins for example, and ignored the 
many others that are also important. 
These new developments have con- 
tributed to establishing the concept 
that health and efficiency can be affected 
by the lack of something in contrast 
to the presence of something — a nega- 
tive rather than positive agent affecting 
health. 

CURRENT INTEREST IN NUTRITION 

The war and the need for tremendous 
industrial activity have compelled us to 
give more attention to this factor of 
diet in relation to industrial health. 
England, which has been much closer 
to the active theater of war, faced this 
problem long ago, and in 1939, through 
its government agencies, ruled that every 
industrial plant employing 250 or more 
workers should furnish at least one 
good meal per employee per day. In- 
volved in this particular situation was, 
of course, the fact that a very large 
part of the food for the British Isles 
had to be received by shipment from 
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over the seas; it was necessary that 
this available food be properly rationed, 
and that the workers in industry be well 
fed in order to be able to turn out the 
instruments of war. 

The Canadian Council on Nutrition ’• 
has adopted a set of recommendations 
concerning nutrition in industry that 
should be examined by all who would 
study this topic. Our own National 
Food Conference, held in May, 1941, 
recognized the importance of this prob- 
lem and devoted a section to discussion 
of it. The National Research Council 
established a committee to study and 
advise concerning this question, and 
this committee has published a report - 
which merits the careful examination 
of all students of the subject. Two of 
the Councils of the American Medical 
Association have spon:ored discussion 
of this topic at important national 
meetings.^ The American Assoc'ation 
of Industrial Physicians and Surgeons 
has had a Committee on Nutrition in 
'Industry, and this committee has been 
able to secure valuable information 
concerning prevailing industrial feeding 
practices. More recently there has ap- 
peared a very interesting and compre- 
hensive document entitled The Nutrition 
Front, which is the report of the New 
York State Joint Legislative Committee 
on Nutrition.^ Finally, there should be 
mentioned the fact that the Nutrition 
and Food Conservation Branch of our 
federal Food Distribution Administra- 
tion has an office in Washington that 
devotes itself to national aspects of this 
problem, and serves as a valuable source 
of information and guidance to all per- 
sons interested in this field of endeavor. 

From what has just been cited* it 
is evident that there has been a growing 
appreciation of. the importance of in- 
suring the health of the industrial 
worker as that health may be affected 
by food. As further evidence in support 
of this view one may cite the following 
passage from Special Bulletin No. 12, 


issued by the U. S. Department of 
Labor in 1943 

With plant after plant ranking dietary 
troubles high on their illness and absentee 
lists and with findings by the National Re- 
search Council that 71 per cent of workers’ 
families have “ poor ” or “ only fair ” diets, 
the close relationship between nutrition and 
productivity needs no argument. 

WHAT DO WE NEED TO KNOW? 

In attempting to apply our modern 
knowledge of nutrition to industrial 
hygiene it is important that a body of 
pertinent scientific data be obtained. 
How are our industrial workers being 
fed at the present time? Can these 
feeding practices be improved? To 
what extent does malnutrition of one 
kind or another occur among indus- 
trial employees? If the incidence of 
such malnutrition is practically nil, one 
is certainly justified in questioning the 
wisdom of any elaborate program in- 
volving special measures of one kind 
or another which industry, or govern- 
ment, or both will have to implement 
by the establishment of special bureaus 
and for which large sums will have to 
be expended; if such malnutrition does 
exist, remedial measures of some kind 
are definitely in order. Are there any 
special industrial hazards for which 
one or more specific dietary factors, 
vitamins for example, are of demon- 
strated value? These are some of the 
questions that arise in any thoughtful 
consideration of the application of this 
modern knowledge of nutrition to indus- 
trial hygiene. 

HOW ARE WORKERS BEING FED?' 

How are our industrial workers now 
being fed? It is a matter of common 
knowledge that the food situation- is 
not the same in all parts of the country. 
The Stiebeling-Phipard ® study of 4,000 
family dietaries collected in different 
sections of the country may be cited 
as suitable evidence for this state- 
ment. According to that study, pub- 
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lished in January, 1939, and therefore 
based on data collected prior to that 
date, the southern California area 
proved to be one of the best on account 
of its liberal supply of milk and milk 
products, citrus fruits, fresh colored 
vegetables, and meats. 

Students of industrial hygiene might 
therefore suppose that because an indus- 
trial plant is located in a well fed area, 
the industrial workers in that plant 
will therefore be well fed. Unfor- 
tunately, this assumption has been 
proved to be erroneous, at least with 
respect to aircraft workers in one large 
plant in southern California "• ® since 
1939, the date the Stiebeling-Phipard 
study was published. 

Time will not permit a detailed dis- 
cussion of the findings at this plant. 
The dietary patterns described by Miss 
WiehH no doubt reflected a situation 
resulting from the operation of many 
factors, such as a tremendous and sud- 
den expansion of the plan on account 
of the war, a great influx of workers, 
a lack of concomitant development of 
suitable housing and eating facilities, 
and of course shortages of various foods 
in the area. Mere mention of these 
various factors, however, indicates how 
complicated many of the food situations 
in industry now are, and how many 
causes have operated to bring them 
about. 

The point to be emphasized here 
is that students of industrial hygiene 
should first of all seek the facts regard- 
ing any feeding situation in question; 
when those facts have been collected, 
appropriate remedial measures can then, 
of course, be considered. The National 
Research Council’s Committee on Nu- 
trition in Industry has done all it can 
to foster this point of view, and has 
actively supported the research carried 
out in the aircraft plant in California 
under Dr. Borsook’s direction with this 
end in mind; let us first of all get the 
facts. It is obvious that the prose- 


cution of similar studies in other sec- 
tions of the country is desirable, and 
efforts to organize such additional 
studies have been made; unfortunately 
such efforts have not been attended 
W'itli much success for various reasons. 

EATING FACILITIES IN PLANTS 

Many industrial plants operate dining 
rooms, cafeterias, or other eating facili- 
ties. Examination of this situation 
reveals two separate problems. One 
concerns the operation of the facility, 
selection of the food to be served, 
supervision of its preparation and the 
like. Some of these facilities are well 
operated, being under the supervision 
of people trained in the science of 
nutrition and the application of that 
science in the handling of food; but 
even here it happens that a certain body 
of scientific facts is needed, pertaining 
particularly to the effect of various 
kitchen procedures on the nutritive 
values of the foods handled. Something 
is known about this topic but much 
desirable information remains as yet 
to be secured. It is known, for e.xample, 
that much of the vitamin C is lost from 
the cabbage leaf when it is chopped up 
into fine pieces in making cole slaw, 
this loss being due to greater exposure 
of the cabbage cells to air. In the 
cooking of many foods appreciable 
amounts of vitamin B, — thiamine — 
and other vitamins are lost; when the 
cooked product is allowed to stand for 
an appreciable period on the hot table 
from which it is served, further losses 
occur. This whole subject needs more 
extensive investigation; fortunately this 
needed additional work is already being 
carried on in various places, in large 
measure as part of cooperative research 
involving agricultural experiment sta- 
tions and many other groups. 

The problem just mentioned concerns 
the management of the eating facilities 
in plants. Although many such facili- 
ties are well operated, investigation has 
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revealed that . many others are not; 
too often these otliers have been found 
to be supervised by persons with no 
special training in the science of nutri- 
tion, whose chief qualification has been 
that at some time or other they were 
able to serve a large number of meals 
at low cost. Students of industrial 
hygiene should be able to do something 
here in educating industrial managers 
to see the importance of securing quali- 
fied supervision of their plant operated 
eating facilities. 

THE PROBLEM OF SELECTION OF FOOD 

Even if these plant restaurants and 
the like are supervised by competent 
persons, we still have before us the 
problem of the worker himself, and how 
he selects food. The solution to this 
problem, in the last analysis, involves 
education of the employee in matters 
of food and nutrition. The manage- 
ment of the restaurant can assist in 
devious ways. For example, a com- 
bination of foods which makes an ex- 
cellent lunch from the nutritive stand- 
point can be offered at a slightly lower 
cost than various popular but less val- 
. uable items would be if purchased 
singly. By this hidden device, so to 
speak, many workers can be encouraged 
to improve their selections by a subtle 
appeal to the pocketbook. The so- 
called “ victory lunch ” plan now used 
in many plants is based essentially on 
this idea. 

Some facts have been collected in 
certain plants concerning the choices 
of foods made by employees passing 
down the cafeteria line.' Trained nutri- 
tionists, able to rate the various selec- 
tions, have reported interesting data. 
Food selections of course reflect food 
habits, family and raciaf backgrounds, 
and many other factors; and food habits 
are not easily changed. One authority 
once estimated that it took about thirty 
years of effort to change the food habits 
of the average Filipino sufficiently to 


make him his own protector against 
the disease beriberi. The difficulty of 
the task of changing food habits should 
not cause us to despair, however. 

At the present time, because of the 
war and its concomitant food shortages, 
the American people have become sen- 
sitized, so to speak, concerning the 
importance of nutrition and good food. 
Nutrition classes have been established 
in almost every community in the land. 
The Red Cross has undertaken most of 
this work. Many industrial organi- 
zations have also made notable contri- 
butions here, particularly those whose 
chief activity in peacetime is the man- 
ufacture of household appliances. These 
organizations have long employed as 
demonstrators people trained in home 
economics and related subjects; and 
more recently these employees have 
been utilized in various ways for this 
new kind of educational work extending 
not merely to all the employees of the 
home plant but to people outside as 
well.® These efforts on the part of - 
industry itself, special groups and com- 
munities, have been discussed elsewhere. 

THE LUNCH-BOX AND NUTRITION 

Many workers get their lunch from 
a lunch-box filled in the home. A 
recent survey by the State Health 
Department of Connecticut showed that 
by far the greater number of industrial 
establishments in that state had workers 
who brought their own lunch or who 
ate at restaurants, " hot-dog ” stands 
and the like located in the vicinity of 
the plant. Only a relatively few very 
large plants presented situations that 
seemed to require special provision of 
food by the management. It seems ■ 
evident that solution of the lunch-box 
problem must involve education of both 
the worker and his family concerning 
food values. An interesting attack on 
this problem is seen in the so-called 
Bridgeport Plan, a community effort 
organized and pushed by a local com- 
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mittee which includes in its personnel 
representatives of the medical profes- 
sion, home economists, demonstrator's 
employed by public utility concerns, 
and still other groups. This is a good 
illustration of what organized commu- 
nity effort can accomplish in this field. 

THE PROBLEM OF THE CONCESSIONAIRE 

Some industrial establishments offer 
to the employees food furnished by a 
concessionaire. This practice has been 
criticised by nutritionists on the ground 
that too often the concessionaire is 
interested merely in the profit to be 
made; he says he offers what the 
workers really want, and he cannot 
change their food habits. This may be 
true of many concessionaires, but I 
am able to find at least one concern 
engaged in this business which, over 
a year ago, hired home economists to 
study and improve the firm’s situation. 
Various foods not commonly offered 
workers under the concessionaire ar- 
rangement have been tried out experi- 
mentally and records kept of their 
acceptability. It appears evident that 
some at least of the foods believed to 
be of high nutritive value, and which 
therefore nutritionists frequently recom- 
mend, have in fact a low acceptability 
as such, and can probably be used to 
a considerable extent only when worked 
into recipes of one kind or another; 
further developments in this field will 
be awaited with interest. It is certainly 
a hopeful sign that important units 
in the food concessionaire business have 
become aroused to the possibilities for 
improving their contribution to the 
feeding of workers. 

THE DISPENSING MACHINE 
In some plants foods and drinks are 
made available through dispensing 
machines, as well as through canteen 
carts wheeled through the establishment. 
This situation presents a twofold prob- 
lem, one concerning the choice of prod- 


ucts to be dispensed, the other involving 
education of the worker in making his 
choices. The nutritional advantage of 
offering milk as compared with soft 
drinks is obvious. In this connection 
it is only fair to point out that fluid — 
water — is needed b}’^ the body just as 
much as solid nutriment; and when the 
need to be met is that for water, milk 
is not a very satisfactory substitute. 
Taken as a recognized valuable part 
of the day’s dietarjq however, milk 
is an item for which there is no good 
substitute. 

All of these items, then, have their 
proper place in the total picture, but 
too often that place has been enlarged 
beyond anything that sound nutritional 
practice can countenance. Experience 
can be cited in support of the view 
that most ivorkers, when given the 
chance over a reasonable trial period, 
will increase their milk consumption 
and correspondingly decrease that of 
soft drinks. Such a result represents 
of course the effect of educational effort 
coupled with easy access to the more 
desirable product. 

Another interesting development to 
be recorded in this connection illus- 
trates how every branch of the food 
industry has become aware of tlie part 
it plays in the total nutrition pic- 
ture, and the importance, therefore, of 
making that part a commendable one. 
Many confections can be dispensed by 
the machines located in industrial 
plants. The confectionery industry has 
been taking active steps to improve the 
nutritive value of its products, and is 
now supporting active research in this 
direction. The desire of the armed 
forces for various kinds of' improved 
confections has doubtless had some- 
thing to do in encouraging this. 

A survey of our national food re- 
sources shows that there are many 
valuable foods which the American 
people could use, if they would; good 
examples are skimmed milk powder, 
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dried yeast, soybean flour, peanut flour, 
cottonseed flour, etc. Most of these 
products probably find their best use 
as ingredients of foods made according 
to a recipe. Some commercial products 
of high nutritive value have already 
been made from them, and these could 
of course be used in the lunch-box, or 
by the concessionaire, or even, in some 
cases, in dispensing machines present 
in industrial plants. Owners of such 
machines now have ample material of 
high nutritive value to choose from in 
stocking their machines, and as far 
as possible should base their choices 
on known nutritive values of the 
products. 

The science of nutrition has devel- 
oped to the point where it is quite 
proper to ask any purveyor of food 
just how good his product really is, 
and to expect an answer backed up, 
if necessary, by actual tests of some 
kind if the, product is not a well known 
natural food or a mixture of such 
natural foods. 

FEEDING OF SUPPLEMENTARY VITAMINS 

The ready availability of various 
vitamins in pure form has led many 
industrial concerns to adopt the prac- 
tice of giving these dietary factors to 
their employees. The wisdom of this 
practice, particularly if it involves an 
indiscriminate use, can certainly be 
challenged, and has been. One school 
of thought argues that it has been 
shown that a large part of the Ameri- 
can people do not get sufficient vita- 
mins to support optimal health; that 
workers in industry constitute a large 
part of the American population and 
presumably, therefore, belongs to this 
group; that this subnormal health is 
reflected in poorer industrial perform- 
ance, earlier fatigue, poorer recovery 
from fatigue, and greater absenteeism; 
that administration of the vitamin does 
no harm, any excess not needed by the 
body being readily eliminated; the vita- 


mins are relatively inexpensive; there- 
fore, it is argued, the administration 
of vitamins by management to the 
workers constitutes a valuable contri- 
bution of that management to the 
health of these workers. Against this 
view can be cited the following line 
of argument: vitamins constitute only 
a part of the many dietary factors 
needed for health (it will be remem- 
bered that previously approximately 
forty individual items were mentioned 
as being needed for adequate nutrition) ; 
•a diet of properly chosen natural foods 
furnishes not only the needed vitamins 
but other factors as well; therefore, 
if any dietary factors are needed by 
the workers, they should be furnished 
in the form of available natural foods 
of high nutritive value. To industrial- 
ists this means, of course, that the plant 
should furnish adequate eating facili- 
ties, something that is more difficult 
to do than to 'give out vitamin con- 
centrates, pills, or capsules. It is 
doubtless natural, therefore, that many 
plants should have chosen to give 
vitamins instead of natural foods. 

SPECIAL INDUSTRIAL HAZARDS 
Another aspect of the matter deserves 
comment. There is evidence that 
workers handling certain chemicals are 
exposed to industrial hazards against 
which particular dietary factors may 
be protective. Foulgar cites trini- 
trotoluene — ^TNT — as an example of a 
toxic chemical against which a high 
intake of absorbic acid — vitamin C — 
seems to be of considerable value. There 
have been reports that the effects of 
glaring light on vision can be counter- 
acted in considerable measure by the 
administration of vitamin A; this vita- 
min has also figured in many discussions 
as a possible anti-cold agent, and this 
claim has been vigorously challenged. 
The value of a liberal supply of B 
complex vitamins in combating fatigue, 
and recover}' from fatigue appears to 
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be subject to some debate. These 
illustrations emphasize to us the need 
ior due appreciation of the special 
mdustrial situation for which one or 
more vitamins may be of great impor- 
tance; and if the data from carefully 
controlled studies in this field prove 
a relationship of this type, obviously 
the dietary factor of interest should 
he provided, whether it he a vitamin, 
table salt, calcium, or some other sub- 
stance. Such an attitude on the part 
of students of industrial hygiene means 
merely that there should be a sensible* 
application of the results of good 
research. 

NUTRITION AS A CHALLENGE TO 
PUBLIC HEALTH 

Public health workers can do much 
to assist in the proper application of 
the newer knowledge of nutrition to 
industrial hygiene. They can advise 
and guide industrial managers and 
workers’ organizations in relation to 
special situations. They can assist in 
determining whether the best practices 
are being followed in the operation 
of the feeding facilities in the plant; 
whether these facilities are under com- 
petent nutritional supervision; and 
whether the selections of foods to be 
offered are the best that can be made 
in the prevailing circumstances. 

The problem of public education in 
these matters is always with us, and 
public health workers will of course 
do their part in organizing local nutri- 
tion classes, and either teach those 
classes or help to find and train others 


for this work. There are many gaps 
in our knowledge in this field that must 
be filled. More studies of various 
types need to be carried out in industry. 
Public health workers who should find 
themselves facing an opportunity to 
encourage and participate in such in- 
vestigations, in my opinion, should 
feel favored indeed; until these many 
studies have been prosecuted to a suc- 
cessful conclusion, we shall not have 
explored to the full the many possi- 
bilities for human welfare that reside 
in genuine knowledge of nutrition as 
a factor important for industrial h)'giene. 
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Chest X-Ray Survey Methods 
in Practice 

LIEUT. A. B. ROBINS, MC-V (S), USNR 

United States Navy Yard, New York, N.Y. 

C HEST x-ray examination of ap- x-rays have been left out of consider- 
parently healthy individuals has ation in the discussions. The effect of 
becorne an accepted method of tuber- these academic comparisons and gener- 
culosis case finding. It has been adopted alizations has been to produce a dis- 
by tuberculosis control agencies through- torted picture of the problem of chest 
out this country; it is being employed x-ray surveys and to prejudice the 
routinely by the Army and Navy for reader against one method or another, 
all members of the armed services, and The subject is far too vital to warrant 
by the U. S. Public Health Service conclusions founded on such inadequate . 
for workers in war industries. The premises. 

British Government has recently an- The opinions presented in this paper 
nounced its plans for the chest x-raying are based on 6 years’ experience with 
of all inhabitants of England. The two of the three survey methods. From 
procedure has even earned the dis- 1937 to 1942 the author was associated 
tinction of having a feature article with the Bureau of Tuberculosis of the 
devoted to it in a recent issue of one Department of Health of New York, 
of the country’s leading weekly popu- City. During this period this agency 
lar journals. x-rayed more than 350,000 individuals. 

Three basic chest x-ray survey meth- using the rapid roll paper method on a 
ods have been developed, the rapid roll contract basis. The work included all 
paper method, roentgen-photography on phases of survey operation from the 
4x5 inch film, and roentgen-photog- planning of space to the reading and 
raphy on 35 mm. film. Considerable filing of films. Since April, 1943, the 
controversy has arisen concerning the writer has been connected with a 
respective merits of these technics, tuberculosis control program among in- 
Much of this controversy has been due dustrial workers in a large shore estab- 
to lack of familiarity of the partici- lishment of the United States Navy, 
pants with the methods in actual sur- This program, carried out under the 
vey practice.’ Studies of the diagnostic supervision of the Senior Medical 
accuracy of the three media have been Officer pf the New York Navy Yard, 
carried out under circumstances bearing Captain J. W. Troxell (MC) USN., 
little relationship to field conditions and Comdr. T. R. Meyer (MC) USNR., 
of operation in either taking or reading Industrial Hygiene and Sanitation Offi- 
of films. Observers have drawn broad cer, has included the taking of chest 
conclusions based on the comparison fluorograms of over 15,000 persons in 
of a few test or demonstration films, less than 6 months’ time. The 35 mm. 
In general, important technical factors roentgen-photographic method, provided 
in the taking and handling of the by private contract, has been employed. 

[6373 
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The work has called for reading of 
the films, follow-up on cases, and ar- 
rangement for the storage and filing 
of records and films. These two experi- 
ences have made it possible to compare 
the roll paper and 35 mm. roentgen- 
photographic methods in actual opera- 
tion in large scale chest x-ray survey 
practice and have prompted the prepa- 
ration of this report. 

Comparison between the methods can 
best be made in terms of certain basic 
factors: 

DIAGNOSTIC ACCURACY 

In considering the question of the 
diagnostic accuracy of the different 
media there has been a tendency to 
overlook the primary objective of chest 
x-ray surveys, to screen out cases re- 
quiring further examination from those 
presenting no abnormalities requiring 
such examination. Some observers have 
compared the methods on the basis 
of their accuracy in detecting all patho- 
logical conditions. This is extremely 
valuable from a scientific point of 
view, but has little applicability in 
practice where only clinically signifi- 
cant lesions are of importance. Another 
fallacy has been a tendency toward 
using survey films as an ultimate cri- 
terion. Only lesions of obvious char- 
acter can be accurately appraised on 
' survey films, and in each instance all 
methods are satisfactory. If activity 
is in question, and serial films are 
required for comparison, the best 
medium available, 14x17 inch cellu- 
loid film taken at high speed on power- 
ful machines with small focal spot 
tubes, must be employed. 

When used for screening purposes, 
surv'ey methods should be judged by 
three criteria: frequency of retakes for 
technical reasons, percentage of lesions 
overread, and percentage of lesions 
missed. There is little to choose between 
paper and 35 mm. photo-roentgeno- 
graphic films with regard to frequency 


of technical retakes. It is very difficult 
to secure, good reproduction of the 
chest of very heavy patients with either 
method and we believe that all sur- 
vey technics should provide for the 
immediate use of full size celluloid 
film in such cases. Even if instances 
of this type are counted, technical 
retakes have rarely been necessary. 
The exact percentage of such retakes 
varies with the reader and survey, but 
has not exceeded 1 per cent with either 
medium, which we consider a reason- 
able figure. 

In our experience the percentage of 
cases regarded as suspicious on the 
survey film and negative on the 14x 17 
, inch celluloid film has been higher with 
roentgen-photography than paper x-rays. 
This is to be expected as the short 
tube film distance in the former technic 
tends to exaggerate normal markings. 
Much of this difficulty can be over- 
come by thorough familiarity with the 
medium. It has been noted that the 
percentage of . lesions overread tends 
to fall sharply as one continues' to use 
any type of x-ray, and consistency in 
interpretation is reached only after 
several thousand films have been re- 
viewed. Our percentage of unconfirmed 
lesions has been less than 0.5 per cent 
with either medium. 

The most important criterion, and 
the most difficult to appraise, is the 
frequency of missed lesions. Moderately 
advanced and far advanced tuberculosis 
can be detected by all survey methods; 
minimal lesions will occasionally be 
overlooked on any type of film and 
by any observer. Unfortunately, in 
practice the latter is only determined 
by the subsequent discovery of the case 
in other ways, and the vast majority 
of errors probably remain undetected. 
In the Navy Yard all cases of inca- 
pacitating illness are cleared- through 
the medical department and breakdowns 
from tuberculosis are readily detected. 
In the past 6 months we have learned 
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of only one lesion missed on the initial 
survey x-ray, and feel justified in as- 
suming that this is a rare occurrence. 
In our hands both paper and 35 mm. 
photo-roentgenography have proved suf- 
ficiently accurate media for routine 
survey work. 

RAPIDITY OF MAKING EXPOSURES 

This has not been a factor of impor- 
tance with either method. Both are 
operated at the rate of 500 exposures 
per unit per day routinely, and this 
can be increased to 1,000 a day for 
short periods of time. Since it is 


rarely possible to reach this number 
in practice, speed in making exposures 
is no problem with roll paper or 35 
mm. roentgen-photography. 

FACILITY IN PROCESSING FILMS 

In our work both paper films and 
fluorograms were provided by private 
contract, and the company supplying 
the service was responsible for the 
processing which was done in its plant. 
Should it become desirable, however, 
to assume the complete operation of 
the survey, including the developing 
of the films, it can be done readily 



Figure 1 Cabinet which holds over 60,000 films 
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with 35 mm. roentgen-photography by 
providing a small photographic dark 
room. This is not possible with paper 
film at the present time. When trans- 
portation of film is a problem, 35 mm. 
film can be sent by ordinary or air 
mail, which is a decisive advantage 
these days. 

CONVENIENCE AND SPEED IN READING 
FILMS 

Thirty-five mm. roenlgen-photograms 
can be read much more conveniently 
than paper film. The rolls of 35 mm. 
film occupy-little space and can be car- 
ried easily from place to place. They re- 
quire no elaborate equipment or special 
lighting for viewing. A small reading 
device of low magnification of the type 
widely used in photography has proved 
entirely satisfactory for the purpose. 
The films can be e.xamined in any place 
where an electric outlet is available, 
and the work can be adapted readily 
to the convenience of the reader. With 
paper film an elaborate viewer with 
special illumination is required, and 
the reading can only be done at more 
or less fixed locations? 

Thirty-five mm. film can also be 
read more japidly. We have routinely 
reviewed 400-500 films per hour, in- 
cluding the time alloted for short rest 
periods. On rare occasions as many 
as 1,000 films per hour have been read. 
The normal reading speed with paper 
films is 200-300 films per hour, with 
a maximum of 500 films per hour. 
No greater eye strain has been encoun- 
tered working with the small films 
than the full size films at these speeds. 
There .are two principal reasons for 
the greater speed in reading small films. 
The more important one is the time 
saved in changing and turning rolls 
in the course of reading. A less im- 
portant reason is the small size of the 
image on 35 mm. film, all of which 
can be encompassed by the eye at 
one glance. With larger films differ- 


ent portions of the chest must be’ 
looked at separately, which is more 
lime consuming. 

EASE OF FILING FILMS 

Roll film can be filed in rolls or 
individually. In most instances the 
former method is used. Rolls of 35 
mm. film can be kept in a compact 
filing cabinet so as to be readily avail- 
able at all times. Such a cabinet, 
designed and built at the New York 
Navy Yard, has been described in a 
recent publication.^ Two views of this 
cabinet, which holds over 60,000 films 
in a space 54 inches x 36 inches x 11 
inches, are shown in Figures 1 and 2. 
No such convenient 'liiethod for filing 
paper film is available. In fact, the ac- 
cumulation of rolls of paper film in 
large scale survey work presents so great 
a filing and storage problem that pho- 
tography of paper x-rays on 35 mm. film 
has been resorted to. Thirty-five mm. 
films can also be filed individually with 
the case record, and in some instances 
the case record has been so designed 
as to provide a place ior the attachment 
of the film. The onl}'^ circumstances 
under which paper filrri can be filed 
more readily is with full size celluloid 
film. This is necessary, in only a rela- 
tively small percentage of survey cases. 

The above observations apply only 
to the roll paper metliod and roentgen- 
photography with 35 mm. film as used 
in our work. Other equipment, or the 
same equipment used under other con- 
ditions, may lead to quite different 
findings. Changes in chest x-ray survey 
apparatus and technic are occurring 
so rapidly that such differences are to 
be anticipated. A new type of cassette 
for paper film, which makes it possible 
to utilize existing dark room facilities, 
is now being tried out. Photo-electric 
control of exposure factors for roentgen- 
photography has recently been de- 
scribed. Rotating anode tubes are being 
tried out for taking survey films. Im- 
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provements in optical systems, screens, 
types of film, and developing solutions 
are the subjects of constant research. 
These, however, are developments for 
the future. The comparisons drawn 
in this paper are based on the methods 
of today. 

Nothing has been said in this pre- 
sentation concerning 4x5 inch roent- 
gen-photography as we have had no 


experience with this survey method. 
Numerous reports can be found in the 
literature concerning its diagnostic acr 
curacy and there appears to be no 
reason to doubt its acceptability as a 
screening medium. It does suffer, how- 
ever, from the drawbacks inevitable in 
any procedure in which films and cas 7 
settes are handled individually. The 
degree to which this impairs its effi- 
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ciency can be appreciated from con- 
sideration of the factors mentioned in 
the previous discussion. 

SUJIMARY 

Experience with the rapid roil paper 
method and roentgen-photography on 
35 mm. film has demonstrated both 
to be satisfactory chest .x-ray survey 
methods. Both possess a sufficiently 
high level of diagnostic accuracy for 
screening purposes. Thirty-five mm. 
roentgen-photography is the more flex- 
ible method, lending itself to the oper- 
ation on either service or self-operated 
basis. Its greatest advantage, how- 
ever, lies in the increased speed in 


reading and greater convenience in 
handling of small sized films in roll 
form. This principle we believe is 
essential to practical survey operation, 
and will be a fundamental part of the 
survey methods of tomorrow. 
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S pecimens transported by express, 
bus, or parcel post, for gonococcus 
culture have been received and ex- 
amined in these laboratories during the 
past four years. The procedure and 
results obtained during the first year 
have been reported.^ Owing to the 
superiority of the results of cultures of 
shipped specimens compared to those 
, of the microscopic examination of 
smears on glass slides, further attempts 
were made to find a satisfactory medium 
for shipping. 

MATERIALS AND METHODS 

Specimens — ^The specimens were ob- 
tained from patients attending out- 
patient clinics for diagnosis and treat- 
ment of gonorrhea and from patients 
referred to their private physicians for 
examination after having been reported 
as a source of infection. Cultures were 
made of all specimens received regard- 
less of treatment being administered to 
the patients. 

Media for shipping — Preliminary ex- 
periments using plates and slants of 
chocolate agar in addition to fluid media 
were made. Four sterile solutions were 
used during this study; (a) 0.2 per 
cent KNO3 in distilled water, (b) dis- 
tilled water, (c) horse blood-gentian 
violet (Cox), (d) ascitic fluid hormone 
broth. An approximate comparison 


was made by inoculating two different 
solutions with each specimen on 
collection. 

Shipping — One gallon hot-cold picnic 
jugs (Figure 1). were found to be 
serviceable and convenient for shipping 
specimens on ice. The material for 
culture, collected on sterile swabs, was 
emulsified in 1 to 2 ml. of fluid in 5 ml. 
vials. At this time two plates 
of solid medium (McLeod chocolate' 
agar and cystine chocolate agar) were 
inoculated and a smear was made on a 
glass slide for microscopic examination. 
The plates were incubated within 4 
hours and were the “ control ” cultures. 

The inoculated vials of fluid were 
placed in a tin container which was then 
packed in ice in the jug and shipped to 
the laboratory. As many as eight 
specimens were packed in one jug. 

Temperature and time during ship- 
ping — Preliminary experiments with 
gonococcal pus were made. Specimens 
in liquid' suspensions were shipped at 
air temperature, refrigerated at ap- 
proximately 10° C., and frozen with 
dry ice. Dry ice was not available in 
many towns and hence only a few speci- 
mens were submitted by this method. 
Dry ice was better than air temperature 
in the small series studied. Refrigera- 
tion at 10° C. gave better results than 
air temperature and was used for the 
routine cultures reported in this study. 

In Minnesota specimens are usually 
delivered to these laboratories 18 to 24 
hours after collection. This report of 
[643L 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
second Annual' Meeting in New York, N. Y., October 
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Figure 1 — Outfit for shipping specimens for gonococcus culture and smear examinations; 
2 vials of fluid, tin container for vials, jug, smear outfit which is placed in 
cotton bag tied to handle of jug. 


culture studies is based on a 20 to 26 
hour interval. 

In making a comparative study of 
media it is realized that the technic of 
inoculation should be carefully con- 
trolled. However, in routine collection 
of specimens in various clinics and by 
different physicians this is not prac- 
ticable. The results tabulated are from 
specimens collected routinely and are 
considered representative of those re- 
ceived in a state laboratory. 

Solid media jor laboratory use — On 
receipt in the laboratory each vial of 
emulsified specimen was plated in dupli- 
cate on McLeod chocolate agar and 
cystine McLeod chocolate agar. Other 
media were used in addition at times, 
i.e., Peizer,“ Nile blue A-egg white, 
Gardner,® Casamino starch agar, 
Mueller."^ All solid medium plates were 
incubated in 10 per cent CO^ for 48 
hours at 37° C. 

EESULTS 

The results of examination of “ im- 
mediate ” cultures, cultures of shipped 


specimens and smears are given in 
Table 1. On immediate culture 170 
specimens gave positive results and 
1,223 were negative. Of the 170 speci- 
mens positive on immediate culture 80 
or 47 per cent gave positive results after 
shipment; that is, the results of “ im- 
mediate ” cultures were superior to the 
shipped specimens by S3 per cent. 

Comparing the immediate positive 
cultures and smears -(Table 1) it is 
noted that the cultures gave 170 posi- 
tive results compared to 54 given by the 
smears, that is, there were more than 
three times as many positive cultures as 
positive smears. The cultures missed 
three which were positive on smear ex- 
amination and the smears missed 119 
which were positive on culture. Both 
cultures and smears gave positive 
results in 51 specimens. 

In the group of shipped specimen 
cultures there were 80 positive cultures 
against 54 positive smears. The cul- 
tures missed 25 specimens which were 
positive with smears and the smears 
missed 51 specimens which gave posi- 
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Table 1 ■ 

Results of Examination of Smears and Cultures of Specimens from 1,393 Clinical 
Examinations of Gonorrhea Patients 


Ciillurei 


Smears * 

r 

Present 

A. 

^ T utal 

Not Found Smears and Cultures 

Intracellular 

SI ' 

Immediate Cultures 

- 3 

S4 

Extracellular 

31 


99 

130 

Not found 

88. 


1,121 

1,209 

Total 

170 


1,223 

1,393 

Intracellular 

29 

Shipped Specimens 

2S 

S4 

Extracellular 

IS 


US 

(16) ■ 130 

Not found 

36 


1,173 

(S2) 1,209 

Total 

80 


1,313 

1,393 

* Intracellular — means 

that Gram-negative 

intracellular diplococci morphologically indistinguishable from 


the gonococcus were present. 

Extracellular — means that Gram-negative intracellular diplococci were not found but that Gram-negative 
extracellular diplococci morphologically resembling the gonococcus were present. 

Not found — means that diplococci resembling the gonococcus were not found. 


Table 2 

Results of Shipped Specimen Cultures from 170 Clinical Examinations * 

Cultures oj Shipped Specimens Total 

Present 


I : 1 

Water Total Present Not Found 



and 

Water 

Broth 

t ' 

— * ^ ^ 



— X Cultures 

Smears 

Broth 

Only 

Only 

No. 

Per cent 

No. 


Per cent and Smears 

Intracellular 

^ 12 

8 

0 

20 

32 

9 


29 

Extracellular 

1 

3 

0 

4 

6 

4 


8 

Not found 

2 

7 

0 

9 

14 

16 


2S 










— 

— 


« — , ■ 

Total 

IS • 

18 

0 

33 

53 

29 


46 62 


Water and 


Blood 

Total Present 

Not Found 


Blood 

Water 

Violet 

t " 

A 

^ 



\ Cultures 


Violet 

Only 

Only 

No. 

Per cent 

No. 


Per cent and Smears 

Intracellular 

0 

4 

. C 

4 


3 


7 

Extracellular 

0 

3 

0 

3 


4 


7 

Not found 

0 

3 

0 

3 


8 


11 

Total 

0 

10 

0 

10 

40 

IS 


60 2S 





Total Present 

Not Found 


Water and 

Water 

KNO, 

/ 

A 

V r 



^ Cultures 


KNO, 

Only 

Only 

No. 

Per cent 

No.‘ 


Per cent and Smears 

Intracellular 

3 

1 

0 

4 


5 


0 

Extracellular 

4 

0 

1 

5 


6 


• • y 

11 

Not found 

S 

0 

7 

12 

\\ 

12 


24 





— 



— 




- ' - 

Total 

12 

1 

8 

21 

47 

23 . 


S2 ' 44 


Blood 

Blood 


Total Present 

Not Found 


Violet and 

Violet 

KNO, 

/ 




■■ -‘s ' Ctilturp.s 


Intracellular 

KNO, 

0 

Only 

0 

**■**^3 f — 

Only 

1 

No. 

1 

3 

\ t 

Per rent 

No. 

^ Cultures 
Per cent and Smear: 

Extracellular 

0 

1 

2 



. . 6 

Not found 

2 

0 

10 

12 

• • 

16 

. . 5 

■ 28 

Total 

2 

1 

13 

16 

41 

23 

59 39 

* Immediate 

cultures from 

each of these 

170 clinical 

examinations yielded 

gonococcus colonies. - 
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tive culture results. Both shipped 
specimen cultures and smears gave 
positive results in 29 specimens (Tables 
1 and 2). Cultures together with 
smears gave almost twice the number 
of positives (105) as smears alone (54). 

A comparison of the clinical histories 


sources of infection on whom clinical 
and laboratory findings (smears) had 
been negative. In the remaining 4 
cases history was incomplete. 

The detailed results obtained with 
four fluids used for shipment of speci- 
mens are given in Tables 2 and 3. The 


Table 3 


Comparison oj Fluids for Shipping Gonococcal Pus for Culture Examination 


Smears 
Intracellular 
Extracellular 
Not found 


Cultures 
A 


KNO, 


+ “ 


IValcr 


Broth 


+ 


+ 


Btood Viotet 
n 

+ 


A’o. % No. % Totat No. % No. % Total No. % No. % Total No. <•/„ % Total 


5 . 

. 10 . 

. 15 

28 . 

. 17 . 

. 45 

7 . 

. 9 . 

. 16 

11 . 

. 15 . 

. 26 

24 . 

. 28 . 

. 52 

17 . 

. 43 . 

. 60 


12 . 

. 17 ., 

29 

0 . 

. 13 . 

. 13 

1 . 

7 ., 

8 

1 . 

. 11 . 

. 12 

2 . 

. 23 ., 

25 

2 . 

. 37 . 

. 39 


Total 36 43 47 56 83 56 42 75 57 131 15 24 47 75 62 3 4 61 95 64 


+ = Specimens yielding gonococcus colonics on culture 
— = Specimens from which gonococcus colonics were not isolated 


and laboratory findings in certain of 
the groups may be made. Of the 51 
specimens which gave positive culture 
results on shipment and negative 
smear findings (Tables 1 and 2)11 were 
from persons reported as sources of in- 
fection, 25 were from treated patients 
for release, and the remainder (15) 
were from persons clinically suspected 
of gonorrheal infection. 

In Table 1 the parenthetical figures 
(16) and (52) show the number of 
- specimens negative on smear examina- 
tion which gave positive results on im- 
mediate culture and negative on shipped 
specimens, a total of 68. Of these 68 
specimens, 12 were from persons re- 
ported as sources of infection, 36 were 
from treated patients for release, and 
20 were from patients with clinical 
symptoms suggestive of gonorrhea. 

In addition there were 10 positive 
cultures of shipped specimens (no 
immediate cultures available) which 
were not included in the tables. Six of 
these were from persons reported as 


KNOs solution appeared to be better 
than water and water more satisfactory 
than ascitic-fluid broth for transmission. 
Possibly the lot of gentian violet used 
in the horse blood-gentian violet 
medium contained impurities which 
were absent in the preparation used by 
Cox. 

SUMMARY 

The results of this study indicate that 
the cultures of shipped specimens are 
superior to microscopic examination of 
smears alone for obtaining laboratory 
evidence of gonococcus infection, where 
facilities for immediate cultures are not 
available. Although the shipped speci- 
men cultures were a little less than half 
as satisfactory as immediate cultures, 
the former were definitely superior to 
the smear examinations. The examina- 
tion of cultures of shipped specimens 
together with smears yielded almost 
twice as many positives as smear ex- 
aminations alone. The use of a simply 
prepared and inexpensive medium which 
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will keep on storage at room tempera- 
ture at clinics and in physicians’ offices 
is practical for routine use. 
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Dr. Trask Honored in Naming of a Liberty Ship ' 


The late James D. Trask, M.D., of 
Yale University, was posthumously 
honored in May when a Liberty ship 
named in his honor was launched at the 
Bethlehem-Fairfield Shipyards in Balti- 
more, Md. Dr. Trask, who died in 
Chicago on May 24, 1942, while work- 
ing for an Army Medical Commission 
under an appointment as consultant to 
the Secretary of War, was interna- 
tionally known for his work in infantile 
paralysis. 

This salute to Dr. Trask and his 
colleagues who are still carrying on 
polio research work was suggested by 
the National Foundation for Infantile 


Paralysis and the ship is expected to be 
christened by his widow with promi- 
nent scientists from Yale University and 
Johns Hopkins University present at 
the launching ceremony. 

Dr. Trask and his associate, Dr. 
John R. Paul of Yale University, re- 
ceived the first grant of the Committee 
on Virus Research made by the Na- 
tional Foundation after it was organ- 
ized in 1938. The doctors published 
many papers on the disease and were 
honored a month before Dr. Trask’s 
death by the award' of the John 
Phillips Memorial Medal at a meeting 
of the American College of Physicians. 
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T he face to face talk of friend 
with respected friend is still the 
most effective means of passing on 
ideas and information. The radio is 
potent, but large numbers of people 
do not own radios, and if they do, 
one cannot be sure that they listen to 
the right programs. The newspaper 
is influential, but many people do not 
read it, and if they do, they may not 
read the right sections. But the ex- 
change of talk is universal — in the 
pool hall, at the farmers’ market, at 
the club, around the pot-bellied stove, 
in the transcontinental train, at the 
corner drugstore, or over the back 
fence, people pour out their ideas. If 
the talk were directed to one central 
topic, if the facts on which the talk 
is based were carefully verified, and 
if arrangements were made for such 
talk to go on in every home in the land, 
you would get a coverage and have 
a vehicle for public education unpar- 
alleled and unexcelled. The OCD 
Block Plan is a long step toward this 
objective. 

Total war requires the participation 
of the total population. It is not 
surprising that soon after the outbreak 
of hostilities, many communities de- 
veloped a method for bringing every 
family into home front war campaigns. 
This method sprang up spontaneously, 
independently, and at about the same 
time in different parts of the country. 


* Presented before the Public Health Education 
Section of the American Public Health Association at 
the Seventy-second Annual Meeting in New York, 
>5. Y., October 12, 1943. 


The basic idea of the method was that 
one person in each block would be 
the key distributor of information 
about war programs. The idea was 
therefore known as the “ Block Plan.” 
This device proved to be so effective 
that the national Office of Civilian 
Defense in Washington recommended 
its adoption throughout the country. 
As a matter of record and as proof 
of the grass roots quality of ,the move- 
ment, it is significant that the block 
plan started first on the local initiative 
of local defense councils, and it Avas 
only after a considerable ground swell 
of operation and interest that the head- 
quarters of the federal OCD adopted it 
as a part of national policy. 

“ Thus the Block Plan is simply a 
method of carrying- out home front 
programs through a block by block 
organization of neighbors. It is a plan 
where neighbors can team together for 
war service with the help of fellow 
neighbors as their block leaders.” 

Under this scheme a community is 
divided into units of a small number 
of adjoining families. While the number 
of families in each unit varies in dif- 
ferent communities, in general there 
are from ten to twenty families in 
each unit. “ Each unit, regardless of 
size, is referred to as a block and 
may occupy; (a) an entire square city 
block, (b) a fraction of a square block, 

(c) one or both sides of a street, 

(d) an entire apartment building, (e) a 
fraction of a large apartment building, 
or (f) a country neighborhood. 

Each unit or “ block of families ” 
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is headed by one of its own number. 
This is a basic feature of the 'plan 
and, with such a healthy, democratic 
quality, helps insure the plan against 
domination by any one faction, party, 
or interest. In the early stages of or- 
ganization, the leaders are usually 
appointed from a panel of volunteers 
by some representative of the local 
defense council, but after the plan 
gets under way, the appointment of 
the initial leader is either confirmed 
by an election of the block group or 
he withdraws and a new leader is 
elected to fill the vacancy. All the 
block leaders are under the direction 
of sector or zone leaders, who in turn 
are united under a representative of 
the Civilian War Services Branch of 
the local defense council with some 
title such as chairman of the block 
plan or chief of the block leader service. 
Some variation of this plan operates 
in all types of urban and rural com- 
munities in all sections of the country. 
The term “ block ” is used to describe 
the working unit in communities of 
over 2,500 population, while the term 
“ neighborhood is applied to working 
units in communities under 2,500 pop- 
ulation. The basic purpose is twofold, 
first, as already indicated, to secure 
universal participation of the home 
front in war programs, and second, 
equally important but less often uti- 
lized, to bring the opinions and sug- 
gestions of the rank and file citizen 
to the attention of civilian defense 
authorities for the better prosecution 
of the war. The plan is used for a 
variety of different programs. 

Once the essential machinery of the 
defense council and block plan is set 
up, the effectiveness of the block plan 
depends largely on the quality and 
training of the zone, sector, and block 
or neighborhood leaders. Experience 
shows that the work of the leader is 
greatly facilitated if the program has 
been carefully explained via newspaper 


and radio. Thorough use of these 
media identifies the block leader with 
the program he is attempting to explain, 
and enables him to concentrate upon 
getting action and the task of inter- 
preting the program to the faniily unit. 
The essence of the educational process 
is twofold, first instructing the leaders 
in the program concerned, and second, 
transmitting the understanding they 
have thus developed to the families 
in their “ blocks.” 

The application of the block plan 
to the field of health education can be 
made best with a series of illustrations. 
In Fenton, Mich., war clubs (Block 
Plan) on their own initiative under- 
took a program of education designed 
to bring about a general acceptance of 
the engagement of a public health nurse. 
A series of talks and demonstrations 
were given. These efforts led to a 
broad interest in public health beyond 
the original problem of securing the 
services of a public health nurse.' In 
Fayetteville, N. C,, block workers 
campaigned to encourage inoculations 
against typhoid, diphtheria, and small- 
pox. In La Junta, Colo., block workers 
were used to help check a diphtheria 
epidemic. The local director writes 
that, “ The block leaders told the fam- 
ilies on whom they called about the 
threat of diphtheria, warning the mothers 
to have their children immunized, advis- 
ing them to keep their children with sore 
throats home from school, and asking 
if their children would submit to throat 
cultures.” The director continues by 
saying that they “ located 38 carriers 
of diphtheria and many were quar- 
antined. They checked 'the spread of 
diphtheria temporarily at least, which 
with a shortage of doctors was very 
important.” 

In Mount Vernon, Ind., block leaders 
conducted a campaign to acquaint 
housewives with the importance of 
safety in the home, and to enlist them 
in the Indiana Home Safety Campaign. 
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In Richmond, Va., block leaders pro- 
moted health in their neighborhoods 
during the month of April, 1943, by 
forming Health for Victory Clubs, em- 
phasizing the value of nutrition and 
home nursing, and stressing the advan- 
tages of an early diagnosis of tubercu- 
losis. Tbe Richmond block organization 
also originated campaigns to rid the 
city of rats. One feature of this effort 
was a drive to clean up the streets, 
yards, and alleys, and to beautify the 
city, as well as to starve the rats into 
an appetite for poison. Through the 
neighborhood leaders, Waldo County, 
Me., increased by 24 per cent the 
local use of enriched flour and bread 
in preference to plain white flour and 
bread. An excellent and effective pro- 
gram for making a survey in an attempt 
to stamp out infantile paralysis was 
made in Fort Worth, Tex., under the 
joint auspices of the Fort Worth and 
Tarrant County Health Departments, 
the Tarrant County Chapter of the 
National Foundation of Infantile Paral- 
ysis, and the Tarrant County Office 
of Civilian Defense. Another effective 
program for the elimination of rats, 
garbage disposal, and the control of 
the yellow fever mosquito was under- 
taken in New Orleans. 

A very promising project of edu- 
cation for the prevention and control 
of venereal diseases was undertaken 
in one section of Wayne County, Mich. 
By adroit management, the cooperation 
of outstanding civic, religious, and 
municipal leaders was secured. Groups 
of block leaders received lectures and 
read pamphlets on the problem of 
venereal disease. After their instruc- 
tion, leaders passed the information on 
to their neighbors. The coverage was 
not complete, but was more effective 
than anything heretofore attempted in 
that area. 

Two more projects, in greater detail, 
will complete the material of this presen- 
tation. For the first, I quote part of 


a letter dated July 2, 1943, written 
by Mrs. Allen C. Selmin, Executive 
Secretary of the Neighborhood War 
Clubs of Detroit, to Reginald Foster, 
who was then chief of the War Services 
Branch, OCD, Washington, D. C. 

“History of the Project: About a 
half million persons have moved into 
Detroit in the last year and a half. 
The local Board of Health was anxious 
to continue their fine record, despite 
the fact that they had lost many nurses 
to armed services and private agencies. 
They therefore requested Neighborhood 
War Clubs to do the survey which 
their own nurses had been accustomed 
to do; a survey which would determine 
the danger spots in the city. They 
were particularly interested in knowing 
what families had arranged for immuni- 
zation against smallpox and diphtheria. 

“The Project: The Board of Health - 
prepared the enclosed forms; the pink 
form to be filled out on each family 
in the city, the yellow ones to serve 
as instruction to the block leader who 
Avas doing the interviewing. These were 
distributed by Neighborhood War Clubs 
to block leaders who called on all the 
families in residence in a square block 
for which they were responsible. The 
forms were then returned to this office, 
coded, and when ten to twenty had been 
received from a block, were sent on to 
the Board of Health. That agency 
then made up the statistical reports. 

“ Results of the Project: At the 
present writing, about 50,000 of these 
reports have been sent to the Board 
of Health and, according to the annual 
report from that organization, have 
served the purpose for which they were 
intended. The results were limited by 
the fact that the block organization 
•in Detroit was not complete. We are 
still sending these forms to block leaders 
as new blocks are organized in the 
city, and the Health Survey becomes - 
the first project of a new leader. Block 
leaders find householders interested in 
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health problems. They are concerned 
about the dangers to their children who 
go to school with the children of fam- 
ilies recently moved to Detroit. 

“As a result of this service given 
to the Board of . Health by Neighbor- 
hood War Clubs, we have recently been 
asked by them to take on a new project. 
The highest incidence of tuberculosis 
in Detroit is in the 'downtown, or 
transient, area. This falls within three 
of the four zones in Area 10. Our zone, 
sector, and block, leaders are now 
making, appointments for residents of 
these zones to have x-rays taken. Block 
leaders are attempting to do an edu- 
cational job in this part of the com- 
munity. This is being done under the 
superyision of a staff member of the 
Board of Health, who has been loaned 
to Neighborhood War Clubs for this 
job and for a health education job 
throughout the community.” 

For my last example, I will take a 
page from some pre-war experience 
which I had in one of the rural counties 
served by the W. K. Kellogg Founda- 
tion in southern Michigan. While the 
block plan was not in existence at that 
time, the Branch County Community 
Corporation was in the fields of health 
and child welfare roughly equivalent 
to a county defense council. I quote 
from the February, 1939, University of 
Michigan School of Education Bulletin: 

“ During the summer of 1938, the 
Branch County Health Department was 
in need of certain important data with 
regard to the health of the children 
in the county. The chairman of the 
Branch County Communitv Corpora- 
tion was approached for aid in securing 
these data, and he presented the prob- 
lem to the corporation. One delegate 
from each of the one hundred and five 
school districts was then appointed to 
membership in a seminar on county 
health problems. For several meetings 
over a period of two weeks this seminar 
gathered to participate in a discussion 


led by the members of the staff of 
the county health department, dealing 
with the physical welfare of the children 
in the county. . In the course of these 
discussions, an interview schedule was 
described and the members of the 
seminar were instructed in its use. Each 
delegate applied the schedule to every 
family in his respective school district. 
These data were turned in to the office 
of the county health department for 
tabulation. This is probably the first 
time a complete inventory of the physi- 
cal welfare of children has ever been 
secured in any area as large as Branch 
County. It was accomplished without 
any cost to the county. The process 
of adult health education for the one 
hundred and five delegates securing the 
data and for the families they inter- 
viewed was very effective.”. 

In conclusion, I want to stress one 
basic and inescapable fact. All pro- 
grams designed to enrich the lives of 
people and communities suffer from a 
universal plague. They reach and affect 
only- a paltry fraction of the public for 
whom they are intended. Many of 
us talk to other professionals about 
what should be done with the great 
unwashed. Others reach a few laymen 
who in general are the least needy of 
the population, We rarely touch the 
man who needs it most, and if we do, 
for everyone we reach, there are thous- 
ands who never hear our story. 

The OCD Block Plan is the most 
effective cure for this plague that I 
know. Nothing approaches it in cover- 
age and the possibility of universal 
education under grass roots leadership. 
If I were a professional in public health 
education in the United States, I 
would do everything In my power to 
build up the OCD Block Plan in my 
community and to see that it is used 
for a problem that is vital in war and 
in peace, namely, the protection and 
development of the health and fitness 
of the general public. 
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Preparing High School Students for 
Community Service’' 

GRAHAM L. DAVIS 

Hospital Director, W. K. Kellogg Foundation, Rattle Creek, Mich. 


T he long-range objectives of the 
community health service course 
for the high school girl in Michigan are; 

1. Broaden her vision and develop an 
awareness of community health problems and 
resources for solving them. 

2. Develop an understanding of her respon- 
sibility for safeguarding and improving indi- 
vidual, family, and community health. 

3. Develop competence in procedures and 
skills for dealing with illnesses, emergencies 
and similar health problems. 

4. Develop an interest in and appreciation 
of selected health professions, such as nurs- 
ing, medicine, public health, dentistry, labora- 
tory work, and nutrition. 

Two incidental and more immediate 
objectives, directly related to the war, 
are: 

1. To provide overcrowded and under- 
staffed hospitals and other health agencies 
with sorely needed assistance. 

2. To recruit student nurses for the United 
•States Cadet Nurse Corps. 

The pressing nature of these immedi- 
ate objectives focuses attention strongly 
upon the ineffectiveness of the theo- 
retical and practical training for health- 
ful living and care of the sick in the 
average school. These are sadly neg- 
lected subjects as compared with their 
importance in the life of the individual. 
The millions of young men and women, 
rejected by the armed forces and the 
war industries because of physical or 


* Presented before the Public Health Education 
Section of the American Public Health Association at 
the Seventy-second Annual Meeting in New York, 
N. Y.. October 12, 1943. 


mental defect or disability, testify to 
that fact. These young people must 
feel bitter toward a supposedly en- 
lightened nation that failed to teach 
them and their parents how to prevent 
the great bulk of these disabling ill- 
nesses and injuries. Physical and 
mental fitness- is a dominant factor 
in winning the war. The survival of 
a nation and its influence in the post- 
war world will depend largely upon 
the health and vigor of the individuals 
who make up its population. The high 
school girl, the future mother of the 
race, is in a strategic position to do 
more to improve health conditions than 
any other person. 

More emphasis has been placed in 
the school curriculum upon healthful 
living and care of the sick in the W. 
K. Kellogg Foundation’s seven-county 
Michigan Community Health Project 
than in most places, but it took a war 
and the acute shortage of nurses in 
the cooperating hospitals to force the 
issue. Nurses deserted the hospitals 
to join the armed forces or to follow 
their husbands to training camps. Older 
women in these smaller communities 
with leisure time to become Red Cross 
nurse aides are relatively few in number. 
The armed forces and the high wages 
paid unskilled workers in war industries 
attracted the younger women. That 
left the high school girl as the only 
important source of woman power to 
fill the gap, and it was discovered that 
she was ready, willing, and anxious 
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to do her part. She had an uneasy 
feeling that she was not making her 
full contribution to the war effort. 
Her high school brother was in the 
Victory Corps and her older brothers 
and sisters were in the armed forces 
or war industries. 

When some 40 girls in the Lake- 
view School, located in a suburb of 
Battle Creek, who had discussed the 
subject in class with their teacher, 
petitioned the school authorities ^ to 
give them training that would fit them 
for voluntary service in the overcrowded 
and understaffed local hospitals, officials 
of the Foundation were consulted. They 
enthusiastically approved the project, 
not only as a war measure but as a 
permanent part of the high school cur- 
riculum. That was one year ago. 

When the superintendent of public 
instruction approved the project, he 
asked the Foundation for sufficient 
funds to try it out in 20 high schools 
during the second semester. The num- 
ber was increased to 26 when 80 high 
schools asked to be included. The 
home economics teacher at the Lake- 
view School and the teacher of health 
subjects in the Ann Arbor schools, 
who is a registered nurse, sacrificed 
their Christmas vacations to outline 
the course. Two of the schools decided 
to make it compulsory for all senior 
girls and the other 24 offered it as an 
elective. Approximately 1,000 girls were 
enrolled. 

The directing committee was com- 
posed of representatives from the 
Departments of Public Instruction and 
Health and the State Board of Control 
for Vocational Education. A com- 
mittee of experts evaluated and revised 
the course content this past summer on 
the basis of experience. 

The planning group is usually com- 
posed of the school administrator, the 
teacher, the nurse consultant, the hos- 
pital administrator or administrators, 
if there is more than one hospital in 


the community, and the health officer. 
They inventory the local health agen- 
cies, such as the health department, 
hospital or hospitals, maternity, well- 
baby, immunization and other clinics. 
Red Cross, tuberculosis association, 
family welfare agency, school health 
service, municipal sewage disposal plant 
and water works, physicians, dentists, 
and visiting nurse association, and they 
map out the teaching program so far 
as these agencies are concerned. 

A suitable classroom instructor, usu- 
ally the home economics teacher, teaches 
the course with the assistance of a 
nurse consultant. The nurse supervises 
the training and practical experience 
of the students in the hospital, health 
department, or other health agency and 
assists the classroom teacher with the 
theoretical instruction. The usual class- 
room period is one hour a day with an 
additional hour of practical experience. 

Unit I includes a survey of local 
health agencies and personnel and an 
appraisal of their adequacy to serve 
the community effectively. 

Unit II is an analysis of the health 
status of the student and includes a 
complete physical examination. This 
is planned as a learning experience and 
is required before the student goes to 
the hospital for practical experience. 
One class discovered from the chest 
x-rays that one-third of its number 
had previous tuberculosis infection. 
This led to a case finding program in 
the whole school. Another class dis- 
covered how few students had been 
immunized against the preventable con- 
tagious diseases. They conducted a cam- 
paign to have all students immunized. 

Unit III has to do with family health, 
with particular reference to the mother 
and infant, and includes control of 
communicable diseases, home nursing, 
family relationships, and sex education. 

In Unit IV, community health, the 
activities of the local health agencies, 
including the health department, come 
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in for more detailed study. It includes 
school health, the environmental factors 
affecting health, and mental health of 
the adolescent. 

In Unit V the girl learns about 
nursing skills. 

Unit VI is a study and analysis of 
the health professions, including nur- 
sing, medicine, dentistry, nutrition pub- 
lic health and the clinical laboratory, 
and the opportunities for service in 
these fields. 

The course was offered in the senior 
year, but a few juniors were enrolled. 
The girls elected to take the course 
with mixed motives, as might be e.x- 
pected. Some had decided upon nursing 
as a career and, strange to relate, 
when they got a taste of it a few 
decided it was not what they wanted 
to do. This course should cut the 
35 per cent mortality the first year 
in schools of nursing. Other girls, 
who had no predilection toward nursing, 
decided that was what they wanted 
to do. Still others took the course 
because they had completed all their 
required subjects and this elective 
appeared to be a snap. They were 
in for a shock, but they bore it nobly 

Some 300 of the 1,000 students en- 
rolled indicated that they planned to 
enter schools of nursing. Others went 
to work as regular hospital employees, 
and a few are taking up medicine, 
dentistry, clinical laboratory work, and 
dietetics. The suggestion that high 
school boys should also be enrolled 
in the course is also being given care- 
ful consideration. 

The girls usually become very im- 
patient to get into the hospitals and 
other health agencies during the first 
two or three weeks, which are devoted 
entirely to classroom instruction. More 
instruction occurs in the hospital before 
they are allowed to put into practice 
what they had been taught in the 
classroom. Department heads lecture 
on the functioning and why and where- 


fore of their particular departments. 
Then the girls are allowed to perform 
the tasks for which their preliminary 
training has fitted them, such as answer- 
ing calls from patients, folding linen, 
repairing rubber gloves, cleaning up 
the room and making empty beds after 
patients have been discharged, running 
errands, and helping to prepare trays 
and feeding the patients. After they 
became more proficient they were given 
additional responsibilities in nursing the 
patients. 

In the health departments they visit 
with Uie public health nurse and san- 
itary engineer. In one community 
they discovered sanitary conditions in 
a trailer camp were far short of ideal. 
When they appeared before the city 
fathers, the mess was promptly cleaned 
up. Food handling in restaurants and 
bakeries was bad in another community. 
They did something about that. 

One student, on a prenatal visit 
with a public health nurse, confided 
to the nurse her own need and that 
of her friends for “ se.x education.” 
A later classroom discussion resulted 
in a panel discussion before the student 
body on boy and girl relationships. 
A physician, nurse, minister, parent, 
teacher, and student were on the panel. 
This and later discussions caused the 
formation of a planning committee, 
composed of a representative from each 
high school grade, a teacher, from each 
of the elementary and secondary schools, 
and community leaders. This committee 
is working out a program to improve 
social relationships among boys and 
girls. An interested civic group plans 
to finance the services of a psychiatrist 
to aid in a continuing program. 

Everyone connected with the proj- 
ect — teachers, nurses, hospital admin- 
istrators, health officers — ^was most 
enthusiastic about its possibilities. Many 
of the girls put in extra hours working 
in the understaffed hospitals that were 
not required by the course. The assist- 
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ant principal of Highland Park School 
in Detroit writes: 

We started out this course with three sec- 
tions, the third . . . added by popular demand. 
The interest . . . increased during the semester. 

I have talked . . . with many of the girls . . . 
most enthusiastic about it ... a definite con- 
tribution to the curriculum. . . . The wife 
of one of the leading doctors at Henry Ford 
Hospital thinks it is the finest course her 
daughter has ever taken. The daughter is an 
excellent student . . . preparing for Vassar 
College . . . significant evaluation by an in- 
telligent person. 

Comment by a hospital administrator: 

The students are well informed in ele- 
mentary nursing procedures, painstaking in 
their work, and, above all, eager to make 
themselves useful. Several of these girls have 
already developed vocational interest in 
nursing . . . while all of them think that the' 
course has been conducive to better health, 
both for themselves and for their respective 
families. 

The American Hospital Association 
has taken the bulletin,^ published 
jointly by the Michigan Departments 
of Public Instruction and Health for 
use as a handbook by schools and 
health agencies, and sent it to all its 
3,200 member hospitals with a recom- 
mendation that the hospitals get behind 
this on a nation-wide basis.® It means 
much to hospitals now in the way 
of practical help with the care of 
patients andAhe recruiting of student 
nurses. It also enlarges their oppor- 
tunities for community service and 
‘increases their prestige as centers of. 
health education. 


This school year (1943-1944) ■ over 
200 Michigan high schools will give 
the course. About 50 of the larger 
schools that graduate classes in Feb- 
ruary will offer it in both semesters. 
The plan is, after this year, for 
the Michigan Department of Health, 
through , cooperation of its county 
health units, to take over responsibility 
for the nurse consultant and planned 
training of the students in the local 
health agencies. The idea is spreading 
to other state departments of health 
and public instruction and to Great 
Britain. Some twenty states are nego- 
tiating with the W. K. Kellogg Founda- 
tion for financial assistance in getting 
the course started. 

This is primarily a health education 
venture in which the schools and health 
agencies cooperate to give high school 
girls training that is both theoretical, 
and practicd in healthful living and 
care of ' the sick. They and their 
progeny should make better soldiers 
and war workers in the next war. 
If that war does not happen, the nation, 
so far as Michigan is concerned, should 
be much better equipped mentally and 
physically to maintain its prestige and 
leadership in the post-war world, a 
practical application of the fruits of. 
positive health. 
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THE U.S.P.H.S. 

T his has been an important year for the Public Health Service in two 
respects. The first of these is the reappointment for a new term of Surgeon 
General Parran. The earnest devotion and the administrative skill with which 
he has conducted his difficult task have made him an ideal public servant; and 
a leader whom the rest of us in the public health profession are proud to follow. 

The second event of the year is the passage of the U. S. Public Health Ser\dce 
Reorganization Bill. This bill simplifies and coordinates the work of the Service 
under four main bureaus: the Office of the Surgeon General (including, among 
others, Di-visions of Public Health Methods, of Dentistry, and of Sanitary 
Engineering) ; the National Institute of Health which remains the research arm 
of the Service; the Bureau of Medical Services (which includes Quaraiitine and 
Mental Hygiene) ; and the Bureau of State Services (which includes Venereal 
Diseases and Industrial Hygiene). Thus, final administrative authority is con- 
centrated in four channels, rather than ten or twelve. The chiefs of the four 
bureaus and the heads of certain divisions acquire a rank comparable with that 
of Brigadier General in the Army which is a welcome acknowledgment of the 
importance of their work. Dentistry and engineering, in particular, occupy more 
important positions than before. It is perhaps unfortunate that public healtli 
nursing did not receive similar treatment. On the whole, however, the reorganiza- 
tion makes for efficiency and recognizes the prestige which the Service has so 
fully earned. 

The Bulwinkle Bill (H.R. 4624), now before Congress, will clarify and codify 
all the laws relating to the Service; and should further strengthen the work of the 
organization. 


TRAINING IN TROPICAL MEDICINE 

the inception of a war which carried our armed forces into the tropics, it 
became an urgent necessity that the medical personnel of the Army and 
Navy should be trained to meet the problems of disease prevalent in those areas. 
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This has been accomplished with notable success by intensive courses in tropical 
medicine at the Army and Navy medical schools, by the publication of new text- 
books and directives, and by the practical experience of medical personnel with 
the armed forces in tropical regions. The program of War-Time Graduate 
Medical Meetings at military hospitals in this country has also included lectures on 
tropical diseases. 

Training has been extended into the medical schools by a program involving 
travelling lecturers, intramural courses and field experience for instructors, and the 
provision of teaching material. In this program the Army and Navy, the U. S. 
Public Health Service, the Office of the Coordinator of Inter-American Affairs, the 
National Research Council, Tulane University, the John and Mary R. Markle. 
Foundation, the Rockefeller Foundation, the Commonwealth Fund, and the United 
Fruit Company have cooperated with ‘ the Association of American Medical 
Colleges. The. American Foundation for Tropical Medicine, through the support 
of commercial firms, has made grants to a number of medical schools to encourage 
teaching and research. The primary purpose of this program is to furnish a 
background in tropical medicine to medical students who will soon become officers, 
in the Army and Navy. 

In addition to training personnel for the active prosecution of the war, it is 
necessary to look forward to future needs. Although we have been assured that 
if proper precautions are taken there is little danger of the establishment of 
tropical diseases in this country on the return of our troops, the medical pro- 
fession and public health agencies must be on the alert to diagnose and treat cases 
which occur, and to prevent their spread to the civilian population. The increase 
of air transportation which will continue after the war, and which will bring 
occasional cases of tropical diseases into the country, also emphasizes the im- 
portance of preparedness. Furthermore, American participation in the rehabilita- . 
tion of occupied areas, and in the long range task of improving health conditions 
throughout the world in the post-war period, present a challenge calling for 
adequate training of the civilian medical profession and of public health personnel. 

Some steps have already been taken to meet this need. The DeLamar Institute 
of Public Health at Columbia University has established a full-time Department 
of Tropical Medicine. Tulane, Columbia, and the University of California are 
giving short courses for physicians this spring. The American Society of Tropical 
Medicine has a committee which is planning an educational program for phy- 
sicians. Many state and county medical societies are including tropical medicine 
in’ programs of their meetings. A few state and local health departments have 
promoted programs in malaria and other parasitic diseases, and have also taken 
steps to give more extended training in tropical medicine to epidemiologists and 
laboratory directors. In this training the Army Medical School, the U. S. Public 
Health Service, and the Association of American' Medical Colleges have been and are 
willing to cooperate. Other state and local health departments would do well to 
develop such a program which might well be coordinated by the leadership of 
the U. S. Public Health Service. Not only will it prove profitable to discover and 
control possible factors in the transmission of tropical disease, but those partici- 
pating in such training will be fascinated with the life cycles and identification 
of parasites and with the intricacies of their epidemiology. No field of medicine 
holds more interest for the student of disease prevention. It is a cause for 
. satisfaction that we, in the United States, are at last making a concerted attack . 
on the problem. 
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T he reduction of the death rate by approximately 40 per cent during the first 
four decades of the present century is one of the most significant events in 
human history. In such an achievement, there is glory enough for all. Health officers, 
public-spirited private practitioners, engineers, nurses, laboratory investigators, 
social workers, educators have all participated in the task. 

To claim the fruits of victory for one individual professional group is therefore 
unwarranted. To associate them with a particular sector of one profession 
operating on a particular economic plan is still more unjustifiable. Yet this is 
what has been attempted in the flood of propaganda literature issued by the 
publicity staff of the “ National Physicians Committee for the Extension of 
Medical Service ” and distributed on a vast scale through the medium of certain 
agencies in the drug trade. The committee states that it has printed 20 million 
copies of one of these leaflets, which claims that the achievements of tire past years 
have been accomplished by “American Doctors ” operating under “ the American 
system”; and it is obvious that, by the American system, is meant the private 
practice by individual physicians on a fee-for-service basis — since the entire 
flood of this propaganda is directed against 'any further participation by govern- 
ment in the development of more adequate medical care. Such an argument 
obviously raises the question whether American doctors practising on the par- 
ticular system which the National Committee prefers, or on the equally “American ” 
plan of official public service, deserve a major share of credit for our reduced 
death rates. As Governor Smith used to say: “ Let’s look at the record.” The 
pertinent points of this record are indicated in the following table: 


Changes in Mortautv 
1900-1940 



Death Rate 
per 100,000 

A 

1000 

194o' 

Per cent 
Reduction 

A dual 
Deaths 

1040 

Deaths Which 
Would Have 
Occurred in 
1040 at 

1000 Rates 

Nunther o! 
Lives 
Saved 
per Year 

Typhoid and paratyphoid 
fevers 

35.9 

1.1 

97 

1,443 

47,173 

45,736 

Diphtheria 

43.3 

1.1 

97 

1,457 

56,896 

55,439 

Diarrhea and enteritis 

133.2 

10.3 

92 

13,573 

175,025 

161,452 

Measles, scarlet fever, and 
whooping cough 

34.8 

3.2 

91 

4,300 

45,727 

41,427 

Tuberculosis 

201.2 

45 9 

77 

60,428 

264,377 

203,949 

Pneumonia and influenza 

ISO.S 

70.3 

61 

92,525 

237,177 

144,652 

All other causes 

1,126.1 

944.5 

16 

1,243,543 

1,479,695 

2.36,152 


In this table are shown the actual results accomplished between 1900 and 
1940 in the reduction of mortality from the five causes of death with which the 
organized health forces of the community have been concerned, and also the 
corresponding reduction in pneumonia and influenza, where responsibility has been 
shared between the public health officer and the private physician. The last line 
• of the table includes the changes in mortality from all other causes taken together. 
Many of these have also come within the scope of the public health program. 

It will be noted that typhoid fever and diphtheria mortality rates have been 
reduced by 97 per cent. The results accomplished in the case of typhoid fever, 
have been due to the work of the engineer, to purification of the public water 
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supplies, improvement in sanitary conditions, and to epidemiological control and 
immunization programs, conducted by health officers. In the case of diphtheria, 
administrative control, and the use of antitoxin and later toxoid, are responsible, 
for the accomplishment. The basic discoveries in these fields were made by men 
like W. H. Park working in public health laboratories, and introduced by health 
officers like Hermann M. Biggs, often in face of vigorous opposition from the 
practitioner. 

Diarrhea and enteritis of infants has been reduced by 92 per cent through' the 
pasteurization of milk supplies, under the leadership of public health authorities 
and through the establishment by boards of health and visiting nurse associations 
of well baby clinics for the instruction of mothers. Here again the initiative came 
primarily from the organized health forces representing the public interest. 

The group . of infectious diseases of childhood, measles, scarlet fever, and 
whooping cough, have shown a 91 per cent reduction in mortality, due in large 
part to vigorous and energetic epidemiological control on the part of public health 
authorities. Tuberculosis, which has been cut down by 77 per cent, represents 
the result of a program carried on in nearly all its phases through the leadership 
of public health departments, public health clinics, and publicly maintained 
sanatoria. Here, again, it should be recalled that the introduction of the first 
program for the reporting of tuberculosis was strenuously opposed by the medical 
profession. . 

In the case of pneumonia and influenza the practising physician deserves a 
lion’s share of the credit. Even here, however, it should be pointed out that the 
basic discoveries -in regard to serum treatment and the use of sulfa drugs were 
made by salaried physicians in the employ of public health laboratories and 
foundations and universities, rather than by private practitioners. 

H seems certain that the organized public health profession rather than the 
private medical practitioner is responsible, for a major part of the gains which 
have been made during the past forty years. 

It is no doubt true that the “ Other Causes ” of death listed in the last line 
of the table are much more difficult to control than those which the public health 
administrator has so successfully attacked; but it may be hoped that a sound 
system of prepa 5 mient which will make good medical care available to the lower 
economic half of the population, now woefully lacking in such services, would 
produce notable results in the reduction of many other causes of death than those 
which have so far been successfully attacked. 
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This Milk Business — A Study 
from 1895 to 1943 — By Arthur Guy 
Enoch. London: H. K. Lewis & Co., 
Ltd., 1943. 243 pp. Price, $4.75. 

A realistic discussion is presented of 
the production, processing, and distribu- 
tion of milk in England, drawn from 
the author’s experience of mpre than 
40 years as a consultant on dairy and 
refrigerating problems. A plea is made 
for increased milk consumption in Eng- 
land, better official regulation and con- 
trol of sanitation, and a fair return to 
farmers without undue increase in 
retail price. 

The importance of pasteurization is 
stressed. The use of the process of 
holding milk at 145° to 150° F. for at 
least Yz hour is urged as against high- 
temperature, short-time pasteurization 
at 162° F. for at least IS seconds. The 
author claims that high-temperature 
pasteurization damages certain food 
properties of milk and that the holding 
time for installations in England is un- 
certain. For this reason and because 
milk pasteurized by both the low- and 
the high-temperature processes often is 
placed in unsterile bottles, the author 
urges in-bottle pasteurization as the 
ideal process. Good laboratory results 
are reported on samples of milk from 
large plants in England bottling milk 
at 145° to 146° F. and holding it for 
30 minutes in air in an insulated hold- 
ing chamber. Lower cost per gallon is 
claimed for the in-bottle process as 
compared with regenerative heating. 
Actual figures are not given as they are 
considered to be confidential. 

Many problems discussed are some- 
what similar to those confronting us in 
the United States. However, the 
author’s views on such things as the bad 
effect of high temperatures for short 


limes on the food properties of milk, 
the need for an upper limit in the 
definition of pasteurization, the su- 
periority of inspection over the testing 
of the milk itself, and the uncertainty 
of the holding time for high-temperature, 
short-time pasteurizers are not in 
accordance with experience here. 

W. D. Tiedejian 

Micromeritics — By J. M. Dalla 
Valle, M.S.', D.S. New York: Pitman, 
1943. 428 pp. Price, fjiS. SO. 

This very interesting and compre- 
hensive volume summarizes in a most 
exhaustive way the whole field of the 
technology of fine particles. 

The volume deals with material in the 
fine state of subdivision from many 
points of view, covering the subject in 
18 chapters, each one devoted to an 
important aspect of the problem. 
Many of these are not of direct interest 
to the public health worker; for ex- 
ample, chapters such as the Dynamics 
of Small Particles; the Electrical, Op- 
tical and Sonic Properties; Thermo- 
dynamics of Particles, Capillarity; 
Muds and Slurries; and tlie Theory of 
Fine Grinding. 

Several of the chapters are of more 
direct interest to the public health 
worker, such as the chapters dealing 
with Methods of Particle-Size Measure- 
ment; Determination of Particle Sur- 
face; Transport of Particles; the Col- 
lection and Separation of Particulate 
Matter from Air; and Atrnospheric and 
Industrial Dust, the latter, of course, 
being the chapter of most interest to 
the public health worker. 

The volume is exhaustive in its 
treatment of the subject and in each 
case deals with basic formulae in a 
critical and comprehensive manner. 
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The chapter dealing with Atmospheric 
and Industrial Dust concerns itself with 
the dispersion of dust and smoke, at- 
mospheric pollution, industrial dust, 
particle sizes of industrial dusts, 
methods of sampling and analysis, and 
finally closes with a brief but concise 
discussion of the subject of the control 
of industrial dust. 

The volume is well printed, contains 
numerous references to the literature, 
and closes with a valuable bibliography 
of some 38 pages. There is an appendix 
containing useful constants and conver- 
sion factors of frequent occurrence in 
this field. 

This book should be in the hands of 
everyone really interested in the field 
of the technology of fine particles and, 
so far as the public health worker is 
^ concerned, it should prove a useful 
reference volume. 

Leonard Greenburg ^ 

A Manual of Methods for Or- 
ganizing and Maintaining a Central 
Tuberculosis Case Register — By 
Edward X. Mikol, M.D. New York: 
National Tuberculosis Association, 1943. 
70 pp. Price, $1.00. 

Only one • who himself has been 
through the experience of setting up a 
central tuberculosis case register can 
fully appreciate the advantage now 
available to all through the publication 
of this Mammal by the National Tuber-- 
culosis Association. The author has a 
background of wide experience as a 
member of the staff of the Division of 
Tuberculosis of the New York State 
Department of Health and the Manual 
has been prepared in cooperation with 
the statistical service of the N.T.A. 

The central case "register is presented 
as a superior administrative device in- 
tended as an aid in the operation of the 
tuberculosis control program. Such a 
register should preferably be maintained 
by a county or city health department, 
or b}'^ a tuberculosis hospital. The 


Manual declares that the decision to 
establish a case register is wise only 
when the local tuberculosis control pro- 
gram is and has been well organized 
under competent supervision. The 
author and the Association are to be 
congratulated on this publication. 

Reginald M. Atwater 

On the Influence of Trades, Pro- 
fessions, and Occupations in the 
United States, in the Production of 
Disease — By Benjamin W. McCready, 
M.D., 1837. Baltimore: The Johns 
Hopkins Press, 1943. (With an intro- 
ductory essay by Genevieve Miller, 
M.A.) 129 pp. Price, $1.75. 

This book is Volume IV in the 
Fourth Series: Bibliotheca Medica 
Americana, representing the publica- 
tions of the Institute of the History 
of Medicine, The Johns • Hopkins 
University. 

For those who are interested in' or 
doing industrial hygiene, medicine, and 
health work, this book represents one 
of the most important volumes in the 
history of the development of industrial 
and occupational medicine in this 
country. 

The original material was written as 
an essay in a contest sponsored by the 
Medical Society of the State of New 
York in 1835, for which the prize was 
$50. Dr. McCready wrote the book at 
the age of 23 and had been graduated 
only two years before from the College 
of Physicians and Surgeons, and had 
served a term as house physician at the 
New York Hospital. The author was 
considerably influenced by the book 
published in England in 1831 by Dr. C. 
Turner Thackrah, whose book was the 
second all-inclusive monograph on 
occupational diseases, following Ramaz- 
zini’s immortal work in 1700. 

Included as chapter headings are 
those with reference to agriculture, 
laborers, housing, seamen, factory opera- 
tives, artizans, professional men, liter- 
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ary men, and general causes of poor 
health. 

The essay represents a remarkably 
mature and realistic approach to the 
problem of occupational diseases as it 
occurred in the early 19th century in 
America. Remedial proposals are fore- 
casts of the future when housing codes 
were established and when industrial 
establishments provided safety devices, 
proper ventilation, shorter working 
hours, recreational activities, and con- 
venient sanitary facilities. Particularly 
foresighted was Dr. McCready with 
respect to health education for the 
masses, the principles of which are not 
yet extensively and generally applied 
in industrial groups. 

The book deserves the most careful 
perusal and reflection of industrial phy- 
sicians and others who should under- 
stand the economic and social back- 
ground of American industry. The 
publishers are to be congratulated on an 
invaluable contribution to American 
industrial medical literature. 

C. O. Sappington 

Dona Eugenesia y Otros Per- 
sonajes — Edited by Dr. Manuel Gon- 
zalez Rivera, Professor of Health Edu- 
cation in the School of Health and 
Hygiene. Mexico: Talleres Tipagraficos 
Modera, S. A., Comonfort 44, Mexico, 
D. F., 1943, 210 pp. 

This readable little book in health 
education was compiled from the home 
work of physicians and nurses studying 
in Mexico’s School of Health and 
Hygiene. Out of their personal ex- 
perience as physicians and nurses, they 
wrote to good effect of disease and 
hygiene in stories, poems, radio dia- 
logues, and brief texts that might be 
used as “spot” announcements of health 
services. 

Dr. Manuel Gonzalez Rivera, who 
teaches health education and is also 
director of health education for Mexico, 
selected the items for this book from 
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the work of his pupils. He also con- 
tributed the opening story, “ Dona 
Eugenesia,” which tells how one girl 
learned that gonorrhea may wreck a 
marriage and what she did about the 
problem of gonorrhea in her own en- 
gagement. The other authors treat of 
venereal disease, tuberculosis, typhoid 
fever, malaria and other diseases, of 
their prevention and their cure. They 
stress the help that people may secure 
from clinics, from doctors, nurses, and 
sanitarians in getting well and staying 
w'ell. 

These writings have flavor as well as 
health information. Market sanitation, 
for example, is expounded in the poem 
“ Don Candelario ” by Dr. Fernando 
Fernandez Alfaro. “ Un cuento de 
amor '. . . y .de limpieza ” by Eva 
Villaneuva Vega is a folk story of 
personal hygiene. 

Directors of health education and 
teachers will be interested in this ad- 
venture in health education. Teachers 
who wish to direct their pupils to the 
health problems of other countries will 
be glad to find it. 

Dr. Gonzalez in introducing the book 
says that it was designed particularly 
to aid the doctors and nurses who work 
in the rural areas. 

Hazel O’Hara 

Dental Facilities in Philadelphia — 
A Survey of Sixty Dental Clinics — 
Philadelphia: Health Division, Council 
of Social Agencies, 1943. 46 pp. 

The foreword of this report opens 
with the statement that inquiries such 
as this “ begin with the assumption of 
some kind of inadequacy.” The inade- 
quacy of dental care in American cities 
for those who must depend on clinics 
for such attention is a matter of record, 
but it is well nevertheless to have it 
brought home from time to time. 

This report states that in Philadelphia 
500,000 children of preschool and 
school age were in need of immediate 
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dental care, and that 70 per cent of 
these children received no reparative 
dental treatment whatever in the year 
the study was made. No estimate was 
given as to the situation for adults, but 
the inference is permissible that it was 
essentially the same. 

The purpose of the study was to 
“ assemble facts which would be used 
as guides in planning for the future a 
satisfactory . . . dental program.” The 
study was planned to show resources 
for the dental care of the indigent and 
how these resources could be used to 
the best advantage. Agencies offering 
dental care were classified as to 
type (hospitals, non-hospitals, dental 
schools) and as to geographical dis- 
tribution. The various agencies were 
then examined as to facilities, staffs, and 
services offered. Tables show clearly 
the situation under these headings for 
the various types of clinics. Exclusive 
of the dental schools it was estimated 
that 75,000 patients were served during 
1942. 

This study was entirely objective, no 
effort being made to develop pleas for 
more dental care for the population of 
Philadelphia or to stress the health 
value of regular dental care. For that 
reason the recommendations deal largely 
with things as they are — the best use 
of present facilities and man power, 
urging, however, increased funds to se- 
cure more paid dental personnel to put 
all present dental chair hours to work. 

The report does, however, provide 
much factual material which can be 
used in campaigns to arouse public in- 
terest in dental health, especially for 
the child population. It is an excellent 
study of its t)q3e. 

John Oppie McCaee 

Prepayment Medical Care Or- 
ganizations — By Margaret C. Klem. 
Social Security Board, Washington, 
D. C. (November, 1943.) Bureau 
Memo. No. 55. 252 pp. 


The Bureau of Research and Statis- 
tics of the Social Security Board has 
prepared this memorandum for the use 
of its staff and for limited circulation 
to other administrative and research 
personnel concerned with the subject of 
prepayment medical care. It contains 
brief, one page digests of the essential 
facts regarding about 250 prepayment 
plans. Reginald M. Atwater 

Medical Parasitology and Zoology 
— By Dr. Ralph Walty Nauss. New 
York: Hoeber, 1944. 534 pp. Price, 

$ 6 . 00 . 

After long experience in the teaching 
of medical parasitology and zoology to 
students of the Cornell Medical College 
in a limited period of ten weekly ses- 
sions of 3 hours each the author has 
condensed the practical essentials of 
these broad subjects into a text of less 
than 400 pages, exclusive of Appendices 
and the Glossary. 

Part One deals in seven chapters with 
pathogenic and commensal protozoa, 
including amebae, flagellates and 
sporozoa, with special chapters on 
amebiasis and malaria. 

Part Two in three chapters has to do 
with parasitic helminths, with particular 
emphasis on those causing disease. 

Part Three in four chapters deals 
with insects and their direct or indirect 
relation to disease transmission. 

Part Four in three chapters treats of 
venomous reptiles, stinging insects and 
injurious aquatic forms -of animal life. 

There are nine Appendices covering 
101 pages on technical methods essen- 
tial to the study of animal parasites, 
including excellent descriptive classifica- 
tions of venemous reptiles. 

In the Glossary is an identification 
key of animal parasites and arthropods, 
which more logically belongs among the 
Appendices. The Glossary proper could 
well have been omitted, in that it con- 
tains only a fraction of the technical 
terminology employed in the book. 
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Likewise it contains too many simple 
terms, such as rectum, ovary, mucus, 
habitat, and fang, with which even high 
school students should be familiar. 

The presentation of the subject mat- 
ter is concise, factual, and current. 
There are 16 pages of excellent 
bibliography. 

The book is unusually well illustrated 
with 95 figures and IS tables. With 
few exceptions these have been borrowed 
from acceptable sources, and have been 
properly accredited. 

Not only to the medical student, but 
also to the clinician and laboratory 
technician this book should be very 
useful for both instruction and ready 
reference. T. F. Sellers 

The Education of Nurses — By 
Isabel Maitland Stewart. New York: 
Macmillan, 1943. 399 pp. Price, 

$3.50. 

This book is most timely and should 
prove a springboard and guide to the 
profession as well as an orientation for 
the ever-widening circle of people not 
in the profession whose work is in- 
creasingly concerned with nursing. In 
these trying times the profession needs 
all the perspective it can get and non- 
nurses need to have nursing interpreted 
to. them.. The book furnishes a basis 
for meeting both needs, as well as a 
challenge. 

In the first six chapters, nursing is 
described concisely from its earliest be- 
ginnings in primitive society through 
the Christian era to the time of Florence 
Nightingale (1860) “when nursing 
came into its own as a separate secular 
profession through the transplanting 
of the Nightingale system in this 
country (1873-1893), the subsequent 
periods of professional self-government, 
legislation (1893-1913), studies of cost, 
administration, curriculum, and emer- 
gence of the collegiate type of school 
(1913-1933), and fundamental read- 
justments up to the present day (1933- 


1943). The meat and the challenge are 
in the last two chapters, in which the 
author discusses with clarity and wis- 
dom a dozen or so important problems, 
some old, some new. The most funda- 
mental seems to the reviewer “ the need 
for a reconstruction of our philosophy 
of nursing education to make it more 
consistent within itself and to bring it 
into harmony with accepted democratic 
principles and wuth modern methods of 
education.” Efforts to solve our other 
problems will be conditioned by the 
extent to which we think through and 
reshape our philosophy. 

Throughout, nursing education is 
discussed in relation to the social milieu 
of the times. One of the book’s chief 
values lies in the careful portra 3 ^al of 
nursing education in relation to the 
forces which have impinged on it — the 
church, army, medicine, education, 
science, etc. — through relatively static 
societies to the rapidly changing order 
of today. Nursing in the total social 
setting and its stake in democracy are 
the unifying threads and “ if we are to 
pursue a steady upward trend ” our 
leaders must have such a concept. Miss 
Stewart offers real help which should 
enable us so to plan and act that “ what 
is best for the community as a whole, 
not what nurses want for themselves, 
must be the prime consideration, though' 
the rights of .tlie professional group 
must be safeguarded.” 

Mary C. Connor 

Childbirth Without Fear : The 
Principles and Practice of Natural 
Childbirth — By Grantly Dick Read. 
New York: Harper. 259 pp. Price, 
$2.75. 

In this book Dr. Read explains his 
theory that childbirth without physical 
complications should be painless be- 
cause reproduction is a natural func- 
tion for all living creatures and no 
physiological function in the body gives 
rise to pain under normal conditions. 
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He recounts his search for the cause 
of the pain usually associated with 
childbirth. He explains how fear dis- 
turbs the neuromuscular .harmony of the 
uterus as labor begins, how the resulting 
tension causes the pain and impedes the 
orderly progress of the natural physio- 
logical processes of childbirth. , He does 
not tell us how the fear originated, how 
pain first became associated with child- 
birth. He outlines how fear is now 
passed along from person to person, 
from generation to generation by sug- 
gestion, hearsay, public opinion, litera- 
ture, religion, and the kind of obstetric 
care which assumes that pain is inevi- 
table and, without seeking its cause, 
attempts tu alleviate it with analgesics, 
anesthetics and artificial interference to 
hasten the birth of the baby. 

In chapters on Education in Preg- 
nancy and Labor, the Conduct of 
Labor, , and Relaxation, Dr. Read de- 
scribes his care and instruction of pa- 
tients during pregnancy and labor to 
help them eliminate the fear and over- 
come the tension that' causes the pain. 

He quotes from case histories to prove 
that under normal conditions labor can 
be not only practically painless but a 
pleasant experience that is followed im- 
mediately after the birth of the baby 
by an overwhelming ecstasy with 
physical reactions that reduce the -blood 
loss and hasten involution. He devotes 
considerable space to discussing the 
questions, doubts, and objections called 
forth by his earlier book about natural 
childbirth. 

The human race always abandons its 
traditions with reluctance. The lay, no 
less than the professional mind, doubts 
■ revolutionary theories and practices un- 
til they are tested- by several workers 
other than the discoverers. One can 
hope that Childbirth lAHthout Fear will 
soon be followed by reports of the test- 
ing of Dr. Read’s theories and prac- 
tices. In the meantime, doctors, mid- 
wives, and nurses can ill afford to miss 


reading this book. Dr. Read is a phy- 
sician of broad experience. His con- 
victions about the significance of the 
emotional factor in the mechanism of 
labor are based on his education in 
biology, physiology, and neurology, 
which included work with the scientific 
pioneers who discovered the “ influence 
of the sympathetic nervous system upon 
tlie activities of the viscera, the causes 
and interpretation of painful stimuli, 
and the visceral reactions to emotional 
states.” Such convictions can’t be 
lightly discarded, particularly when the 
significance of the emotional factor is 
being emphasized in all human behavior, 
in all physiologic processes, in dysfunc- 
tion, in pain, in disease. 

Hazel Corbin 

Applied Dietetics — By Frances 
Stern. (2nd ed.) Baltimore: Wil- 
liams & Wilkins, 1943. 265 pp. Price, 
$4.00. 

This is the second edition of, Miss 
Stern’s valuable book; .the first edition 
was published in 1936. This edition 
has been enlarged and greatly improved 
to meet changing needs and in order to 
include newer knowledge of the appli- 
cation of dietetics which has resulted 
from the rapid advances of this science. 

This book lays down the principles 
for the prescription of a therapeutic 
diet, coordinating the findings and 
recommendations of the doctor, dieti- 
tian, social worker, and nurse. The 
normal diet is first discussed, showing 
that all therapeutic diets must vary 
from the normal according to physio- 
logical findings, which may call for a 
decrease or increase of the normal food 
constituents. 

The computation of diets and menus 
is greatly simplified by the numerous 
tables and lists of equivalent foods. 
Food constituent values are also given 
for the recipes of the more common 
foods. 

Complete outlines are given for treat- 
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ment of such conditions as food allergy, 
vitamin deficiencies, ulcer, obesity, con- 
stipation, colitis, nephritis, diabetes, and 
liver disorders. 

The book is highly recommended for 


teachers of dietetics, and is a most use- 
ful reference book for physicians, hos- 
pital and clinic dietitians and all others 
who have a special interest in this 
field. OcTAViA H. Smillie 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


The Peak Seems Past — In 1943 
the United States experienced the 
highest incidence of meningococcus 
meningitis in the 30 years of Public 
Health- Service morbidity experience. 
In 1929 (the next highest year) the 
case fatality ratio was about 50 per 
cent. In 1943 it is estimated at 18 
per cent. Sulfonamide therapy is 
given credit for most of the difference. 

Anon. Meningococcus Meningitis in the 
United States during 1943. Pub. Health Rep. 
S9, 14:469 (Apr. 7), 1944. 

Odd Items Department — ^It seems 
that some swing musicians labor under 
the delusion that they achieve other- 
wise unachievable heights of virtuosity 
under the influence of marihuana. A 
group of incarcerated, addicts were 
given a synthetic' marihuana and, 
though their musical performance de- 
teriorated measurably, they thought 
they were wonderful. I don’t know 
what good it does to tell you this. 

Aldrich, C. K. The Effect of a Synthetic 
Marihuana-like Compound on Musical Tal- 
ent as Measured by the Seashore Test. Pub. 
Health Rep. S9, 13:431 (Mar. 31), 1944. 

Education Was Once a Private 
Concern — Society in general now 
realizes that the health of the people is 
as important as their education, says 
this medical commencement orator, 
who concludes with the prophetic, pro- 
nouncement: universal medical service 
is_ a social necessity and cannot in- 
definitely be postponed. 

Conklin, E. S. “The Doctors Dilemma” 
or Medical Ethics in Peace and War. Science. 
77:2367:187 (Mar. 10), 1944. 

Bed Rest May Be Lethal— -Though 
this paper can scarcely be catalogued 


as part of the literature of public hy- 
giene, it will do you a world of good 
to read it, just to see how a medical 
postulate, hoary and, honored with age, 
can be knocked into a cocked hat 
by the take-nothing-for-granted mind. 
You’ll wonder how our own axiomatic 
assumptions will stand up if a really 
curious person should examine them. 

Dock, W. Use and Abuse of Bed Rest. 
New York State J. Med. 44, 7:724 (Apr. 1), 
1944.' 

About the Rickettsias — ^In handy 
form, you will find here all you will 
probably need to know about typhus, 
spotted fever, tsutsugamushi and Q 
fevers. In this symposium are papers 
which treat in the same inclusive way 
. the subjects of .diarrheal diseases and 
the malarias. The series will proye a 
useful addition to your clipping library. 

Dyer, R. E. The Rickettsial Diseases (and 
two other papers). . J.A.M.A. 124, 17:1163 
(Apr. 22), 1944. 

Young Women at Hard Work — 
Economic Status is the major deter- 
mining factor in tuberculosis incidence 
in young women, concludes this study. 
Tuberculosis mortality is not signifi- 
cantly greater among employed women 
than among women generally of the 
same age and economic status. Before 
the war is over we may have some sta- 
tistics which will cause us to qualify 
this generalization. 

, Doran, M. V. Tuberculosis in Employed 
Women. Am. Rev. Tuberc. 49, 2 (Feb.), 
1944. 

Despite Lost Ration Books — ^There 
was no evidence found that rationing 
had any adverse effect upon the food 
habits of certain Baltimorians, reports 
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this study. Young people do better by 
the stomachs than do their opinionated 
or ignorant elders. 

Downes, J., and Baranovsky, A. Food 
Habits of Families in the Eastern Health 
District of Baltimore in the Winter and 
Spring of 1943. Milbank Quart. 23, 2:161 
(Apr.), 1944. 

When Johnny Comes Marching 
Home — Malarious — Skeleton teams 
of entomologists and engineers are in 
the making b}'' the U. S. Public Health 
Service to survey, inspect, and insti- 
tute mosquito control measures where 
malaria carriers are present. These 
teams will be available for assignment 
to work under state direction. This 
would seem to be an aid which wide- 
awake administrators would book 
tentatively and in advance. 

Freeborn, S. B. Problems Created by Re- 
turning Malaria Carriers. Pub. Health Rep. 
39, 11:357 (Mar. 17), 1944. 

Maybe It’s Because the Rich Are 
Getting Poorer! — That ancient gag- 
song “ the rich get richer and the poor 
get children ” no longer is true to life 
(in either direction) apparently. This 
study of birth rate behavior among 
New York City’s white population finds 
a continuing trend toward contracting 
differentials in fertility among 'rich and 
poor. It is in the higher income groups 
that the increase in fertility is occurring. 

Jacobson, P. H. The Trend of the Birth 
Rate among Persons on Different Economic 
Levels, City of New York, 1929-1942. Mil- 
bank Quart. 23, 2:131 (Apr.), 1944. 

Compound Tincture of Round 
Table — ^Annotating an ably edited 
digest surpasses in futility the gilding 
of gold refined to 24 karat. So, it is 
enough here to point out that this 
digest is one to be read thoughtfully by 
every living soul among us. 

Kiser, C. V. Implications of Population 
Trends for Post-war Policy. Milbank Quart. 
23, 2:111 (Apr.), 1944. 


Healthful Housing — Redevelop- 
ment of substandard urban areas is our 
number one post-war civic problem says 
the writer who introduces what consti- 
tutes another series of outstanding 
articles on this public health hazard 
with which all of us, no matter what 
our particular job may be, should be 
concerned. 

Lasker, L. D. The C.all of Our Cities (and 
seven related papers). Survey Graphic. 33, 
4:197 (Apr.), 1944. 

Nursing Insurance — ^Either nurs- 
ing is a luxury service for the rich, or 
the poor are denied sometliing they 
should have. Though no one can fore- 
tell if he will be sick and need nursing 
services during the coming year, it is 
possible to predict in any community 
the amount of nursing care which will 
be needed during that period. Hence, 
the insurance principle is applicable. 
Nurses, says this authority, have good 
cause to interest themselves in the 
whole movement to distribute costs of 
illness, and, he adds, the time to plan 
for post-war adjustments is now. 

Mountin, J. W. Suggestions to Nurses on 
Post-war Adjustments. .Am. J. Nurs. 44, 
4:321 (Apr.), 1944. 

Anent “ Cold Sores ” — This may 
not be new to you, but it seems that 
herpes simplex infection normally takes 
place in early childhood, and that the 
virus remains latent presumably in the 
cells near the circumoral site of the 
primary infection, ready to pop out 
under the stimulus of excessive light, 
heat or cold, or another disease. Adult 
primary infection is unusual. Live and 
learn, say we. 

Naceer, F. P. O. a Specific Cutaneous 
Reaction in Persons Infected with the Virus 
of Herpes Simplex. J. Immunol. 48, 4:213 
(Apr.), 1944. 

In Memorium to the Word 
“ Level ” — ^Lack of progress in the 
effective control of gonorrhea, should 
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have been the title of this whole- 
somely frank discourse upon bargain- 
basement dosing methods. The paper 
is- strong medicine for v. d. officers, but 
it has a . lesson in it for all of us. By' 
its resort to the phrase' “ at, the dis- 
pensary level ” this paper reduces to 
the ultimate level of scientific gargon 
(at the medical paper level) that sadly 
overworked word “ level ” — and this 
barb is leveled at all the writers of 
whatever level who' prate about things 
“ at the state level ” or “ at a nuisance 
level.” Please, let’s all let “ level ” die 
awhile — level! 

Pelouze, P. S. Progress in the Wartime 
Management of Gonorrhea. Ven. Dis. Inform. 
25, 2:42 (Feb.), 1944. 

And Are You One of the 
2,500,000? — ^At the end of last year 
the Red Cross had collected 5 million 
pints of blood (from about half .that 
number of donors). Through thirty- 
five centers approximately 45 per cent 
of the country’s population has the 
opportunity to donate this greatest of 
all life-saving elements for our wounded 


soldiers and sailors. Because of ex- 
perienced personnel and standardized 
methods, operational losses are minimal. 

Taylor, E. S., and Heiss, M. E. Ameri- 
can Red Cross Donor Service. J.A.M.A. 
124, 16:1100 (Apr. IS), 1944. 

Plague — Sulfadiazine cured experi- 
mental infections of plague in guinea 
pigs and, because the disease in pigs 
and man is so similar in its course, the 
authors are led to speculate upon the 
value of the drug in the treatment of 
human plague. 

Wayson, N. E., and McMahon, M. C. 
Plague. Sulfadiazine Treatment of Guinea 
Pigs Infected by Artificial Methods or b'y 
Flea Transmission. Pub. Health Rep. 59, 
12:385 (Mar. 24), 1944. 

Susceptibility to Rheumatic Fever 
Is a Recessive Characteristic — This 
is about the potentially rheumatic 
family as a public health objective. 
Medical supervision of the rheumatic 
patient is not the end of the hygienist’s 
responsibility. 

Wilson, M. G. Hereditary Susceptibility 
in Rheumatic Fever. J.A.M.A. 124, 17:1188 
(Apr. 22), 1944. 
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Headquarters: Hotel Pennsylvania 


MEETING OF THE COMMITTEE ON PROFESSIONAL EDUCATION 


T he Committee on Professional Ed- 
ucation of the Association met on 
April 21 in New York under the 
Chairmanship of W. P. Shepard, M.D., 
of San Francisco. This was the first 
meeting of the committee since its 
reorganization at the time of the War- 
time Conference in New York last 
October. At that time the committee 
was dissolved and reconstituted by 
Governing Council action to consist of 
12 members appointed for 3 year 
terms, 4 members retiring each year. 
As it now stands the committee is well 
.equipped to carry out its immediate 
plans and to chart an ambitious course 
for the future. 

Among the many encouraging reports 
received dealing with recent progress 
was one from the Subcommittee on 
Merit Systems of which George H. 
Ramsey, M.D., of Ann Arbor, Mich., 
is Chairman. Believing that the mem- 
bership will wish to know what goes on 
behind the scenes so far as the prepa- 
ration of an examination is concerned, 
excerpts from Dr. Ramsey’s report 
follow. 

“As prepared by the Merit Systems Unit 
(the staff employed to carry on this project), 
a completed examination consists of a large 


number of multiple choice questions or items. 
A single examination may contain 200 or 
more items. 

“The customary procedure in assembling 
an examination begins with the appointment 
of a consultant who is a specialist in the field 
to be covered. He takes part in the collec- 
tion and preparation of items and in the 
assembling of examinations. 

“ Experience has shown that the best items 
come from workers in positions similar to 
that for which the examination is being held, 
rather than from those in directing or 
academic positions. Accordingly, the con- 
sultant and other members of Oie Merit 
Systems staff request field workers to con- 
struct items and teach those who comply how 
items should be prepared. Field workers 
serving as item constructors are paid a small 
fee for each acceptable item. More than 140 
field workers have already served as item 
constructors. 

“ Items collected in the field are sub- 
mitted to a group of reviewers, who are 
directors, or are in supervisory positions in 
the field to be covered. They criticise each 
item and pass judgment as to its validity and 
practical value. Approximately 147 directors 
or supervisors in health agencies have served 
without compensation as reviewers up to the 
present time. 

“Items approved are revised, edited, and 
placed in suitable form by the consultant, the 
psychometrician, and other members of the 
staff. A record is kept of each item showing 
where and when it has been used and success 
or failure in giving the correct answer. In 
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Left to right; Standing; Reginald M. Atwater, M.D., Secretary, New York N. Y.; W. W. 
Bauer, M.D., Chicago, 111.; Wilson G. Smillie, M.D., New York, N. Y.; Robert D. Defnes, 
M.D., Toronto, Ont.; George H. Ramsey, M.D., Ann Arbor, Mich. Seated; Lowell J. Reed, 
Ph.D., Baltimore, Md.; Ralph E. Tarbett, C.E., Washington, D. C.; John Sundwall, M.D., 
Ann Arbor, Mich.; W. P. Shepard, M.D., Chairman, San Francisco, Calif.; Pearl Mclver, 
R.N., Washington, D. C. (Absent when photo was taken; Gaylord W. Anderson, M.D., 
Washington, D. C.; Edward S. Godfrey, Jr., M.D., Albany, N. Y.; Ernest L. Stebbins, M.D., 
New York, N. Y.; Clair E. Turner, Dr.P.H., Cambridge, Mass.) 


assembling items for an examination, the 
qualifications for admission are taken into 
account. 

“ Material covering positions in the follow- 
ing public health activities thus far as- 
sembled and ready for immediate use are; 
General administration (health officers), 800 
items; public health nursing, 1,500 items; 
environmental sanitation, over 200 items; and 
laboratory service, 900 items. 

“ Greatest progress has been achieved in the 
field of public health nursing. Sixty-five ex- 
aminations purchased from the Association 
have been held in IS states and one city and 
arrangements for examinations in several 
other states are pending. Examination ma- 
terial has been prepared with consultation 
and assistance from appropriate outside 
agencies in two specialized fields, nurse mid- 
wifery and orthopedic nursing. 

“ Thirteen examinations covering labora- 
tory positions have been purchased by three 
states and one state has purchased examina- 
tions for three positions in environmental 
sanitation. 

“It is expected that work in the field of 
environmental sanitation will be expanded at 
an early date to cover positions in public 
health engineering, and plans are under way 
for the preparation of examination material 
covering positions in venereal disease control, 

“ YTien first organized at the request of the 


Children’s Bureau and the United States Pub- 
lic Health Service, the Merit Systems Unit 
undertook to fulfil an urgent need for ex- 
amination material. This need has been met 
in* several branches of public health work, 
and examination material of a high quality, 
better than can be obtained from most other 
sources, is available. An orderly procedure 
for preparing examinations has been adopted 
and successfully put into effect. The Unit is 
organized and equipped to function smoothly 
in its original task and to .meet increased 
demands for examination material at the end 
of the war. 

“ The Association has engaged in several 
other merit system activities besides the 
preparation of examinations. These have had 
to do with general promotion and making 
known the necessity for, and the value of, 
adequate systems for the selection of person- 
nel. A member of the Merit Systems staff 
has spent considerable time in the field, 
holding discussions and conferences with 
numerous agencies and with all national 
nursing organizations with the view to pro- 
moting a better understanding of the basic 
principles of merit system activities. There 
is need for further interpretation of the place 
and functions of merit systems to both lay 
and professional groups, particularly in states 
where such systems have been recently 
organized. 
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“ Obviously, consideration must soon be 
given to broadening the scope of the As- 
sociation’s activities in this field. There are 
many specific problems in the selection of 
personnel and in the evaluation of services 
which demand research and study. Also 
requests for assistance from state merit 
s3'stem agencies in other fields of endeavor 
in addition to the preparation of e.Naniina- 
tions are to be anticipated. It is to be 
hoped that funds can be made available so 
that the Merit Systems Unit will be able to 
e.vpand its work according to future needs 
and to undertake special studies of new 
problems that arise.’’ 

A report on the Educational Quali- 
fications of School Physicians, prepared 
by a Subcommittee of which Charles C. 
Wilson, M.D., of New York, is Chair- 
man, was received with interest. It was 
felt desirable to consult with other in- 
terested groups such as the National 
Education Association and the Ameri- 
can Association of School Administra- 
tors before proceeding with publication 
of the report. The committee welcomes 
comments and criticisms from inter- 
ested outside agencies as well as from 
the membership of the Association be- 
fore seeking approval of the Governiflg 
Council on all its reports. This one is 
expected to be published in the Sep- 
tember Journal. 

Among essential health services there 
are specialized activities, each of which 
calls for a medical administrator who is 
a physician qualified both in his par- 
ticular specialty and in the general field 
of health administration. Such activi- 
ties are in the fields of maternal and 
child health, tuberculosis control, vene- 
real disease control, cancer control, men- 
tal hygiene, and industrial hygiene. 
For medical personnel engaged in these 
activities the Committee on Profes- 
sional Education has prepared a report 
entitled “ The Educational Qualifications 
of Medical Administrators of Special- 
ized Health Activities.” It has already 
received the approval of the committee 
and will be published in an early issue 
of the Journal. It has been suggested 


that consideration might eventually be 
given to the matter of qualifications for 
medical -administrators in the field of 
public medical ser\dces and perhaps 
also in hospital administration. This 
the committee has under advisement 
and it may well be that a statement will 
eventually be formulated. 

It will be recalled that in 1939 the 
Governing Council approved a report 
on the Educational Qualifications of 
Health Officers. Within the last year 
it has become apparent that, with the 
changing times, there is need for a more 
up-to-date report on this subject. Ac- 
cordingly a revision has been prepared 
and has had careful consideration. It 
will appear in the Journal within the 
next few months prior to its submission 
to the Governing Council for approval. 

A report on the Educational Qualifica- 
tions of Executives of Voluntary Health 
Agencies was presented to the committee 
which points out that there are some 
3,000voluntary health associations in the 
United States. 'Because of the notable 
trend in voluntary health agencies to 
broaden their health programs rather 
than to concentrate on a particular 
specialized health problem, the report 
prepared by a subcommittee of which 
George J. Nelbach of New York is 
Chairman, outlines the broad basic 
training which an executive should 
have. It is anticipated that its pub- 
lication will prove of interest to a large 
number of persons. 

The Educational Qualifications of 
Public -Health Dentists was another 
report received for further considera- 
tion. After the necessary editorial 
changes this will be published in the 
Journal 

A revision of the report on the Edu- 
cational Qualifications of Professional 
Personnel in Sanitation, originally ap- 
proved by the Governing Council in 
1937, was presented by the Referee, 
Ralph E. Tarbett, C.E., of Washington, 
D. C. This report deals only with per- 
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sonnel on the graduate level, whereas 
the earlier statement covered those on 
the subprofessional level as well. After 
further study the report will be circu- 
lated for comments and subsequently 
published. 

The matter of field training of public 
health personnel was the subject of a 
report presented by Wilson G. Smillie, 
M.D., of New York, Chairman of the 
subcommittee of the same name.. Dis- 
cussion brought out the need for the 
greater utilization of such centers and 
the proposal that an agency like the 
American Public Health Association 
might at some future time attempt to 
evaluate existing centers. 

Of prime concern to the Committee 
on Professional Education is the serious 
need for adequate compensation for 
professional personnel in public health, 
particularly in view of the higher 
standards which have been established 
along the lines of qualifications and ex- 
perience. The Governing Council and 
the Executive Board have gone on 
record as encouraging the committee to 
take whatever steps seem desirable to 
attain this objective. Various profes- 
sional societies have already been 
approached with a view to securing 
their cooperation in assuring remunera- 
tion comparable to that for similar 
skilled professional services within the 
community. The Officers of the As- 
sociation’s Sections have been asked 
whether they would be willing to under- 
take a study of the problem among 
their own members. When all the 
facts are in hand it is hoped that 
a united front of all professional pub- 


lic health workers can be presented. 

A request from the National Con- 
ference for Cooperation in School Health 
Education for cooperation in reconciling 
the reports which have been issued by 
various agencies regarding functions 
and qualifications of school physicians, 
nurses, teachers, and other school health 
personnel was considered. The com- 
mittee expressed its willingness to 
cooperate in bringing about the desired 
coordination. 

The desirability of certifying schools 
of public health at some future date 
was again considered. While there is 
general agreement as to the necessity 
for such an undertaking by an appro- 
priate agency, the committee felt that 
such a project must wait until after the 
war. 

For several years the committee has 
deplored the multiplicity of degrees and 
certificates awarded by universities in 
the United States and Canada in the 
graduate field of public health. En- 
couragement was expressed by the de- 
cline in this trend last year. During 
the academic year 1942-1943, 20 dif- 
ferent degrees and certificates were 
awarded as compared with 27 in the 
previous academic year. 

The committee was gratified with the 
report that since 1936 it has distributed 
more than 20,000 reprints of reports 
dealing with educational qualifications, 
and it expressed satisfaction with the 
wide acceptance and, in many in- 
stances, actual application of these 
standards. 

Isabel Tandy Fantel 

Associate Secretary 
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APPLICANTS FOR MEMBERSHIP 

The jollowhig individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
M. C. Adamson, M.D., 8620 100th St., Ed- 
monton, Alberta, Canada, Health Officer, 
Clover Bar Health Unit 
Casimir E. Bielecki, M.D., 3S Main St., Nor- 
wich, Conn., Health Officer 
Harry M. Boyarsky, M.D., 4S0 Center St., 
Wallingford, Conn., Health Officer 
Arthur E. Burke, M.D., Central Avc., Ayer, 
Mass., District Health Officer 
Helen Evarts, M.D., 3 Concord Ave., Cam- 
bridge, Mass., Senior Physician, Middlese.x 
County Sanatorium 

Marion G. Fisher, M.D., District Health 
Dept., Morristown, Tenn., Director 
Winter R. Frantz, M.D., City Hall, Cumber- 
land, Md., Health Officer, Allegany County 
Health Dept. 

Gerhard Hartman, Ph.D., Newton Hospital, 
Newton Lower Falls 62, Mass., Director 
Bias C. Herrero, M.D., San Juan Municipal 
Hospital, San Juan, Puerto Rico, Director 
of Health and Charities 
Edward W. Kunckel, M.D., 108 W. Cary St., 
Richmond, Va., Medical Director, Rich- 
mond Municipal Hospital 
Herbert A. Laidman, D.O., Health Officer, 
Glen Rock, N. J. 

Wendelin G. Luckner, M.D., 81 E. Main St., 
Stafford Springs, Conn., Health Officer, 
Union, Conn. 

Frederick MeVey, M.D., S16 Talbot Avc., 
Dorchester, Mass., Medical Inspector, Bos- 
ton Health Dept. 

K. I. Murray, M.D., C.M., Roxy Bldg., Leth- 
bridge, Alberto, Canada, Medical Officer of 
Health 

Nelson Podolnick, M.D., Fairfax County 
Health Dept., Fairfax, Va., Health Officer 
DeWillett S. Puffer, M.B., D.P.H., City Bldgs., 
Kingston, Ontario, Canada, Medical Officer 
of Health 

Reuben Rothblatt, M.D., 672 Main St., Wil- 
limantic. Conn., Health Officer 
Gustave G. Schram, M.D., Territorial Board 
of Health, Wailuku, Maui, Hawaii, County 
Health Officer 

Rudolfo Verastegui-Lopez, M.D., Clavigero 
No. 8, Jalapa, Ver. Mexico, Chief, Jalapa 
Sanitary Unit 

Thomas F. Walker, M.D., 206 Medical Arts 
Bldg., Great Falls, Mont., Health Officer, 
City-County Unit 

Harry G. Wyer, M.D., 750 Washington St., 


Brookline, Mass., South Metropolitan Dis- 
trict Health Officer, State Dept, of Health 

Laboratory Section 

Cleon W. Abbott, 168 Dakota St., San Fran- 
cisco, Calif., Junior Scientific Aide, U. S. 
Public Health Service 

Dr. Mark Barker, Dept, of Agriculture, Con- 
federation Bldg., Ottawa, Ontario, Canada, 
Veterinary Director-General, Health of 
Animals Division 

Orlando Bonilla-Soto, School of Tropical 
Medicine, San Juan, Puerto Rico, Asst. 
Instructor in Bacteriology, Dept, of Public 
Health 

Alberta M. Bonnett, 328 W. Mulberry, Fort 
Collins, Colo., Junior Bacteriologist, Weld 
County Public Health Dept. 

Mattie Carter, State Hygienic Laboratory, 
Jackson, Miss., Bacteriologist 
Emil Freienmuth, 1722 Bclvoir Court, 
Topeka, Kan., Bacteriologist, City Health 
Dept. 

Catherine A. Gaffney, A.M., 101 W. 84th St., 
New York 24, N. Y., Bacteriologist, Kings 
County Hospital, Brooklyn, N. Y. 

Louis P. Gebhardt, M.D., University of Utah, 
School of Medicine, Salt Lake City, Utah, 
Professor of Bacteriology 
Lt. James C. Harris, Sn.C., Medical Inspec- 
tor’s Office, Mason General Hospital, 
Brentwood, N. Y., Asst. Medical Inspector 
John J. Henicin, Jr., 1410 Byron St., Chicago, 
III., Bacteriologist, Loyola Medical School 
H. Eugene Hyson, St. Anthony’s Hospital, 
Rockford, 111., Supervisor and Bacteri- 
ologist, Clinical Laboratory 
Samuel Jacobson, Ph.D., New Haven Water 
Company, New Haven 6, Conn., Chemist 
J. Garth Johnson, Ph.D., 404 S. Summit St., 
Iowa City, Iowa, Principal Chemist, State 
Dept, of Health 

George Klein, 412 E. Sth St., Austin, Tex., 
Asst. Bacteriologist, State Dept, of Health 
Sonya E. Lignell, 1764 S. 3rd East, Salt Lake 
City, Utah, Chief Technician, Salt Lake 
General Hospital 

Lt. Col. Carl J. Lind, Jr., M.C., Walter Reed 
General Hospital, Washington 12, D. C., 
Chief of Laboratory Service 
Col. Loren D. Moore, M.C., 4th Service 
Command Laboratory, Fort McPherson, 
Ga., Commanding Officer 
Major Samuel J. Penchansky, M.C., Station 



Vol. 34 


Association News 


675 


Hospital, Keesler , Field, Miss.-, Chief of 
Laboratory Service 

Americo Pomales-Lebron, Ph.D., Dept, of 
. Bacteriology, School of Tropical Medicine, 
San Juan, Puerto Rico, Asst.. Professor of 
Bacteriology 

Glynne L. Rocha, M.D., Avenida Presidente, 
Wilson 228, Rio de Janeiro, Brazil, S. A., 
Physician to the National Service of 
Leprosy, Brazilian Dept, of Public Health 
O. C. Sieverding, 1179 Main St., Hartford, 
Conn., Asst. Director, Bureau of Labora- 
tories, State Dept, of Health 
Florence M. Stone, Ph.D., 248 Baltic St., 
Brooklyn, N. Y.,. Director, Bacteriology 
Laboratory, Long Island College of 
Medicine 

Marjorie Van Vranken, 2246 Stuart St., 
Denver, Colo., Bacteriologist, State Board 
of Health 

Max Wachstein, M.D., 22 Jackson Ave., 
Middletown, N. Y., Director of Labora- 
tories, Horton Memorial Hospital 

Vital Statistics Section 

.Richard C. Brewer, 12 Capitol Square, At- 
lanta, Ga., Director, Div. of Information 
and Statistics, State Dept, of Public Health 

Engineering Section 

Lewis D. Anderson, Box 24S, Hilton Village, 
Va., Sanitation Officer, State Health Dept. 
Vinton W. Bacon, 41 Exchange Place, At- 
lanta, Ga., Asst. Sanitary Engineer (R), 
U. S. Public Health Service, Typhus Con- 
trol Unit 

Howard B. Bishop, Box 118, Summit, N. J., 
President, Human Engineering Foundation 
Richard G. Bond, M.S., State Dept, of 
Health, Des Moines, Iowa, Asst. Engineer 
Lt. Elias J. Candel, Sn.C., 106th Malaria 
Control Unit, Camp Plauche, New Orleans 
12, La., Sanitary Engineer 
Robert L. Caviness, Box 2096, .Winston 
Salem, N. C., Senior Engineer, Forsyth- 
Stokes-Davie-Yadkin Health Dist. 

Kenneth A. Diederichsen, 2370 Soto St., San 
Diego 7, Calif., Housing Inspector, City 
Health Dept. 

Frank T. Dubyne, Room 832, U. S. Custom- 
house, 610 Canal St. S., Chicago, III., 
Asst. Sanitarian, U. S. Public Health 
Service 

D. Raymond Erion, 603 High St., Milford, 
Ohio, Supt., Milford Water Works 
Pedro E. Hemandez-Vega, Box 259, Camuy, 
Puerto Rico, Student, School of Tropical 
Medicine 

William D. Lewis, 2000 Massachusetts Ave. 


N.W., Washington, D. C.,- Asst. Sanitarian 
(R), U. S. Public Health Service 
G. G. Loftin, M.A., 211 South Clinton, 
Dallas, Tex., Sanitary Inspector, Dallas 
Health Dept. 

Frank W. Lovett, 300 W. Pershing Rd., 
Chicago, 111., Engineer, Link-Belt County 
Carroll C. McDaniel, Chicago Bridge & 
Iron Company, Seneca, 111., Sanitary 
Engineer- 

John C. McPheeters, DelMonte Hotel, Del 
Monte, Calif., Rodent Control Officer, State 
Dept, of Public Health 
Joseph F. O’Brien, 312 Brienvood, Ann 
Arbor, Mich., Sanitarian, U. S. Public 
Health Service 

Loyal C. Peckham, City-County Health 
Unit, Boise, Idaho, Asst. Sanitarian (R), 
U. S. Public Health Service 
Camilo Pizarro, C.E., P. O. Box 800, Central 
40-3 Piso of 56, Santiago, Chile, S. A., 
Member of Board, Garrido, Garcia Burr 
and Company 

Edmund R. Price, 4037 Locust, Kansas City 

4, Mo., Passed Assistant Sanitarian, U. S. 
Public Health .Service 

Industrial Hygiene Section 

Capt. Robert H. Duguid, M.C., 1206 Sautee 
St., Los Angeles, Calif., Director, Industrial 
Medical Program, U. S. Army 
Gertrude R. LeMieux, 1911 4th Ave. N., 
Birmingham 3, Ala., Chemist, Industrial 
Hygiene Division, State Health Dept. 
Abraham Mirkin, Ph.D., 230 E. 12th St., 
New York 3, N. Y., Director, Mirkin 
Analytical and Pathological Laboratory 
Russell H. Scott, 903 Smith Tower, Seattle 4, 
Wash., Industrial Hygienist, Div. of Indus- 
trial Hygiene, State Health Dept. 

John' A. Zapp, Jr., Ph.D., 6360 Sherman St., 
Philadelphia 44, Pa., Technical Aide, Na- 
tional Defense Research Committee, Office 
of Scientific Research and Development 

Food and Nutrition Section 

Bertlyn Bosley, State Board of Health, 
Raleigh, N. C., Principal Nutritionist 
Bertha Burke, AM., Harvard School of 
Public Health, 33 Shattuck St., Boston, 
Mass., Assoc, in Nutrition, Dept, of Child 
Hygiene 

M. Audrey Holt, IS Marlborough St., Boston 

5, Mass., Student, Harvard School of 
Public Health 

Almeda King, M.S., 43 Washington St., Ayer, 
Mass., Nutritionist, State Dept, of Public 
Health 

Mary W. Thrasher, M.S., State Board of 
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Health, Raleigh, N. C., Senior Nutritionist 
Andromache Tsongas, 55 Shattuck St., Bos- 
ton, Mass., Student, Harvard School of 
Public Health 

Maternal and Child Health Section 
Moses Cooperstock, M.D., Northern Michi- 
gan Children’s Clinic, Marquette, Mich., 
Medical Director, Cardiac Program, Michi- 
gan Crippled Children’s Commission 
J. V. Cresci, M.D., 182 Clinton St., Brook- 
lyn 2, N. Y , Physician, Maternal and Child 
Hygiene Dept., New York City Health 
Dept. 

Lt. Col. J. Leonard Moore, M.C., Hq. Army 
Air Forces, ADTIC, 25 Broad St., New 
York 4, N. Y. 

Dean W. Roberts, M.D., 513 N. Wolfe St., 
Baltimore, Md., Chief, Bureau of Child 
Hygiene, State Health Dept. 

Eugene Smith, M.D., 714 Ecclcs Bldg., Ogden, 
Utah, Staff Pediatrician, State Dept, of 
Health 

Pauline G. Stitt, M.D., Board of Health, 
Honolulu, Hawaii, Asst. Director, Bureau 
of Maternal and Child Health 

Public Health Education Section 
Mary Alice Bailey, 433 N. Hanley Rd., Clay- 
ton 5, Mo., Student, University of North 
Carolina School of Public Health 
William Gordon Brown, M.D., Provincial 
Dept, of Health, Parliament Bldgs., Toronto, 
Ontario, Canada, Asst. Director, Div. of 
Venereal Disease Control 
Martha R, Bullock, Room 305, Bank of 
America Bldg., Church and Main Sts., 
Visalia, Calif., Exec. Sec., California Tuber- 
culosis Assn. 

Aloysius S. Church, M.D., River Park (17-C), 
White Plains, N. Y., Medical Director and 
Psychiatrist, Lincoln Hall, Lincolndalc, 
N. Y. 

Virginia G. Garnett, 2480 16th St., N.W., 
Washington, D. C., Asst, to Vice-President, 
Lily-Tulip Cup Corp. 

Frances Greene, 1257 N. President St., Jack- 
son 23, Miss., Asst. Supervisor of Health 
Education, State Board of Health 
Doris M. Hinman, M.S., 8811 Euclid Ave., 
Cleveland 6, Ohio, Asst. Curator, Dept, of 
Health Education, Cleveland Health 
Museum 

Lillian Kasparian, 312 Talbot Ave., Dor- 
chester Center 24, Mass., Public Health 
Educational Worker, State Dept, of Public 
Health 

Kum Pui Lai, M.A., P. O. Box 3348, Hono- 
lulu 1, Hawaii, Exec. Sec., Tuberculosis 
Assn, of Territory of Hawaii 


Charlotte MacKelvie, 56 Kenwood St., Pitts- 
field, Mass., Public Health Educational 
Worker, Div. of Adult Hygiene, State Dept, 
of Public Health 

Vernon Merrill, M.S., 246 North First East, 
Price, Utah, Member, City Board of Health 

Lucy R. Milligan, 350 Madison Ave., New 
York 17, N. Y., National Commander, 
Women’s Field Arm}', American Society for 
the Control of Cancer 

Hairiet B. Moore, Ed.D., 327 Central Park 
West, New York 25, N. Y., Instructor, 
Dept, of Physiology, Health and Home 
Economics, Hunter College 

Charles V. Morgan, 1125 Tuscarora Ave., 
Elizabeth City, N. C., Public Health Con- 
sultant, Lily-Tulip Cup Corp. 

Inez Patterson, 179 W. 1371h St., New \ork 
30, N. Y., Health and Physical Education 
Director, Harlem Y.W.C.A. 

Veda B. Reddy, R.N., 710 Kanawha Blvd., 
W., Charleston, W. Va., Staff Nurse, School 
Health Service, Kanawha County Schools 

Eugene D. Sawyer, ISO W. 133th St., New 
York, N. Y., Director of Health and 
Physical Education, Harlem Branch, 
Y.M.C.A. 

Claire M. Slattery, M.S., 45 Second St., San 
Francisco 5, Calif., Field Representative, 
California Tuberculosis Assn. 

Donald C. Smelzer, M.D., C.M., German- 
town Hospital, Philadelphia, Pa., Managing 
Director, Germantown Dispensary and 
Hospital 

N. E. Uelmen, D.D S., 615 Wells Bldg., Mil- 
waukee, Wis., Dentist 

Sarah E. Yarborough, County Health Dept., 
Elizabeth City, N. C., Health Educator, 
Pasquotank County Health Dept. 

Public Health Nursing Section 

Virginia Arnold, R.N., 3818 Chestnut St., 
Philadelphia 4, Pa., Supervisor and Con- 
sultant in Venereal Disease Control, City 
Health Dept. 

Helen Bailey, R.N., 229 S. 6th St., Livingston, 
Mont., Public Health Nurse, State Dept, 
of Health 

Marie I. Bestul, R.N., 411 12th Ave., S.E., 
Minneapolis, Minn., Instructor, Dept, of 
Preventive Medicine, University of 
Minnesota 

Mildred P. Burns, R.N., 475 Bronx River 
Rd., Yonkers 4, N. Y., Supervising Public 
Health Nurse, Westchester CoUnty Health 
Dept. 

Jean C. Conner, 5026 Ohio St., S.W., South 
Charleston 3, W. Va., Director, Home 
Nursing, Kanawha-Clay Chapter, American 
Red Cross 
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Anna Dittmer, Havre, Mont., Hill County 
Public Health Nurse 

Mrs. George T. Douglas, R.N., M.A., 17 
North St., N.E., Atlanta, Ga., Divisional 
Supervisor of Nurses, Migratory Labor 
Health Assn. 

Christel Edwards, 910 Esplanade, New, Or- 
leans, La., Maternity Supervisor, City 
Health Dept. 

H. Elizabeth Hittle, 814 N. Raynor, Joliet, 
111., Asst. Supervising Nurse, Will County 
Health Dept. 

Laura Merck, 2028-6th St., Peru, 111., Staff 
Nurse, State Dept, of Public Health 
Harriet Russell, RN., Route 2, Boise, Idaho, 
Senior Public Health Nurse, States Dept, 
of Health 

Sammie Greene Shapiro, R.N., Health Dept., 
Maryville, Tenn., Acting Principal Public 
Health Nurse, Blount County Health Dept. 
Geneva M. Theis, R.N., P. 0. Box 764, 
Lewistown, Mont., Fergus County Public 
Health Nurse 

Iva G. Wait, R.N., 2209 Lawndale, Flint, 
Mich., Girls’ Counselor, General Motors 
Corp. 

Lt. Margaret Wells, A.N.C., 20 Berkeley 
Road, Maplewood, N. J. 

Eleanor Wood, R.N., 228 Napa Rd., Vallejo, 
Calif., Director, Vallejo Chapter, American 
Red Cross, Visiting Nurse Service 
Florence J. Woods, R.N., P. 0. Box 368, 
Sacramento 2, Calif. 

Epidemiology Section 

Guillermo Acosta, M.D., Celis Aquilera, 
Fajardo, Humacao, Puerto Rico, Physician 
in Charge, Venereal Disease Clinic 
Albert Blau, M.D., 102 Lincoln Rd., Brook- 
lyn, N. Y., Physician in Charge, Social 
Hygiene Clinic, New York City Dept, of 
Health 

Lt. Comdr. Jarvis D. Case, M.C., U.S.N.R,, 
Epidemiological Unit 24, Naval Operating 
Base, Norfolk, Va., Epidemiologist 
Paul T. Chapman, M.D., Herman Kiefer 
Hospital, Detroit 2, Mich., Director, Tu- 
berculosis Hospitalization and Field Service, 
Dept, of Health 

Abel de Juan, M.D., M.P.H., 17 Nueva St., 
Santurce, Puerto Rico, Chief, Bureau of 
Epidemiolog}', Dept, of Health 
Marion L. Enevoldson, 2307 43rd Ave., San 
Francisco, Calif., Director, Case-finding, 
California Tuberculosis Assn. 

Filipe Lopez-Sierra, M.D., M.P.H., Quinta 
Chonita, Avenida Coello, LaFlorida 
Caracas, Venezuela, S. A. 

Harold Orr, M.D., D.P.H., 329 Tegler Bldg., 
Edmonton, Alberta, Canada, Director, Div. 


of Social Hygiene, Provincial Dept, of 
Public Health 

School Health Section 

W. R. Bodine, State Dept, of Health, Austin, 
Tex., Education Consultant 

Iris Boulton, M.A., 1946 Orrington Ave., 
Evanston, 111., Head, Dept, of Physical 
Education for Girls, New Trier Township 
High School 

Donald S. Goudey, D.D.S., 5216 Village 
Green, Los Angeles, Calif., Supervisor, 
Dental Unit, Health Service Section, Los 
Angeles City Schools 

Dental Health Section 

Carlos A. Criner, D.D.S., San Francisco 306, 
Altos, Habana, Cuba, Head, Dental Dept., 
Health Bureau 

Clifton 0. Dummett, D.D.S., Meharry Med- 
ical College, Nashville, Tenn., Teacher of 
Public Health Dentistry 

Helen F. Dyett, D.H., 9 High Street, Auburn, 
Maine, Dental Hygienist, American Red 
Cross 

Eleanor Hamrock, 414-14th St., Denver, 
Colo., Dental Hygienist,, Denver Public 
Schools 

John V. Killion, D.D.S., 1930 Chestnut St., 
Philadelphia 3, Pa., Asst. Dentist, Dept, 
of Health 

Harry B. Millhoff, D.D.S., Ohio Dept, of 
Health, Columbus IS, Ohio, Chief, Dental 
Division 

Robert Turpin; Jr., D.D.S., 429 Madison, 
Jefferson City, Mo., Dental Health Officer, 
State Health Dept. 

Unaffiliated 

Delwin M. Campbell, D.V.S., 7632 S. Cran- 
don Ave., Chicago 49, 111., Editor, Veteri- 
nary Magazine Corp. 

Valeria Logue, 600 North St., Jackson, Miss., 
Asst. Purchasing Agent, State Board of 
Health 

Marianna Packard, 57 Post St., San Fran- 
cisco, Calif., Exec. Sec., Northern Cali- 
fornia Union Health Committee 

Marjorie Toland, 455 Broad St., Meriden, 
Conn., Medical Social Worker Supervisor, 
Bureau of Child Hygiene, State Dept, of 
Health 

Frank J. Walter, 1933 Pearl St., Denver, 
Colo., Hospital Superintendent, St. Luke’s 
Hospital 

DECEASED MEMBERS 

Henry H. Asher, M.D., Manistique, Mich., 
Elected Member 1938, Health Officers 
Section 
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Clarence M. Baker, Madison, Wis., Elected 
Member 1914, Charter Fellow 1922, En- 
gineering Section 

John F. D. Cook, M.D., Pierre, S. D., 
Elected Member 1939 

Charles E. Finlay, M.D., Havana, Cuba, 
Elected Member 1940, Elected Fellow 1942, 
Unaffiliated 

Percy F. Murray, Peabody, Mass , Elected 
Member 1929 

Harry B. Neagle, M.D., Providence, R. I., 
Elected Member 1918 

John Overton, M.D., Nashville, Tenn., Elected 


Member 1927, Health Officers Section 
Adrien Plamondon, Montreal, Quebec, 
Canada, Elected Member 1931 
Herman M. Schoberg, St. Paul, Minn., 
Elected Member 1923 

Blanche F. Sigman, Copley, Ohio, Elected 
Member 1941, Public Health Nursing Section 
Robert M. Slith, M.D., Highlands, Wash., 
Elected Member 1925 

A. L. Stone, M.D., Camden, N. J., Elected 
Member 1920 

Lewis W. Waters, New York, N. Y., Elceted 
Member 1937 


CLOSING DATE FOR SUBMITTING FELLOWSHIP APPLICATIONS 

Members who may be interested in applying for Fellowship in the A.P.H.A. 
are hereby advised that Fellowship applications should be received by the 
Central Office not later than August 1, to insure consideration at the Second 
Wartime Public Health Conference and 73rd Annual Business Meeting to be 
held in New York October 3 to 5. 
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EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 

the employer or employee. , , , j r 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 

POSITIONS AVAILABLE 


Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$4,500-|5,031 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Hawaiian Territorial Board of Health 
seeks trained engineer to supervise 
rodent plague control program. Salary 
range from $331.67 to $398.33 per month 
subject to retirement deductions plus 
bonus. Position under Territorial civil 
service system with classification of P-4. 
For further details address A.P.H.A. 
Employment Service. 

Wanted: Physical therapist by Crip- 
pled Children’s Division. Should be 
graduate of a school of nursing or of 
college, with a major in physical educa- 
tion or science; have comoleted a course 
in physical therapy; should have had ex- 
perience in physical therapy, preferably 
with children. Write for application 
blank to Merit System Council, 416 
Henry Building, 309 S.W. 4th Ave., 
Portland 4, Ore. 

Psychiatric case worker desired for 
mental hygiene clinic. Department of 
Health, Peoria, 111. 

Senior Sanitarian, Alaska Health De- 
partment. Minimum requirements 2 
years college, 6 months public health 
course, 2 years' experience. Two addi- 
tional years’ experience acceptable instead 
of each year college. Monthly salary $235- 
$265. Mary B. Pool, Alaska Merit 
System, Juneau. 

Michigan announces civil service posi- 
tions now open for orthopedic public 
health nurse. Grades II and III classes 
with the Michigan Crippled Children’s 
Commission. Salary range: Grade II 
$230 to $270 per month; Grade III $280 
to $340 per month. Grade II not under 
23, Grade III not under 25. Must have 
completed course in orthopedic nursing or 


physical therapy in approved school. For 
Grade III position a full-time course of 
at least 9 months’ duration is required. 
Must have 3 years’ experience in public 
health nursing, one year of which shall 
have been in supervisory capacity. For 
Grade III position one additional year of 
nursing and one additional year of super- 
visory experience required. Eligibility 
for certificate in public health nursing 
and registration as a nurse in Michigan. 
For further information write Michigan 
Civil Service Commission, 310 No. Grand 
Ave., Lansing 4, Mich, 

Wanted; Medical Social Worker for 
Dept, of Health, Peoria, 111, Address 
Director Maternal and Child Health, 
Dept, of Health, Peoria, 111. 

Wanted: Physician in eastern city of 
200,000 population as Director of Bureau 
of Maternal and Child Hygiene. Salary 
$4,500-$5,031, plus cost of living adjust- 
ment. Address Box C, Employment 
Service, A.P.H.A. 

Industrial Hygiene Toxicologist Calls 
for person of chemical or chemical en- 
gineering background. Position, super- 
vising of chemical work of industrial 
hygiene service and industrial hygiene 
laboratory; designing special apparatus for 
field studies on occupational disease prob- 
lems; conducting field and laboratory 
analyses of toxicological exposures in in- 
dustry; keeping records, interpreting re- 
sults and preparing records. Require- 
ments, knowledge^ of chemical laboratory 
methods and equipment; procedures for 
qualitative and quantitative analysis of 
organic and inorganic chemistry; knowl- 
edge of chemical methods of determining 
toxic materials in industry; familiarity 
with petrographic methods of mineral- 
ogical analysis. Immediate temporary 
appointment will be made, to be followed 
later by civil service examination to de- 
termine permanent status. Salary $2,900 
base, plus $100 a year war adjustment, 
or total of $3,000 per j^ear. Travel ex- 
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penses also allowed. Must l)C U. S. 
citizen. Resident of any state may 
apply. Write J. Lynn MahafTcy, M.D., 
Director of Health, State Department 
of Health, Trenton 7, N. J. 

Wanted: Public Health Nurse. Sal- 
ary $175 per month and full maintenance, 
plus $25 per month for car expense. Must 
furnish own car. Write Paul D. Crimnri, 
M.D., Director Boehne Tuberculosis 
Hospital, Evansville 12, Ind. 

City of 70,000, southeastern U. S., seeks 
qualified health commissioner between 
the ages of 30 and 45, draft exempt. 
Salary $4,500 plus auto allowance of $300 
per year. Box V, Employment Service, 
A.P.H.A. 

Assistant Sanitarian in well established 
Ohio department of health. Minimum 
experience 2 years required. Merit sys- 
tem prevails. Salary $i,800-$2,400. Write 
Box K, Employment Service, A.P.H.A. 

Wanted: A physician with venereal 
disease control experience to assume 
directorship of the Bureau of Venereal 
Diseases in a large northeastern city. 
Salary $4,500-$5,000 per year, plus cost of 
living adjustment and travel allowance. 
Box E, Employment Service, A.P.H.A. 

Wanted: Physician (male), American 
citizen, draft exempt, trained in pediatrics, 
for a 3 year position as chief resident and 
research assistant in fine pediatric tuber- 
culosis hospital. New York. Good salary 
and maintenance. Only one intensely 
interested in research need apply. Send 
full details of qualifications and photo- 
graph. Box R, Employment Service, 
A.P.H.A. 

Wanted: X-ray technician to travel 
•with portable x-ray unit taking chest 
x-rays at tuberculosis case finding clinics. 
Includes both industrial and school sur- 
veys. Salary $35 per week plus travel 
and maintenance when away from head- 
quarters. Address Box M, Employment 
Service, A.P.H.A. 

Wanted: Resident physician for plant 
in South America. Must have thorough 
knowledge of malaria, tropical medicine, 
and vector control. Must be eligible for 
licensure in British Colony. Address 
Box H, Employment Service, A.P.H.A. 

Tuberculosis Association in large west- 
ern city seeks a trained and experienced 
health education director, a director of 
medical social work, and a public health 
nurse supervisor. Attractive positions 
now open in agency with a dynamic pro- 
gram closely related to official groups. 
Address Box D, Employment Service. 
A.P.H.A. 


Physician wanted as Director of Ma- 
tct;nal and Child Health in western 
county health department. Preferably 
with training in pediatrics and venere- 
ology. Some venereal disease control 
work also, ^^an preferred but woman 
considered. Must be in good health. 
Salary $4,500 per year with car and ex- 
penses furnished. Position for duration 
of war. Address Box S, Employment 
Service, A.P.H.A. 

U. S. Indian Service seeks plij’sicians 
for service in the United States and 
Alaska. Address Office of Indian Affairs, 
Health Division, Merchandise Mart, 
Chicago 54, 111. Application blanks will 
be furnished upon request. 

St. Louis, Mo., Health Division, Indus- 
trial Hygiene Service, seeks two indus- 
trial hygienists, either engineers or 
chemists. Salaries $225 to $250 per 
month depending on qualifications and 
experience, plus travel allowances. Ad- 
dress Robert M. Brown, Public Health 
Engineer, 64 Municipal Courts Bldg., St. 
Louis 3, Mo. 

Wanted: Medical technologists for 

550 bed approved California hospital. 
Give full particulars and state salary de- 
sired. Address W. O. Brown, M.D.. 
Kern General Hospital, Bakersfield, Calif. 

Wanted: Medical technologist, woman, 
trained in bacteriology of milk and water, 
diagnostic cultures, routine blood chem- 
istry and tissue work — paraffin and 
frozen sections. County position under 
Civil Service located in the East. Salary 
to be arranged. Write Box L, Employ- 
ment Service, A.P.H.A. 

Wanted: M.D., instructor in preven- 
tive medicine and public health, with in- 
terest particularly in biostatistics and in- 
dustrial hygiene. Salary approximately 
$4,000. Write Box T, Employment 
Service, A.P.H.A. 

Public Health Nurses Wanted: Three 
staff positions available. Generalized pro- 
gram. Annual salary $2,220 to $2,400 plus 
travel for use of own car. Address Miss 
Lorilla Britell, Supervisor, King County 
Health Dept., County-City Building, 
Seattle 4, Wash. 

Health Department of Southern City 
and County in a rapidly expanding indus- 
trial area, population exceeding 200,000, 
wishes to employ a Director of Division 
of Preventable Diseases. Salary com- 
mensurate with training and experience, 
$4,ip0-$4,700 plus allowance for travel. 
Write Box P, Employment Service, 
A.P.H.A. 
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Wanted: Bacteriologist or serologist, 
junior grade, with public health ex- 
perience preferred, to work in County 
Laboratory acting in capacity of a State 
Branch Laboratory. Permanent position, 
salary $168 per year with advancement 
if satisfactory. Apply to Dr. R. G. 
Beachley, Director of Health and Wel- 
fare, Arlington County Health Depart- 
ment, 1800 N. Edison St, Arlington, Va. 

Nutritionist-dietician. Services of an 
outstanding nutritionist or dietician de- 
sired for research work in food industry. 
Salary ($5,000-$8,000) dependent on 
qualifications. Reply should state com- 
plete detailed educational background 


and experience. Apply Box F, Employ- 
ment Service, A.P.H.A. 

Community Health Educator. Wanted 
a woman, well 'trained and experienced 
in modern methods of organizing and 
conducting health education among 
neighborhood groups and other adults. 
Proper personal qualifications essential 
and would like person having Master’s 
degree. Office with progressive private 
agency in city, but work chiefly in ad- 
joining suburban and rural areas. _ Good 
salary and allowance for automobile ex- 
penses. State age, training, positions 
held, and give references. Address 
Arthur W. Towne, Secretary, Onondaga 
Health Association, Loew Building, Syra- 
cuse 2, N. Y. 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N.' Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 
19, N. Y., for up-to-date lists of applicants. 

POSITIONS WANTED 


Administrative 

Physician, age 37, M.D. Iowa, Dr.P.H. 
Harvard, _ specializing in tuberculosis, 
seeks position as medical director of a 
sanatorium or a state bureau of tubercu- 
losis. Exempt from military service. A-476 

Woman physician, experienced in pub- 
lic health education and school health 
service administration and supervision, 
seeks full- or part-time position, prefer- 
ably southeastern New York State. A-511 

Health Education 

Woman with background of health edu- 
cation and public health nursing, ex- 
perienced as teacher, supervisor, and 
writer, seeks teaching position of respon- 
sibility. H-507 

Engineer 

Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 

Sanitary Engineer, C.E. 22 years’ ex- 
perience as sanitary engineer, 14 as 
director in state health department, now 
employed. Desires change. Location 
immaterial. E-481 


Laboratory 

Research bacteriologist. Unusually 
trained and experienced woman bac- 
teriologist and serologist now occupying 
responsible position in state laboratory 
seeks research work of permanent 
character. L-468 

Water chemist, bacteriologist, M.S. 
degree in Sanitary Chemistry. Age 36, 
draft exempt. Eight years’ experience in 
state laboratory working on water, milk 
and sewage. Prefers Midwest or Pacific 
Northwest location. L-469 

Research bacteriologist - veterinarian, 
now in civil service, desires change to 
direct or indirect war work. P-3 classi- 
fication. Considerable laboratory and 
field experience. Used to foreign travel; 
will go anywhere. Steady hard worker. 
L-470 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
William and Mary College, age 53, seeks 
position as coordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Prefers Middle Atlantic States. M-452 
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STATE AND TERRITORIAL HEALTH 
OFFICERS ASSOCIATION OPPOSES 
FEDERAL COMMISSION FOR 
INDUSTRIAL SAFETY 

At its March meeting, in Washington, 
the State and Territorial Health Officers 
Association passed the following reso- 
lution: 

Whereas it appears that a Bill (H.R. 4371) 
introduced in the House of Representatives 
under date of March 9, 1944, proposes the 
extension of services in the Department of 
Labor by creating therein a Commission for 
Industrial Safety, and 

Wecereas it further appears that the creation 
of a Commission for Industrial Safety in 
the Department of Labor would duplicate 
activities already provided for in the U. S. 
Public Health Service for this purpose, and 
therefore would be wasteful of public 
moneys, and 

Whereas furthermore the activities of the 
proposed Commission for Industrial Safety 
would tend to interfere with similar services 
now carried out in various states and state 
departments, now therefore be it 
Resolved that the Association of State and 
Territorial Health Officers hereby declares 
itself opposed to the Bill in question and 
reaffirms the opposition which it expressed 
against Bill H.R. 2800, a similar Bill intro- 
duced in the House of Representatives in 
1943. 

NURSING STUDY PUT ON GRADUATE 
LEVEL 

John S. Gibbs, Jr., President of the 
hospital board of The Johns Hopkins 
Hospital, has announced that a bac- 
calaureate degree from an accredited 
college will be required of all candi- 
dates for admission to The Johns Hop- 
kins Hospital School of Nursing, start- 
ing with the October term. 

He explained that entrance require- 
ments were being raised to meet “ the 
great demand for graduate nurses of 
superior preparation in the many re- 
sponsible positions in education and 
administration, in institutions, in the 


fields of public health and in other nurs- 
ing services.” The change would also 
make it easier for the school to map a 
training program. 

The hospital school “ W’ill continue its 
participation in the program of student 
nurse enrollment fostered by the Gov- 
ernment and it is confidently e.xpected 
will continue to enroll large classes 
during the war.” Of the present 453 
students, 373 are members of the United 
States Cadet Nurse Corps. 

BIENNIAL NURSING CONVENTION 
AND EXPOSITION 

The biennial convention of the 
American Nurses’ Association, the 
National League of Nursing Education, 
and the National Organization for 
Public Health Nursing will be held in 
Buffalo, N. Y., June 5-8, Exhibits as 
well as principal meetings will be held 
in the Buffalo Memorial Auditorium, and 
headquarters are designated as follows; 
ANA— Hotel Statler, NLNE— Hotel 
Lafayette, NOPHN — Hotel Buffalo. 

NEW YORK OPENS RAPID TREATMENT 

CENTER AT BELLEVUE HOSPITAL 

The Bellevue Hospital Rapid Treat- 
ment Center was opened on April 1 in 
New York City as a war-connected 
project made possible through the 
cooperation of the Federal Works 
Agency and the U. S. Public Health 
Service with the New York City De- 
partment of Hospitals. Among the 
speakers participating at the dedication 
were Mayor F. H. LaGuardia, J. R. 
Heller, Jr., M.D., Assistant Surgeon 
General, U, S. Public Health Service, in 
charge of venereal disease control, and 
Edward M. Bernecker, 'M.D., Com- 
missioner of Hospitals. Federal Lan- 
ham Act funds totaling $575,000 were 
made available, of which $290,000 were 
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for construction and the remainder for 
equipment and maintenance. Federal 
maintenance is expected to continue for 
the duration, after which New York 
City Department of Hospitals will have 
tKe benefit of the construction and 
equipment. For syphilis and treatment 
will be in general arsenotherapy com- 
bined with fever. When and if penicil- 
lin is available it will be used. For 
gonorrhea patients, sulfonamide drugs 
will be used with fever therapy for those 
patients who do not respond to the sulfa 
drugs. 

Cornelius T. Stepita, M.D., Surgeon, 
U.S.P.H.S., has been assigned as ad- 
ministrator of the Treatment Center 
under the direction of the Medical 
Superintendent of Bellevue Hospital. 
One hundred fifty employees including 
nurses, dietitians, medical social work-' 
ers, educational and recreational staff, 
laboratory workers,- hospital helpers, 
clerical staff and maintenance workers 
are included. Evan W. Thomas, M.D., 
Chief Syphilologist at Bellevue Hos- 
.pital, and Alfred Cohn, M.D., in charge 
of gonococcus research for the Depart- 
ment of Health, will direct the treat- 
ment of patients. 

An inpatient and an outpatient serv- 
ice at Bellevue will have a 200 bed 
capacity, and a rehabilitation program 
will be conducted in buildings of the 
former convalescent day camp on Wel- 
fare Island, with 100 bed capacity. 
This rehabilitation program will be 
operated in conjunction with the Board 
of Education. It will include voca- 
tional courses especially aimed at em- 
ployment in war industries and recrea- 
tion facilities for patients. After-care 
supervision will be the responsibility of 
medical social workers and psychiatric 
service where necessary will be provided 
by Bellevue Hospital. 

PUBLIC HEALTH IN PUERTO RICO 

Under the auspices of the Puerto Rico 
Public Health Association a recent 2 


THE Field 

day meeting was held at San Juan as 
well as a meeting under the auspices of 
the public authorities concerned with 
venereal disease occupying another day. 

According to Professor Earle B. 
Phelps of Columbia University, who has 
been teaching at the School of Tropical 
Medicine, there are about 80 students 
in public health at the school this year 
in the classifications of health officers, 
sanitarians, public health nurses, and 
public health technicians. A group of 
sanitary inspectors from Haiti took a 
short course recently. The school is 
under the direction of Dr. Morales 
Otero. 

DR. STUART MUDD HONORED FOR BLOOD 
PLASMA WORK 

Stuart Mudd, M.D., Professor of 
Bacteriology at the University of 
Pennsylvania, has been awarded- the 
annual William Guggenheim honor cup 
by the University of Pennsylvania Club 
of New York City. He was selected to 
receive the award for 1943-1944 “ for 
his outstanding services in his chosen 
profession, and particularly in the field 
of blood plasma development with 
special reference to the system now 
used by the armed forces of the United 
States in all battle areas.” 

SOUTH Dakota’s public health 

PERSONNEL 

The recent edition of South Dakota’s 
Health Highlights indicates that the 
following persons are now identified 
with the State Board of Health at 
Pierre: 

Gilbert Cottam, M.D., Superintendent 
Antony Triolo, M.D., Director of 

Crippled Children and Child and Maternal 
Health 

W. L. Meyer, M.D., Superintendent of State 
Sanatorium for Tuberculosis 
Glen Hopkins, B.S., Acting Director Sanitary 
/ Engineering 

B. S. Levine, M.S., Ph.D., Director of State 
Laboratories 

Alice Olson. R.N., Director Division of Public 
Health Nursing 



684 


American Journal of Public Health 


]unc, 1944 


Irvin R. Vaughn, B.A., Pirector Public Health 
Education, Assistant Director Vital Sta- 
tistics 

T. A. Evans, M.A.. Stale Milk Specialist 
Esther Kempter, Director of Records and 
Accounts. Personnel Officer 
Howard Selvig, M.A., Supervisor Merit 
System 

FLORIDA PUBLIC HEALTH ASSOCIATION 

The Florida Public Health Associa- 
tion has elected the following officers to 
serve for the ensuing year: 

President — A. P. Black. Ph.D. 

First Vice-President — W- W. Rogers, M.D. 
Second Vice-President— He. Lucille Marsh 
Secretary-Treasurer — E. M. L’Engle, M.D. 

PUBLIC HEALTH TRAINING PROGRAMS 
FOR LATIN AMERICAN GUESTS 

A recent report of the Coordinator of 
Inter-American Affairs indicates that of 
215 training programs for Latin Ameri- 
can visitors under the auspices of the 
Coordinator, the following concerned 
the field of public health: 


Biostatistics 2 

Blindness prevention 2 

Dentistry 7 

Health museums 1 

Malariology 2 

Nursing administration 3 

Nutrition 6 

Parasitology 1 

Public Health 38 

Public Health Education 16 

Public Health Laboratory 6 

Public Health Nursing 10 

Quarantine Service 1 

Sanitary Engineering 45 

Tuberculosis Administration S 

Tuberculosis Research 3 

Venereal Disease Control 5 

Vital Statistics 1 


Dr. Charles E. Shepard of the 
Division of Health and Sanitation is in 
charge of the Institute Training 
Program. 

VANDERBILT CONFERS GRADUATE 
DEGREES IN PUBLIC HEALTH 

According to the Journal of the 
American Medical Association, Vander- 
bilt University recently conferred the 


degree of Master of Public Health on 
two candidates, marking the first time 
in the history of the university that 
such a degree has been granted. Dr. 
F. Olason of Iceland and Dr. F. Plotke 
of Illinois were the recipients of the 
degrees. Dr. Olason is reported to be 
a student at the Harvard School of 
Public Health under a Fellowship from 
the Commonwealth Fund. 

THE NATIONAL NUTRITION FOUNDATION, 
INC. ANNOUNCES GRANTS OF 
5130,000 FOR RESEARCH 
PROJECTS IN NUTRITION 

Thirty-three colleges and universities 
in the United States and Canada will 
receive renewals of grants for 31 re- 
search projects already in progress; and 
Harvard, Yale, and Cornell will receive 
funds for new studies. 

Dr. C. G. King, Scientific Director 
of the Foundation, has stated that the 
most valuable research projects made 
possible by the Foundation’s grants 
thus far have been “ those dealing with 
army rations, human protein require- 
ments, maternal and infant nutrition, 
dental caries, and human vitamin 
requirements.” 

The new grants are as follows: 

Harvard University — for training pby* 
sicians in the human and public health aspects 
of nutrition. 

Yale University — in support of maternal 
and infant nutrition studies based on care- 
fully controlled nutrient intakes of primates. 

Cornell University — for study of the bio- 
chemical mechanism of converting starches 
and sugar into fat. 

A.P.H.A. BOOKS MICROFILMED 
FOR CHINA 

Through the auspices of the Ameri- 
can Bureau for Medical Aid to China, 
volumes on Standard Methods for the 
Examination of Dairy Products, Stand- 
ard Methods for the Examination of 
Water and Sewage, and Diagnostic 
Procedures and Reagents have been 
microfilmed and flown to China for the 
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use of the National Institute of Health 
in Chungking. 

This project is in addition to the 
microfilming of current issues of the 
American Journal oj Public Health and 
other publications which are regularly 
sent to China for the benefit of medical 
schools and official public health 
agencies in several parts of free China. 

UNIVERSITY OF CALIFORNIA AT 

BERKELEY OPENS SCHOOL OF 
PUBLIC HEALTH 

President Robert G. Sproul of the 
University of California, has announced 
that a School of Public Health has now 
been established on the Berkeley cam- 
pus with Walter H. Brown, M.D., 
Chairman of the Department of 
Hygiene, as acting dean. The school 
was set mp by the Board of Regents 
after the State Assembly ‘passed a bill 
appropriating funds. According to 
President Sproul, it is an answer to the 
intensified wartime demand for well 
trained personnel to fill the depleted 
staffs of county health offices in Cali- 
fornia and other western states, which 
fear a shortage of facilities for meeting 
serious public health danger. 

Planned as a University-wide under- 
taking using resources of all campuses, 
the school is being organized as a co- 
operative enterprise, involving the par- 
ticipation of several other schools and 
departments, including the fields of 
medicine, medical research, education, 
nursing, home economics, and sanitary 
engineering. The Department of Hy- 
giene will be renamed the Department 
of Public Health and function as part 
of the school. 

Provision for courses and curricula 
on both undergraduate and graduate 
levels is contemplated, and plans will 
be developed regarding graduate train- 
ing of health officers, epidemiologists, 
public health engineers," industrial 
hygienists, and other specialists. 

The first official activity of the school 


will be a special training course for 
sanitarians to meet the needs .of the 
State Department of Health in the war 
emergency. 

DR. WULBUR A. SAWYER APPOINTED 
HEALTH DIRECTOR OF UNRRA 

It was announced in Washington on 
April 25 that Wilbur A. Saivyer, M.D., 
of New York, N. Y., who for nine 
years has been the Director of the 
international Health Division of the 
Rockefeller Foundation, and who for- 
merly was State Health Officer of Cali- 
fornia, has been appointed Director of 
the Health Division of the United 
Nations Relief and Rehabilitation Ad- 
ministration. Dr. Sawyer is scheduled 
to retire from the International Health 
Division next August. James A. Crab- 
tree, M.D., of the U. S. Public Health 
Service staff, has been acting director 
of the Health Division of UNRRA. 

AMERICAN ASSOCIATION FOR HEALTH, 
PHYSICAL EDUCATION AND 
RECREATION 

The American Association for Health, 
Physical Education and Recreation, at 
its recent 4 day convention in New 
York City, announced the election of 
the following officers: 

President — ^William L. Hughes, Columbia Uni- 
versity, New York, N. Y. 

President-elect — Helen Manley, University 
City, Mo. 

Vice-PreMent of Health Education Di- 
vision — Dorothy Nyswander, Ph.D., Wash- 
ington, D. C. 

Vice-President of Physical Education Di- 
vision — Dr. Harry A. Scott, Houston, Tex. 
Vice-President of Recreational Division — 
Carl L. Nordly, University of Minnesota, 
Minneapolis 

PSYCHOSOMATIC MEDICINE- FUND 
The National Committee for Mental 
Hygiene, New York, N. Y., has an- 
nounced the establishment of a fund 
for research in ps 3 ^chosomatic medicine. 
According to the announcement, the 
purpose is to stimulate and to subsidize 
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research in the psychosomatic aspects 
of the diseases chiefly responsible for 
disability and death. The director of 
the fund will be Dr. Edward Weiss of 
Philadelphia. Members of the Project 
Committee include Dr. Charles M. 
Aldrich, Dr. Franz Alexander, Dr. 
Stanley Cobb, Lt. Col. William C. 
Menninger, and Dr. John Romano. 
The fund will be administered under 
the direction of Dr. George S. Steven- 
son, Medical Director of the National 
Committee for Mental Hygiene, New 
York, N. Y. 

CIVILIAN PENICILLIN QUOTA SET 

The War Production Board has re- 
cently announced that ten billion units 
of penicillin can be alloted to civilian 
use under a plan of distribution through 
more than 1,000 hospital outlets which 
have been designated as depots by the 
WPB. 

Although unable to set an exact date, 
it is anticipated that deliveries would 
soon begin and the Office of Civilian 
Penicillin Distribution (OCPD) has 
been established in Chicago. The 
March production totals were thirty- 
five billion units. 

SOUTH CAROLINA CONDUCTS WATER 
WORKS SHORT SCHOOL 

The South Carolina Water Works 
Association and the South Carolina 
State Board of Health conducted a 
Water Works Short School at Clemson 
College, April 10 and 11. More than 
SO water plant operators registered for 
courses and visitors brought up the 
total attendance to over 75. At a 
business meeting of the association held 
in connection with the school, it was 
voted to change the name of the or- 
ganization to the South Carolina Water 
and Sewage Works Association and to 
revise the Constitution and the gen- 
eral program of the association so that 
sewage works operators may be in- 
cluded as members. 


NEW BILL WOULD ESTABLISH DIVISION 
OF TUBERCULOSIS CONTROL 
IN THE U.S.P.H.S. 

H. R. 4615 and S. 1851, introduced 
by Mr. Bulwinkle in the House, and 
Mr. Thomas in the Senate in April, has 
been approved by the National Tuber- 
culosis Association and unanimously 
endorsed by the Conference of State 
and Territorial Health Officers. 

It would establish a Division of Con- 
trol in the U.S.P.H.S., under the charge 
of a commissioned officer of the Service 
detailed by the Surgeon General. It 
would enable the Surgeon General to 
make studies, investigations, and dem- 
onstrations for more effective preven- 
tion, treatment, and control of the 
disease; to assist, through state health 
authorities, by grants, slates, counties, 
health districts, and other political 
sub-divisions of states in establishing 
and maintaining adequate measures for 
prevention, treatment, and control, in- 
cluding construction, maintenance and 
operation, and the training of person- 
nel for state and local health work; 
and to control the spread of tubercu- 
losis in interstate travel. The Bill 
authorizes the appropriation of $10,- 
000,000 for the first year, and for 
thereafter “ a sum sufficient to carry 
out the purposes ” of the Act. 

The Surgeon ' General, under the 
Bill’s terms would make allotments to 
the states on the basis of population, 
the size of the tuberculosis problem, and 
financial need. Moneys would be ex- 
pended by the states' in accordance 
with plans presented by the health au- 
thority in each state and approved by 
the Surgeon General. Grants would be 
made on condition that state funds 
would be expended for- the same gen- 
eral purpose in an amount to be 
determined in accordance with regula- 
tions prescribed by the Surgeon Gen- 
eral, with the approval of the Federal 
Security Administrator. 

The Bill has vigorous support. It is 
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in the hands of the House Committee 
on Interstate and Foreign Commerce, 
and the Senate Committee on Educa- 
tion and Labor. As this is written, 
hearings before the House Committee 
are expected to be held at once. 

SUMMER POSTGRADUATE STUDY IN 
PUBLIC HEALTH NURSING 

The American Journal of Public 
Health at the request of the National 
Nursing Council for War Service is 
glad to summarize courses which will be 
available during the coming summer 
for graduate public health nurses in the 
hope that health officers and others em- 
ploying public health nurses may be 
encouraged to select nurses of out- 
standing abilities and promise and to 
make available to them courses of this 
kind. 

Administration of Public Health . 
Nursing, summer 'courses will be avail- 
able at the University of Chicago, the 
University of Michigan, St. Louis Uni- 
versity, and George Peabody College 
for Teachers, Nashville. 

Health Education, Loyola Univer- 
sity, University of Minnesota, George 
Peabody College for Teachers. 

Industrial Nursing, Loyola Univer- 
sity, University of Michigan, New 
York University, St. Johns University 
(Brooklyn), George Peabody College 
for Teachers. 

Principles and Practice of Public 
Health Nursing, University of Cali- 
fornia at Los Angeles, Catholic Uni- 
versity of America in Washington, 
Loyola University, University of Chi- 
cago, Indiana University, Simmons 
College, University of Michigan, Uni- 
versity of Minnesota, St. Louis Univer- 
sity, Seton Hall College in Newark, 
Columbia University, New York Uni- 
versity, St. John’s University, Univer- 
sity of Buffalo, University of Syracuse, 
Western Reser\'e University, Univer- 
sity of Oregon, Duquesne University in 
Pittsburgh, George Peabody College for 


Teachers, Vanderbilt University, In- 
carnate Word College in San Antonio, 
University of Washington, Marquette 
University. 

Public Health Nursing Supervision, 
Catholic University of America, Univer- 
sity of Chicago, University of Minne- 
sota, Columbia University, New York 
University, George Peabody College for 
Teachers, Incarnate Word College. 

School Nursing, University of Cali- 
fornia, Catholic University of America, 
Loyola University, Simmons College, 
University of Michigan, University of 
Minnesota, Seton Hall College, Colum- 
bia University, New York University, 
University of Buffalo, University of 
Syracuse, Duquesne University, Uni- 
versity of Pittsburgh, George Peabody 
College for Teachers. 

Venereal Disease, University of Cali- 
fornia at Berkeley, University of 
California at Los Angeles, University of 
Michigan, University of Minnesota, St. 
Louis University, University of Texas. 

The University of Minnesota will 
hold a summer workshop for concen- 
trated short term study in Industrial 
Health and Community and School 
Health Education. 

MARY SPALDING SCHOLARSHIP FUND 

Simmons College announces a schol- 
arship fund for the coming year for the 
graduate program in Public Health 
Nutrition. This fund has been con- 
tributed by friends of Mary Spalding, 
formerly Supervisor of Nutrition in the 
Massachusetts Department of Public 
Health, who prior to her recent retire- 
ment because of illness, made outstand- 
ing contributions to the field of public 
health nutrition. 

Application blanks and further in- 
formation regarding the program, which 
leads to the degree of Master of Science, 
may be secured from Dr. Elda Robb, 
Director of the School of Home Eco- 
nomics, Simmons College, The Fenway, 
Boston, Mass. 
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SYNTHESIS OF QUININE CLAIMED AS 
ACHIEVEMENT 

The newspapers and radio on May 3 
carried an announcement that the total 
synthesis of quinine had now been 
achieved after almost a hundred years 
of effort to build up this alkaloid. 

Crediting Robert B. Woodward and 
William E. Doering, two 27 year old 
chemists at Harvard, with the dis- 
covery, the announcement was made by 
the Polaroid Corporation and released 
through censorship channels. Accord- 
ing to this announcement, these work- 
ers within 14 months were able to 
synthesize a produce “ which is an ex- 
act duplicate of natural quinine and 
which cannot be distinguished from it 
any way.” It is said to be com- 
pletely unlike atabrine and plasmochin. 

According to the announcement, the 
process produces quinotoxine out of coal 
tar, but there is some doubt in the 
minds of the investigators whether 
their method can produce the drug in 
commercial quantities at the present 
time. 

INSTITUTE OF HYGIENE OPENS 
IN HAVANA 

The Institute of Hygiene, in Havana, 
Cuba, of which Dr. Moises Chediak is 
Director, was formally opened in new 
quarters on May 15. The American 
Public Health Association was repre- 
sented by Dr. R. E. Dyer of the U. S. 
Public Health Service, Director of the 
National Institute of Health, who was 
a guest of the Cuban Government and 
who expressed greetings on behalf of 
the Association to the friends of the 
Institute. 

Dr. Alberto Recio, the Minister of 
Health of Cuba, announces that the 
Institute which is now housed in the 
new buildings recently occupied by the 
headquarters of police, will have three 
divisions, namely, a division concerned 
with clinical diagnostic procedures, in- 
cluding parasitology, hematology, serol- 


ogy, and bacteriology; a division con- 
cerned with sanitary, chemical, and 
physical examinations of w'ater, sewage, 
swimming pools, food, and drugs; and 
a division for the manufacture of vac- 
cines, plasma, sera, etc., to supply the 
public hospitals and dispensaries of, 
Cuba. Close relationships w'ill be de- 
veloped with the Hospital for Infectious 
Diseases. 

The Institute will have a staff of 150 
persons, including 10 physicians and at 
least one sanitary engineer. It is under 
the direction of a board of 7 trustees 
appointed by the President. According 
to Dr. Chediak, the Institute, which 
until two years ago was a part of the 
Finlay Institute, will carry on the 
above functions, leaving to the Finlay 
Institute the functions of teaching and 
research. 

FLORENCE PHENIX JOINS CHILDREN’S 
BUREAU 

The Children’s Bureau announces 
the appointment of Florence Phenix to 
the Nursing Unit, Division of Health 
Services of the Children's Bureau, as 
special consultant nurse in Crippled 
Children’s Services. Miss Phenix was 
associated for a number of years with 
the Crippled Children’s Division of the 
Bureau for Handicapped Children, Wis- 
consin State Department of Public 
Instruction, and more recently with the 
New York City Department of Health. 

In her new position she will act as 
special consultant to state agencies in 
orthopedic nursing and physical 
therapy as arranged by the regional 
offices of the Division of Health Serv- 
ices of the Children’s Bureau. 

fellowships in HEALTH EDUCATION > 
OFFERED BY THE U. S. PUBLIC 
HEALTH SERVICE 

Fellowships for graduate study and 
experience in health education will be 
offered to qualified women this fall by 
the U.- S. Public Health Service through. 
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funds made available by the W. K. 
Kellogg Foundation. They will lead 
to a Master of Science degree in Public 
Health. 

The fellowships will provide 12 
months’ training in public health edu- 
cation with 9 months devoted to aca- 
demic work in public health and public 
health education, and 3 months to 
supervised field experience. A stipend 
of $100 a month for 12 months, full 
tuition and travel for field experience is 
included’. 

Only women will be considered for 
fellowships at this time. Women who 
are citizens of the United States be- 
tween the ages of 19 and 40 years, 
inclusive, who possess a Bachelor of 
Science degree, or its equivalent, from 
a recognized college or university may 
apply. 

The announcement of the fellowships 
from the U. S. Public Health Service 
states that 

. . . the demand for qualified health edu- 
cators in the past few years has increased to 
such an extent that at present there are not 
enough trained personnel to meet existing 
openings. Expanding fields are opening to 
the health educator through the local, state, 
and federal health departments, schools, and 
voluntary agency programs of community 
and school health education. Leading pub- 
lic health authorities have recommended that 
a health educator be added to every local 
health department in the country, and the 
need for health education personnel abroad is 
foreseen. 

Forms for application for fellowships 
may be obtained from the Surgeon 
General, U. S. Public Health Service, 
Washington 14, D. C. Applications 
must be accompanied by a transcript 
of college credits and a small photo- 
graph and must be in the office of the 
Surgeon General not later than August 
1, 1944. 

DR. GUMMING ERECTED PRESIDENT OF 
THE PAN AMERICAN UNION 

Dr. Hugh S. Gumming, Director of 
the Pan American Sanitary Bureau, has 


been elected President of the Pan 
American Conference of National Di- 
rectors of Health, at the Fifth Confer- 
ence held in Washington in April. 
Other officers elected are; Dr. Aris- 
tides A. Moll, Secretary General; Dr. 
Manuel Martinez Baez of Mexico; Dr. 
Eugenio Suarez of Chile; Dr. Cesar 
Gordillo Zuleta of Peru; and Dr. 
Leopoldo Izquieta Perez of Ecuador, 
Vice-Presidents. 

NEW YORK STATE HEALTH DEPARTMENT 

-WINS NATIONAL SAFETY AWARD 

“ Four Point Safety Home,” the 
latest motion picture film of the. New 
York State Health Department has re- 
ceived the award of tlie Film Safety 
Awards Committee of the National 
Safety Council for “ the best home 
safety nontheatrical film ” of 1943! 
The award was presented on April 12 
at a meeting of the Western New York 
Safety Conference in Buffalo. The 
award, a model “ Oscar,” was accepted 
for the department by Dr. Paul B. 
Brooks, Deputy Commissioner, on be- 
half of Dr. Edward S. Godfrey, Jr., 
Commissioner. Also present at the 
ceremony were Burt R. Rickards, Di- 
rector of the department’s Division of 
Public Health Education, and Thomas 
C. Stowell, Assistant Director, under 
whose supervision the film was 
produced. 

SUPREME COURT OF CALIFORNIA 

UPHOLDS DECISION IN FAVOR OF 
HEALTH DEPARTMENT 

The outcome of a case in California 
involving the Natural Milk Producers 
Association and the City and County 
of San Francisco is of interest to 
health officials. The case has been in 
process for more than two years. The 
Supreme Court of California upheld 
the San Francisco ordinance requiring 
the pasteurization of all milk sold in 
the City and County of San Fran- 
cisco on the grounds that such was not 
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contrary to the sections of the Agricul- 
tural Code but merely imposed addi- 
tional restrictions and higher standards 
than those required by the state law. 
Following that decision the plaintiff 
took the case to the Supreme Court of 
the United States, which court de- 
termined that there were no federal 
questions involved and hence referred 
the case back to the Supreme Court of 
California for such further proceedings 
as the latter might deem appropriate. 
The Supreme Court of the state re- 
affirmed and adopted its original 
opinion. 

This information comes from Dr. J. 
C. Geiger, Director of Public Health, 
City and County of San Francisco. 

HENRY STREET SERVICE APPOINTS NEW 
DIRECTOR 

The Board of Directors of the Henry 
Street Visiting Nurse Service have an- 
nounced the appointment of Marian G. 
Randall, R.N., as Director effective 
June 1. Elizabeth C. Phillips, R.N., 
who has been Acting Director, resumes 
her former position as Assistant 
Director. 

Miss Randall served as Assistant 
Director of the Henry Street Visiting 
Nurse Service in charge of records and 
statistics, from 1938 to 1941, when she 
left to take a wartime position as prin- 
cipal nursing consultant in the U. S. 
Public Health Service, assigned to the 
Medical Division of the U. S. Office 
of Civilian Defense, Washington, D. C. 
Since completion of this assignment, 
she has been making a study of pre- 
payment plans for nursing service for 
the Associated Hospital Service of New 
York. 

She is Secretary of the Public Health 
Nursing Section of the American Public 
Health Association. 

REPORT ON FILM EQUIPMENT SURVEY 
Film planning can be done much 
more effectively when agencies which 


make films have at least a broad picture 
of the type of film-showing equipment 
available among the groups they wish 
to reach. The value of such informa- 
tion has been demonstrated by the 
recent Department of Commerce 
studies of visual aid equipment on 
hand in elementary and high schools. 
Figures on equipment available in an- 
other group — this time community 
agencies — are now released as the re- 
sult of a survey made by the Metro- 
politan Life Insurance Company. 

The Motion Picture Bureau of the 
company’s Welfare Division, under the 
direction of Dr. Donald B. Armstrong, 
sent a questionnaire to social, health, 
and safety agencies all over the coun- 
tr}^ to find out how many agencies had 
access to or owned equipment for show- 
ing films. These agencies were also 
asked to indicate what type of equip- 
ment they had — sound or silent, 35mm. 
or 16 mm., film strip or glass slide 
projectors. The organizations sur- 
veyed cover a wde range, including 
among others urban and rural health 
departments, various nursing organiza- 
tions, family welfare associations, boys’ 
clubs, schools of medicine, nursing, and 
social work, safety councils, and tuber- 
culosis associations. 

Replies came from more than half of 
the 5,000 organizations that received 
the questionnaire. More agencies re- 
port having 16mm. projectors, both 
sound and silent, than any other 
equipment. Schools of medicine and 
nursing own most of the glass slide 
projectors. As might be expected, 
boys’ clubs favored sound equipment 
2 to 1. 

An analysis of the returns shows 
other facts which may be of interest to 
social and health agencies. Full, de- 
tails of the results of this survey may 
be had for the asking by any official or 
voluntary social, health, or safety 
agency that may find them useful. The 
Metropolitan Motion Picture Bureau 
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will furnish information regarding the 
entire survey, or as broken down by 
localities or types of organizations in 
accordance with the request. 

In addition to this information, the 
Motion Picture Bureau has a library of 
catalogs of motion pictures and film 
strips available through universities, 
museums, safety councils, federal and 
state government departments, indus- 
tries, etc., covering many subjects. 
The bureau will suggest sources of 
films on particular subjects to agencies 
requesting them. For any information 
on this survey of film equipment, the 
company’s own films, or films avail- 
able through other sources, write to: 
Dr, D. B. Armstrong, Third Vice- 
President, Welfare Division, Metro- 
politan Life Insurance Company, 1 
Madison Avenue, New York 10, N. Y. 

PERSONALS 
Central States 

Joseph Howard Beard, Jr., M.D.,* 
Urbana, III., has been lent by the 
U. S. Public Health Service to be- 
come Health Officer of Wilkinson 
County, Woodville, Miss., to succeed 
Robert M. Wingard, M.D.f 
Daniel W. Mead,* who is Emeritus - 
Professor of Hydraulic and Sanitary 
Engineering at the ’ University of 
Wisconsin, has been elected an 
honorary member of the Canadian 
Institute of Engineers. Mr. Mead 
became a member of the American 
Public Health Association in 1892 
and a Fellow in 1922 and is the re- 
cipient of the 40 year certificate of 
membership. 

F. A. Musacchio, M.D., M.S.P.H.,t 
formerly Director of the St. Joseph 
County (Michigan) Health Depart- 
ment, has accepted the directorship 

• Fellow A.P.H.A. 
t Member A.P.H.A. 


of the Laredo-Webb County Health 
Unit, Laredo, Tex. 

Emily L. Ripka-Hauta, M.D., 
M.P.H.,t Roscommon, Mich., has 
been appointed Health Officer of 
Midland County to succeed R/^lph 
R. Sachs, M.D., M.P.H.f 

Eastern States 

Thomas R. Camp,* Boston, Mass., has 
resigned from the faculty of the 
Massachusetts Institute of Tech- 
nology, where for 15 years he has 
been in charge of sanitary engineer- 
ing, to engage in full-time practice 
as a consulting engineer with offices 
in Boston. He will specialize in 
water works, sewage works, munici- 
pal and industrial waters, stream 
sanitation, and flood control. Mr. 
Camp is a graduate of Texas A. & M. 
College and received a Master’s 
degree from M.I.T. in 1925. 
Katharine Favh-le, R.N.,*- recently 
Director of the Henry Street Visiting 
Nurse Service, New York, N. Y., has 
accepted a position as Director of the 
Department of Nursing at Wayne 
University, Detroit, Mich. Miss 
Faville will be in charge of the 4 
year basic program in nursing edu- 
cation as well as the program of 
graduate study for public health 
nurses and instructors in schools of 
nursing. 

Southern States 

Hugh S. Cumming, M.D.,* Surgeon 
General (R), U. S. Public Health 
Service, was elected President at the 
Fifth Pan American Conference of 
National Directors of Health held in 
Washington, D. C., April 22. Dr. 
Cumming . is Director of the Sani- 
tary Bureau of the Pan American 
Union. 

E. V. McCollum,* Professor of Bio- 
chemistry at the School of Hygiene 
and Public Health, Johns Hopkins 
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University, Baltimore, Md., has been 
elected a foreign member of the 
Swedish Academy of Sciences. Dr. 
McCollum has also been announced 
as the first recipient of the Borden 
Nutrition Award given by the 
American Institute of Nutrition “ in 
recognition of his long years of 
pioneering research in nutrition. His 
contributions to our knowledge of the 
Vitamin content of milk and of the 
high nutritive value of protective 
foods, have served as foundation 
stones for improving through food 
the nutrition and health of the 
human race.” 

Thomas F. McGough, Jr., M.D.,t 
Health Officer of Pulaski-Wythe 
Health District, Pulaski, Va., re- 
signed effective January 16 to enter 
military service. 

Roe E. Remington, Ph.D.,* has re- 
signed as Professor of Nutrition and 
Director of the Food Research Labo- 
ratory of the Medical College of the 
State of South Carolina, a post which 
he has held since 1928, as reported 
by Science. 

Thomas Scarlett, M.D.,t Health 
Officer of Harrisonburg, Va., re- 
signed, effective February 12, to 
enter military service 
Harold W. Seff, M.D., of Chat- 
tanooga, Tenn., has accepted the 
position of Health Commissioner of 
• the Delaware City and County Board 
of Health, Delaware, Ohio. 

Daniel C. Steelsmith, M.D., Health 
Officer of Halifax-Pittsylvania Health 
District, South Boston, Va., has re- 
signed effective April 1. 

Ben F. Wyman, M.D.,t has been ap- 
pointed as State Health Officer effec- 
tive May 1, according to an an- 
nouncement made by The Honorable 
Olin D. Johnston, Governor of South 
Carolina. Dr. Wyman has been 
Director of Rural Sanitation and 
County Health Work in the same 
department since 1926. 


Western States 

Charles R. Blake, Jr., B.A.,t on 
account of ill health, has resigned as 
Health Officer of Richmond, Calif. 

Edwin N. Hesbacher, M.D.,t As- 
sistant. Surgeon, U. S. Public Health 
Service, has been appointed Director 
of Venereal Disease Control of the 
Seattle Health Department, Seattle, 
Wash. He succeeds Burton L. 
ZiNNAMON, M.D., w’ho has been 
transferred to Oakland, Calif. 

Emil E. Palmquist, M.D.,t M.S.P.H., 
who for several years has been 
Healtli Officer of the Olympic Health 
District, Washington, including Clal- 
lam and Jefferson Counties, has re- 
signed to become Health Officer of 
the King County Department of 
Health, Washington, including the , 
county area outside of Seattle. 

Martha Shamberger, M.P.H.,t has 
been appointed Health Education 
Representative with the Washington 
State Department of Health, Seattle, 
Wash. Miss Shamberger • was re- 
cently associated with the Oregon 
Tuberculosis Association, Portland, 
Ore. 

Foreign 

William H. Adolph, Ph.D., has been 
appointed acting professor of chem- 
istry and nutrition at the School of 
Nutrition of Cornell University, 
Ithaca, N. Y. Dr. Adolph for sev- 
eral years has been Chairman of 
the Department of Chemistry at 
Yenching University, Peking, China. 

Deaths 

Carlos Eduardo Finlay Shine, 
M.D.,* former Secretary of Health 
and Professor of Medicine of the 
University of Havana, Havana, 
Cuba, died March 11 at the age of 76. 
The son of Carlos J. Finlay, pioneer 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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T>ERHAPS most of the statistical 
anal3'sts here can recall their first ex- 
perience in making a comparative vital 
statistics study for various countries of 
the vforld. After a few days of hard 
work in the library it was soon dis- 
covered that it is very difficult if not 
impossible to make satisfactory world- 
wide vital statistics studies. Data for 
even some of the large couritries are not 
available; there is a wide variety of 


the production of those statistics. In 
the United States, the city, the county, 
the state, and the federal government 
each has an essential and a distinctive 
responsibility in the United States vital 
statistics collecting organization; and, 
in turn, each has its own distinctive 
uses and needs for the records and data 
it has helped to collect.' A similar pat- 
tern will be found in other countries. 
And beyond the scope of national gov- 


of compilatte dS.ci: ,h„37oSS 1 

tion; and there exist no general official and private or- 

ards for completeness and^ accuracy ' | with international 

Confronted with such a situatio J' the £ rS statistics 

analyst is likely to give some thought to real ^ 

fbe , ° interest m, hemisphere or world 

vital statistics. 

The fact that each unit in the ffovern- 

ZT » 

own to the most global world organiza- 
tion, has an^ interest in vital statistics 
IS no mdicaUon that these interests are 
the same. The smaller units of govern- 


the problems of collecting and compiling 
vital statistics so, that international 
studies would be possible. Obviously 
progress toward the desirable goal of 
world-comparable vital statistics de- 
pends upon a clarification of the respon- 
sibilities and interests of the numerous 


governme ntal nwts which contribute to ment need ^ ^ ^ 

^ intensive 

and detailed analyses of local data. The 

gQ'^ernmental unit 
becomes successively more extensive 
and correspondingly less intensive. No 


PvcscnlttS before the Vital - 

Ac American Pubiic Heaitf, ^ V®. Section 

Ssrsnvr"*’ 


of 

the 
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state vital statistics office could hope to 
duplicate the type of intensive demo- 
graphic studies which can be made in 
a progressive city office. In such a 
local office, data can be tabulated on a 
tract basis and studied in relation to 
other tract data with a direct knowl- 
edge of pertinent local conditions. The 
data can be tabulated week by week or 
day by day, and if necessary, cases can be 
individually listed for exhaustive special 
investigation. The state office has the 
opportunity for more extensive analyses 
based on consolidated data for the 
whole state or upon the comparison of 
areas within the state. But to the 
degree that the state totals are a con- 
solidation of heterogeneous data or that 
the comparisons involve noncomparable 
areas, the possibility of detailed study 
is lost. Similarly the work of our 
national agencies, based on interstate 
comparisons or on consolidated data for 
48 states, loses in detail and validity 
as much as it gains in scope and 
generality. In the international field 
the extensity of interest is so great and 
the data under consideration are so 
heterogeneous that it is difficult to make 
even the vaguest conclusion or the most 
general comparison. 

Although the contributions and re- 
quirements of each unit in the vital 
statistics organization are different, 
they are by no means independent. The 
vital statistician for any city can 
analyze his material on an internal 
basis, taking into consideration differ- 
ences and facts within his area. How- 
ever, much would be added to the value 
of his analysis if it were also studied 
on an external basis by making com- 
parisons between his city and others. 
The vital statistics for the whole 
United States are of more value when 
viewed against a background of inter- 
national vital statistics, and if there are 
men on Mars, I assume that the global 
statisticians will some day be making 
interplanetary comparisons. 


The interest of the statistician for 
one area in the vital statistics of other 
areas is not due to the need of data 
for external comparisons only. A fac- 
tor of greater importance is the inter- 
dependence of the various areas of the 
country with regard to health condi- 
tions. Health conditions in your own 
city, state, or country which result in 
unfavorable mortality would be of im- 
portance to you. Similar health con- 
ditions in an adjacent area might be of 
equal interest if there was a danger of 
them spreading. A health official in 
Maine might well be concerned with the 
vital statistics of a potential epidemic 
in California. In these days of rapid 
world transportation, the United States 
must become more and more concerned 
with the vital statistics of the other 
nations of the globe witli whom we 
maintain social and economic relations. 
Like wars, epidemics have no respect 
for political boundaries. 

This dual dependence of the medical 
statistician in one area upon the data 
produced by a statistician in another 
area is a strong unifying force which 
has advanced vital statistics further 
along the road to world comparability 
than any other statistical field. In 
effect, it means that the statistician in 
any unit of the system has a real and 
legitimate interest in the methods, pro- 
cedures, and programs of every other 
unit. Each unit within a state has an 
interest in the work of the state vital 
statistics office because the activities of 
that office affect the type of external 
statistics which a city or county may 
be able to get. Each state statistician 
has a legitimate concern and responsi- 
bility wth the problems of national col- 
lection because the actions or recom- 
mendations of a national agency may 
facilitate or hinder the essential ex- 
ternal studies made by the various 
states. Each national government has 
a responsibility to partake in and con- 
tribute to those international activities 
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-which have world comparability as 
their ultimate goal. 

When every governmental unit con- 
tributes to and in turn is dependent 
upon a vital statistics system, is it too 
much to hope that ultimately we shall 
have an integrated and coordinated 
world vital statistics system? — and that 
then, the elusive goal of “ compara- 
iDility ” will become somewhat more of 
.a reality? 

Such a concept of a world vital sta- 
tistics system carries with it no neces- 
sary implication of a super world 
:government. More, perhaps, can be at- 
tained by the cooperative efforts of the 
independent countries working together 
"with some international coordinating 
agency. Much more can be accom- 
plished by such methods than is ordi- 
narily realized. Take a single example 
from our own voluntary system of fed- 
eral-state vital statistics. Make this 


simple test; On a table, spread out 
■copies of the death certificates in use 
Tjy each of the independent state and 
city death registration units. Then, 
spread out the records for some other 


state activity — such as marriage ce 
tificates, or licenses for automobi 
■drivers. Among the death certificat 
■you will note a surprisingly high degr 
of uniformity and comparabilit 
Among the other records, you will ; 
most certainly find a great variatic 

The state-to-state uniformity of t 
death records is the result of 
mandatory national law but is ratt 
•one of the many results of 40 years 
continuous cooperative effort betwe 
national, state, and city officials — ea 
realizing his responsibility in and 1 
need for a coordinated organization. 

Already substantial progress h 
been made in the field of internatior 
■comparability of vital, statistics. T 
^almost universal use of the Internatior. 
List of Causes of Death represents 
achievement that has no counterpart 
any other statistical field. Wid^pre 


recognition of the need for better inter- 
national vital statistics is opening the 
door for further progress. The Eighth 
American Scientific Congress, the 
Fourth Pan American Conference of 
National Directors of Health, the XI 
Pan American Sanitary Conference, the 
First Pan American Conference on So- 
cial Security are some of the inter- 
American conferences of recent years 
which have adopted specific resolutions 
and recommendations calling for an 
improvement in national and interna- 
tional vital statistics. In the Western 
Hemisphere several inter-American 
agencies are taking active steps to 
assist in coordinating and stimulating 
efforts for the development of vital sta- 
tistics among the American Republics. 
The Pan American Sanitary Bureau and 
the Inter American Statistical Institute 
are both actively interested in improv- 
ing sources and comparability of 
demographic data. 

The inter-American program of the 
Vital Statistics Division of the Bureau 
of the Census can be considered as one 
small contribution to the solution of 
the problems of international vital sta- 
tistics. This program has four inter- 
related parts. The first part involves 
the lending of technical consultants to 
other American Republics that request 
such assistance for the reorganization 
or improvement of their vital statistics 
methods. Under this program one 
Census Bureau field consultant is work- 
ing in the Caribbean Area and another 
is in Central America. Several addi- 
tional projects are now being formu- 
lated for South America. 

A second part of the program in- 
volves offering fellowships to South 
American vital statisticians who wish 
to study in this country. This part of 
the program is not yet under way, but 
it will probably be started on a small 
scale this year. In addition to its own 
fellowship program, the Bureau is 
cooperating with other governmental 
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and non-governmental agencies by offer- 
ing some training in the administrative 
aspects of vital statistics to students 
brought to the United States by those 
other agencies. 

The third part of the Census Bureau 
program is a systematic compilation 
from published sources of vital statistics 
data for each of the American Repub- 
■]ics. Such compilations have been 
completed for 3 countries and during 
the course of the next 12 months, demo- 
graphic compilations will be under- 
taken for 17 others. These compila- 
tions will ultimatel}^ form the 
foundation for a comprehensive study 
and analysis of the demographic and 
public health problems of the Western 
Hemisphere. 

The fourth aspect of the Census 
Bureau program is an effort to improve 
and standardize vital statistics methods 
by the preparation and distribution of 
those “ tools " which a vital statis- 
tician needs in his work. An ele- 
mentary manual on vital statistics has 
been prepared, translated into Spanish, 
and published by the Alinisterio de 
Salud Publica of the Republic of 
Uruguay. This Manual de Estadistica 
Vital has been reprinted and given wide 
distribution by the Census Bureau. It 
is also being reprinted in the official 
statistical journal of one South Ameri- 
can country and is being translated into 
Portuguese for publication in the 
official statistical journal of Brazil. 
In order to provide a tool for the con- 
version of technical matter from one 


language to another, the Bureau has 
prepared and distributed a Vocabulario 
Bio-rstadistico which gives Spanish- 
English equivalents of .‘;ome 1,600 com- 
mon terms used in vital statistics. 
Plans are also being made for the 
preparation of a Spanish edition of the 
index of the International List of 
Causes of Death and the conversion of 
other “ work tools ” of the statistician 
to a bilinmial or multilingual basis. 

There is no mistaken optimism that 
this program will quickly solve the 
problems of inter-American compara- 
bility and that we may now e.xpectantly 
look forward to the immediate availa- 
bility of adecpiate medical statistics for 
the American Republics. The goals 
are difficult and far from attainment. 

There is little agreement of opinion 
even within our own country regarding 
the ideal goals of a vital statistics 
system and the proper methods of at- 
taining lho.se goals. Before much can 
be accomplished in the international 
field these objectives must be more 
clearly formulated and the prerequisites 
and methods for the system must be 
more adequately explored. In addition, 
some fundamental problems of organiza- 
tion must be solved. The most opti- 
mistic sign is the general recognition 
of the fact that although the needs of 
different units of the statistical system 
are distinct, their interests are inter- 
dependent. Substantial progress from 
now on will require the cooperative 
work of local, state, national, and inter- 
national vital statisticians. 
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T here are lew items of Army 
supply more important than potable 
water. Production of potable water 
in adequate quantities for field troops 
is just one of the many and varied mili- 
tary assignments of the Corps of En- 
gineers. Global mechanized warfare 
has introduced innumerable water 
supply and water treatment problems 
heretofore not conceived. The pur- 
pose of this paper is to cite some of 
the more important water supply de- 
velopments resulting from American 
participation in World War II. 

Some conception of the problems 
confronting the Corps of Engineers may 
be realized from consideration of the 
fact that provision must be made for 
supplying potable water to the indi- 
vidual soldier, whether he be a part of 
a small detachment on an isolated 
island or a member of an organization 
making up a field army. The water 
suppl}'^ problems of task forces are fre- 
quently more complicated than those 
presented by larger troop movements. 
The widespread dispersion of American 
forces has recently been discussed by 
General George C. IMarshall, Chief of 
Staff of the U. S. Army, in his biennial 
report to the Secretary of War, where 
he reported that American troops were 


* Prcsenlcd before Ibe Hriginccring Section of the 
\mcrican Public Health A‘;vociation at the Seventy- 
second Annual Meeting in New York, X. Y., Oclobor 
13 , 1943 . 


stationed in 51 different places around 
the world. This is indicative of the 
potential water supply problems. 

The field army will be forced to 
utilize such sources as sea water, 
grossly polluted streams, and brackish 
well w'aters in addition to more accept- 
able ones. These conditions make it 
imperative that equipment and proc- 
esses be available to permit the ac- 
complishment of military missions, 
and Army water supply processes 
and equipment are designed to meet 
the highly variable field conditions 
anticipated 

ORGANIZATION, FACILITIES AND 
EQUIPMENT 

The Engineer Board is the develop- 
ment agency for the Corps of Engineers, 
operating under the general direction 
of the Engineering Division, Office, 
Chief of Engineers, U. S. Army. The 
Water Supply Branch of the Engineer 
Board is charged with the conduct of 
research and development pertaining to 
water supply for the Army, 

The main offices of the Engineer 
Board are located at Fort Belvoir, Vir- 
ginia, where administrative functions, 
research, and a substantial portion of 
the development are conducted. Field 
parties are established in areas where 
the environment is conducive to special 
testing. The Water Supply Branch 
maintains two extensive field sections 
1 
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Figure 1 — Water Supply Branch Laboratory, Equipment Test Room 


for testing and development of water 
supply equipment. Well equipped 
shops and field offices are provided for 
these sections for maintaining and 
servicing units under test. 

The Water Supply Branch Labora- 
tory, recently completed, was designed 
for its special tasks. This modern 
laboratory is equipped for chemical and 
bacteriological analytical work, water 
purification and hydraulic studies, and 
physical testing of water supply 
mechanical equipment. A spectro- 
graph, complete with comparator- 
densitometer, is provided for qualita- 
tive and quantitative chemical analyses. 
Abundant space is available for pilot 
plant and full scale studies. Equip- 
ment being developed is subjected to 
full scale testing prior to being recom- 
mended to the Chief of Engineers for 
adoption. A view of a portion of the 
laboratory- is shown in Figure 1 . 


WATER PURinCATION 

Recent desert warfare focused atten- 
tion on rvater distribution when its 
scarcity necessitated transporting it 
long distances. This is an abnormal 
military function and every effort is 
made to reduce the length of haul for 
water to an absolute minimum. This 
means that in those areas where water 
is available, it is expected that such 
treatment as is necessary will be em- 
ployed to produce a satisfactory and 
safe drinking water. Satisfactory ac- 
complishment of water purification 
under all field conditions is a foregone 
conclusion to the American soldier who 
in civilian life was accustomed to 
uninterrupted water service. 

Although basic principles of water 
purification are well established, the 
adaptation of them to field Army re- 
quirements presents many problems 
which do not normally concern water 
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works men. Full cognizance is taken 
of the fact that proven design factors 
and operation procedures for water 
purification in fixed installations may 
be relied upon to produce a safe treated 
water. These same principles, how- 
ever, w'hen applied to portable equip- 
ment, frequently introduce complica- 
tions. It will be appreciated that the 
multiplicity of Army field water supply 
problems invite and occasionally result 
in deviations from standard water 
works practice. 

Current standard mobile and portable 
water purification equipment tends 
toward excessive filtration rates and 
inadequate pretreatment of the water 
to be filtered. This is a natural conse- 
quence of an attempt to produce the 
maximum amount of potable water 
with a minimum of equipment and sup- 
plies. The efficiency of this field 
equipment has been studied in collabo- 
ration with the National Institute of 
Health, U, S. Public Health Service, 
in order to determine its limita- 
tions and to establish optimum oper- 
ating procedures. Improved results are 
attainable through reduced filtration 
rates and provisions for intermediate 
coagulation and sedimentation. Al- 
though, these modifications result in an 
improved filtered water, treatment with 
germicidal agents continues to be an 
extremely important step in producing 
a potable water. 

Novel water problems appear in 
foreign areas. Schistosomiasis, which is 
virtually unknown in the United States, 
is endemic in many tropical and sub- 
tropical countries. The disease is 
caused by cercariae, which enter the 
body through the skin and thus become 
a bathing as well as a drinking water 
problem. Due to the resistance of the 
cercariae to chlorine and their ability 
to penetrate sand filters, it becomes 
necessary to resort to longer storage, 
higher ^lorine residuals or improved 
filtration when these organisms are 


present in the raw water. Present prac- 
tice favors chlorine rather than chlora- 
mine as a cercaricide but their relative 
efficiency is still in doubt and is to be 
investigated. 

Manufacture and distribution of 
water purification chemicals in wartime 
present new and unusual problems. 
Demand for chemicals frequently pro- 
hibits normal refinement in the finished 
product, necessitating tolerance of im- 
purities not commonly accepted. New 
processes have been developed for 
manufacture of coagulants, giving 
products which will contribute to post- 
war water treatment. As a result of 
these developments, satisfactory water 
purification chemicals have been made 
available in quantities to satisfy Army 
requirements. 

Studies of calcium hypochlorite have 
shown a definite correlation between 
moisture content and container cor- 
rosion. High moisture (10 to 20 per 
cent) calcium hypochlorite has been 
found to cause failure of metal con- 
tainers in one year’s storage. An inter- 
esting observation in this study has 
been the stability of this product. Cal- 
cium hypochlorite, in corroded con- 
tainers allowing exposure to the at- 
mosphere, still retains approximately 75 
per cent of its original available 
chlorine content. However, there is 
ample justification for specifying a low 
moisture product; that is 2 per cent 
moisture or less. 

Facilities have been made available 
for sterilization of large quantities of 
either filtered or untreated water. Com- 
mercial equipment has been incorpo- 
rated into a protective framework, 
along with solution reservoir, water 
meter, water line connection and dif- 
fuser tube. The apparatus applies 
sterilizing agent in direct proportion 
to the main line flow, being operated 
by water under pressure from the 
supply. This equipment is flexible, and 
- by improvising it can be made to 



700 


American Journal of Public Health ‘ 


treat water over a wide flow range. 
This particular equipment is well 
adapted for treatment of municipal 
water supplies in occupied areas. 

DIATOMACEOUS SILICA FILTRATION 

Research has been directed toward 
effective, lightweight, portable water 
filtration equipment. Diatomaceous 
silica has been intensively investigated 
by the Engineer Board during the past 
six months as a possible filter medium 
to replace sand now being used in Army 
water filtration equipment. The excel- 
lent results obtained from these studies 
indicate that diatomaceous silica filtra- 
,tion is superior to sand filtration for 
portable water purification equipihent. 

Inasmuch as diatomaceous silica is a 
relatively new medium for water filtra- 
tion, the following description should 
be helpful in understanding this appli- 
cation. Diatomaceous silica is the re- 
fined product obtained from sedimen- 
tary diatomite, the deposits of fossil 
valves or shells of diatoms. The 
diatom, a single-celled marine plant, 
which is related to algae, secretes a 
siliceous frustule consisting of two 
valves which inclose the entire shell. 
Deposits of diatomaceous silica (the 
unrefined product is commonly known 
as diatomaceous earth or Kieselguhr) 
were formed in shallow water during 
the Miocene period and subsequently 
raised above sea level to fgrm deposits 
along the Pacific coast in this country. 
Diatomite is mined in open pits, 
crushed, classified, and treated to pro- 
duce a variety of commercial filter-aids 
that have been used for a number of 
years by the process industries in the 
clarification of sugars, chemicals, oils, 
fruit juices, varnish, and other liquids. 
The principal component parts of the 
diatomaceous silica filter are the 
diatomaceous silica itself and a rigid 
support, hereafter referred to as filter 
. membrane, upon which the filter me- 
dium forms as a porous filter cake. Ex- 


tensive tests have been conducted with 
different types of filter memliranes such 
as those constructed of aluminum oxide, 
carbon, and Monel wire. Rigid, porous 
filter tubes made of aluminum oxide or 
carbon and wire-wound fluted cores 
appear to be superior to other types of 
filter membranes tested. 

The diatomite filter is placed in 
operation by applying an initial layer 
of filter-aid known as “ precoat,” which 
is formed by pumping a suspension of 
diatomaceous silica (0.1 to 0.15 lb. 
per sq. ft. of filter surface) through the 
filter membrane at the rate of 2 to 4 
gal. per sq. ft. per minute. The water 
containing this suspension is circulated 
until the material is deposited and until 
the filtered water is free from turbiditv. 
Enough water, preferabl)'’ filtered, to 
fill the system is used in mixing the 
diatomaceous silica suspension. Flow 
through the filter membrane is inversely 
proportional to the resistance, causing- 
a coat of uniform thickness to form. 

Inhibition of an impervious “schmutz- 
decke ” is accomplished by continuous 
addition of the diatomaceous silica to 
the water being filtered. The diato- 
maceous silica added during the filter 
run is termed “ body-feed.” The body- 
feed combines wdth the suspended ma- 
terials to form a cake that remains 
porous, permitting extended filter runs 
at reasonable pressures. The amount 
of body-feed required varies with the 
amount and nature of the suspended 
matter in the water. Tests indicate 
that the ratio of filter-aid to turbidity 
by weight is approximately 1.25 to 1 for 
inorganic silt and 3 to 1 for organic 
slimes. Body-feeding has been accom- 
plished by utilizing pressure differen- 
tials such as that produced by pump 
suction or a Venturi throat, but it is' 
believed that positive and proportional 
mechanical feeding is preferable. 

The filter cake is readily removed by 
reversing the flow -through the filter 
membrane. Normally, the filter is 
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allowed to drain, after which approxi- 
mately 10 gal. of filtered water per 
sq. ft. of filter surface is pumped in 
reverse through the filter membrane at 
a rate of 7 to 10 gal. per sq. ft. per 
minute. The filter cake may be easily 
removed by air in lieu of backwash 
water. 

Tests conducted in collaboration with 
the National Institute of Health, U. S. 
Public Health Service, have shown 
that diatomaceous silica filtration 
will effect complete removal of the 
cysts of Endamoeha histolytica. NRS 
strain C 3 ^sts were used in this research. 
This type filtration has likewise been 
proved to be highly effective in removal 
of bacteria. Rapid sand filtration, at 
rates in excess of the accepted standard, 
was proved ineffective in removal of the 
NRS strain cysts of Endamoeba his- 
tolytica. Special tests were conducted 
with intermittent flow and vibration of 
the diatomaceous silica filter unit to 
simulate adverse operating field condi- 
tions with the result that no cysts ap- 
peared in the filtered water from cor- 
rectly designed units. The results of 
these tests demonstrated that diato- 
maceous silica will accomplish com- 
plete removal of Endamoeba histolytica 
cysts irrespective of the nature of the 
raw water or the concentration of the 
cysts at flow rates as high as 7 gal. 
per sq. ft. per minute. 

Removal of turbidity with diato- 
maceous silica filtration is essentially 
complete. Suspensions of extremely 
fine clay or algae have been readily 
filtered, producing a filtered water that 
gives no tyndall effect when a strong 
beam of light is passed through the 
water in a darkened room. This cor- 
responds to a turbidity of absolute 
zero on any turbidimeter in use, a tur- 
bidity of 1.0 p.p.m. on the St. Louis 
turbidimeter, giving a solid cone of re- 
flection in the light beam. Tests indi- 
cate that the removal of micro- 
organisms may be highly effective. 


Since a close correlation between the 
amount of turbidity and the number of 
microorganisms was found in all tests, 
water producing no tyndall effect may 
approach sterility. Activated carbon 
introduced with body-feed has been 
used to remove tastes, odors, and color. 

The quality of the filtrate appears, 
within limits, to be independent of the 
flow rate for a given filter-aid. This 
characteristic of diatomaceous silica 
filtration permits relatively high filtra- 
tion rates as compared with sand 
filtration. The clarity of the filtrate 
produced with proper grades of filter- 
aid is striking. Turbidities ranging 
from 0 to 0.3 p.p.m. on the St. Louis 
turbidimeter or tyndall effect instru- 
ments have been consistently attained. 
Particle size for diatomaceous silica 
ranges from 0.5 to 12.0 microns, 
whereas filter sand may vary from 300 
to 600 /X. Considering the particle size, 
the mechanical straining action may be 
expected to be much more effective with 
diatomaceous silica than with sand and 
with relatively thin layers of this mar 
terial. Furthermore, ^ the indented 
diatom valves may be expected to per- 
form more efficiently than relatively 
smooth grains of sand in removing 
particles by adhesion. Tests have 
shown that the use of minute amounts 
of coagulants with filter-aid will pro- 
duce a filtrate that gives no tyndall 
effect with a strong beam of light. 

Average flow rates have been steadily 
increased as a result of this research 
from approximately 2.5 to 6.0 gal. per 
sq. ft. per minute when filtering water 
containing 200 p.p.m. of alluvial clay. 
Higher flow rates are in prospect with 
treated filter-aids and using higher 
capacity, higher pressure pumps. The 
military value of diatomaceous silica, as 
a filter medium, becomes most appar- 
ent when it is realized that the precoat 
requires only 0.1 to 0.15 lb. of ma- 
terial per sq. ft., whereas the conven- 
tional sand filter requires approximately 
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200 Ib. of sand to give 1 sq. ft. of filter 
surface. 

Since effective coagulation and sedi- 
mentation are not required with diato- 
maceous silica filtration, operation be- 
comes independent of chemical con- 
stituents in the raw water when treated 
filter-aids are used. Filtration opera- 
tions are accordingl}^ simplified. Water 
of high turbidities may be filtered at 
high rates by increasing body-feed, 
producing the same quality of filtered 
water as obtained from low turbidity 
sources. 

Advantages of diatomaceous silica 
over other recognized filter media for 
water may be summarized as follows: 

1. Higher output per unit weight 

2. Improved quality of filtered water 

3. Simplified operation 

Cognizance is taken of llie fact that 
diatomaceous silica filtration of water 
must prove its worth to the water 
works profession. It is further 
realized that there are still many un- 
knowns in the study of diatomaceous 
silica filtration. Results of studies 
conducted by the Engineer Board in- 
dicate that diatomaceous silica ap- 
proaches an ideal filtering medium for 
use in portable water filtration equip- 
ment and that its potentialities should 
attract the interest of research workers 
in the water works profession. 

GROUND WATER DEVELOPMENT 

There are large areas in the world 
likely to be occupied by American 
troops where dependence must be 
placed upon ground water. This situa- 
tion has necessitated providing equip- 
ment to locate and produce ground 
water under a great variety of condi- 
tions. In undertaking this work, cog- 
nizance has been taken of the fact that 
machines and equipment, used com- 
mercially in developing ground water 
supplies, have evolved through years of 
experience of dependable manufac- 
turers with the benefit of advice from 


skilled and critical well drillers. It has 
been possible for the most part to adapt 
available commercial equipment to 
specific military purposes. 

A primary consideration in the de- 
velopment of well drilling equipment 
for military work is the decision rela- 
tive to the proper accessory equipment 
and spare parts to accompany each 
machine going into the theater of oper- 
ations. The spare parts problem is 
alleviated somewhat by standardization 
of equipment. Every effort is made to 



Figure 2 — Lightweight Rotary 
Well Drilling Rig 
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control design so as to reduce main- 
tenance to an absolute minimum. 
Army requirements place special em- 
phasis on such features as flexibility, 
mobility, and maneuverability of equip- 
ment. Due consideration is given to 
such factors as weight and volume of 
equipment and supplies. Speed of drill- 
ing and the ability to produce water 
in a minimum of time are of paramount 
importance. 

In the past, there has been consider- 
able controversy over the relative 
merits of the rotary and the cable tool 
methods for drilling water wells. There 
are certain geologic conditions which 
dictate cable tool drilling and there are 
other conditions when the rotary drill 
must be used. Cable tools are unsatis- 
factory and at times inoperative in soft, 
loose, unconsolidated caving forma- 
tions; such as dune sand, quicksand, 
unconsolidated river gravels and for 
small' diameter deep holes in uncon- 
solidated material. Rotary machines 
are unsatisfactory and at times inopera- 
tive in cavernous or extremely porous 
“ lost circulation ” zones. These limi- 
tations make it mandatory that a well 
rounded water well drilling organiza- 
tion have available both types of 
equipment and trained personnel 
capable of handling each type. 

Development work with well drilling 
equipment has resulted in a lightweight 
rotary drill. The objective of this de- 
sign has been to provide highly flexible 
equipment possessing maximum maneu- 
verability. This equipment is designed 
for exploratory drilling and demolition 
work as well as prospecting for water 
wells. A hydraulically-actuated dia- 
phragm mud pump is an interesting 
component of this rotary drill. The 
accompanying picture, Figure 2, illus- 
trates the drill proper. 

A considerable amount of work has 
been done in the development of hi-lift 
pumping equipment for small diameter 
water wells. The objective of this 


work has been to develop dependable 
pumping equipment which will give 
maximum production from small 
diameter water wells. Due to limita- 
tions of weight and transportation, it is 
impractical to drill normal industrial 
type, large diameter deep holes in field 
military operations. Design of deep 
well pumping equipment is consistent 
with capacities provided in the Army 
well drilling rigs and suitable for use 
in water wells drilled in world-wide 
military operations. 

The development work pertaining to 
ground water has resulted in equip- 
ment which should prove valuable to 
the industry following the war. Data 
have been accumulated which should 
be of use in other phases of Corps of 
Engineers operations. Reference is 
made to application in pumping of mud 
fluids, slushes, cement grout, chemicals, 
and fluids containing suspended solids. 

WATER DISTILLATION 

The Engineer Board, in collabora- 
tion witli interested manufacturers, has 
performed pioneering research in de- 
velopment of portable sea water distil- 
lation equipment. This development 
work was initiated late in 1940. 
Phenomenal progress has been made 
during this period and equipment is 
now available which gives economies 
heretofore considered fantastic. 

Distillation equipment is used to pro- 
duce potable water for troops, or water 
low in total solids for other military 
purposes, from sea water, brackish 
water, and other waters containing ex- 
cessive amounts of dissolved solids. 
This development has resulted in port- 
able, compact, self-contained equip- 
ment complete with power plant, 
source of heat, pumps, accessories, and 
controls. Design of this equipment 
has taken into consideration necessary 
ruggedness to withstand military han- 
dling and simplicity to assure satisfac- 
tory operation by soldier personnel. 
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Single effect, multiple effect, and 
thermocompression distillation equip- 
ment have been developed. This 
equipment may be classified into two 
groups according to the source of heat 
for operation: 

1. Oil-fired in which heat is supplied to a 
steam generator or boiler by burning liquid 
fuel for single and multiple effect equipment. 

2. Compression type in which heat for 
evaporating water is supplied from compressed 
steam. 

Initially, development was focused on 
single and multiple effect direct oil- 
fired distillation equipment. Through 
a progressive development program, 
economies were realized up to 36 lb. of 
distillate per lb. of fuel consumed. 
Multiple effect distillation equipment 
utilizes latent heat of vaporization of 
steam generated in the first effect 
evaporator to evaporate additional 
water in subsequent effects, thereby 
increasing economy of the unit. Direct 
oil-fired stills possess certain inherent 
advantages in that they permit heating 
of water and production of steam for 
other military field uses. 


Ferrous metals are utilized where 
possible in lieu of materials more re- 
sistant to corrosion by sea water. Ex- 
tensive service of such equipment has 
shown that deterioration is not a serious 
factor and that the direct-fired equip- 
ment of essentially ferrous construction 
is satisfactory for military field use. 

The objective in continued develop- 
ment of distillation equipment has 
been to increase economy without sac- 
rificing weight, ruggedness, and sim- 
plicity. Compression type distillation 
equipment most nearly approaches this 
objective. The successful develop- 
ment of portable compression type dis- 
tillation equipment constitutes an out- 
standing advancement in the field of 
distillation. The initial source of 
power and heat for compression type 
distillation is a water-cooled engine. 
The steam compression cycle is started 
by passing steam from the engine water 
cooler to the steam dome of the 
evaporator. Raw water which has been 
preheated in a highly efficient heat ex- 
change system is passed into an 



^ Figure 3 — Flow Diagram of a Thermocompression Type Distillation Unit 








Figure A — Thermoccmpression Water Distillation Unit 


evaporator where it is converted into 
steam. This steam is compressed, 
thereby causing temperature rise. The 
compressed steam is returned to the 
condenser section of the evaporator, 
which surrounds the boiling section, 
where it is condensed, giving up its 
latent heat, thereby evaporating addi- 
tional raw water. The operation is 
continuous, a small amount of brine 
being continuously discharged to waste 
through the heat exchanger system. 
Figures 3 and 4 illustrate the principle 
of thermocompression distillation. 

Compression t}^e distillation equip- 
ment is capable of producing w^ell in 
excess of 100 lb. of distilled water per 
lb. of fuel consumed in the power unit. 
Recent design has substantially in- 
creased economies now realized. Com- 
pression distillation equipment is some- 
w'hat more complicated than direct oil- 
fired equipment, requiring a highly 
skilled operator, but once the equip- 
ment is in operation it requires no more 


attention than the less economical 
equipment. 

Considering the magnitude of the 
supply problem, the importance in at- 
taining maximum economy cannot be 
overemphasized. There is every indi- 
cation that compression type distilla- 
tion equipment is the ultimate in dis- 
tillation. It is evident that this prob- 
lem offers a most promising field for 
continued research. Recent techno- 
logical development in sea water dis- 
tillation has made available equipment 
which should have numerous industrial 
applications during the post-war period. 

ION EXCHANGE 

The development of modern ion ex- 
change materials has made possible the 
design and construction of water desalt- 
ing equipment which removes ionizable 
salts from water without the introduc- 
tion of by-products by a process which 
in operation is comparable to filtration. 

These desalting systems generally 
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consist of two units; the first, a bed of 
a material having the property of remov- 
ing cations from solution by exchanging 
hydrogen ions for the sodium, calcium, 
magnesium, or other bases present in 
the water; and the second unit, a bed 
of an anion-active material that re- 
moves the mineral acids which the 
cation removal agents sets free by ex- 
change of these acids with hydroxyl 
ions. When influent waters containing 
several thousand p.p.m. of salt are 
treated in this way, the results are 
unsatisfactory. 

A desalting system has been de- 
veloped commercially for brackish 
waters having total dissolved solids 
concentration as high as 7,500 p.p.m. 
This system produces effluent water 
which is substantially neutral. The 
system consists of four treating 
units operated in series. The first 
unit, as in the conventional process, 
consists of a cation-active material 
operating in the hydrogen cycle; the 
second unit, an anion-active material 
activated with a strong base; the third, 
a cation-active material also operating 
in the hydrogen cycle; and the fourth, 
an anion remover which has been so 
treated during activation or regenera- 
tion that its effluent is substantially 
neutral. 

In this system, the fourth bed is re- 
generated with sodium bicarbonate so- 
lution, so that the bed is what is called 
bicarbonate activated to distinguish it 
from a soda ash or caustic soda acti- 
vated bed, which is said to be hydroxyl 
activated. The second cation removes 
additional quantities of sodium ion both 
free and combined and it delivers to the 
fourth bed an influent which is acidic. 
When this acidic influent reaches the 
anion bed, the fi.xed mineral acids are 
removed and the free sodium ions, 
formed by splitting of neutral salts, are 
neutralized by the bicarbonate ion set 
free in the bed. 

The advantages of such a system are: 


first, a capacity for ion removal of both 
the cation and anion units is definitely 
increased, as the first cation and first 
anion beds can be operated far past 
initial breakthrough of salt; second, 
rinse water losses are extremely low, as 
no water is wasted in washing the last 
traces of salt from the beds; and third, 
the effluent is practically neutral, or 
slightly acidic, due to the presence of 
carbonic acid. 

An ion e.vchange unit designed in ac- 
cordance with the principles described 
above, and as a mobile unit, has been 
constructed and is under service test. 
This investigation is intended to show 
the military utility of this process and 
to determine its feasibility for both 
field and fixed installations. Although 
the military value of this improved ion 
exchange process remains to be proved, 
its potentialities are apparent. 

PROTECTIVE COATING SYSTEMS 

Studies pertaining to corrosion con- 
trol of metal water tanks have resulted 
in development of protective coating 
systems which will satisfactorily with- 
stand water immersion. Valuable as- 
sistance in this work was received from 
the Technical Advisory Committee, 
Federation of Paint and Varnish Pro- 
duction Clubs. Considering that cor- 
rosion is a universal problem, it is 
believed that the results of this work 
may have general application. 

It is of paramount importance that 
metal surfaces be clean and free of all 
scale and rust prior to painting. Sand- 
blasting is the preferable method of 
surface preparation. Satisfactory re- 
sults may be expected using 6 lb. of 
Ottawa sand per sq. ft. of surface at 
100 lb. per sq. in. pressure. In addi- 
tion to cleaning the surface effectively, 
the sandblast provides an excellent 
“ tooth ” for the paint film to adhere to. 

Wire brushing may be used for sur- 
face preparation in lieu of sandblasting, 
but vigorous rubbing of the surface 
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■with suitable abrasives is required. 
Folio-wing brushing, the surface is 
further cleaned -with naphtha or turpen- 
tine for removal of grease and oils. 
Phosphate treatment of the cleaned 
surface is recommended. This consists 
of applying a 5 per cent phosphoric 
acid solution and allowing it to dry 
for one hour after which the surface is 
washed with warm water and thoroughly 
dried before painting. 

A- number of anti-corrosive materials 
were investigated and tested resulting 
in the conclusion that synthetic 
resinous compounds were best suited 
for use on truck and trailer-mounted 
metal water tanks. The phenolic, 
vinyl,- and alkyd synthetic resins were 
thoroughly investigated and the phenolic 
resins in the unmodified form were 
found to possess the most satisfactory 
properties for this purpose. 

The 100 per cent phenolic thermo- 
setting resin, due to its heat-reactive 
property or tendency to polymerize into 
an infusible and insoluble condition 
when heated, was superior to other or- 
ganic coatings tested. Five coats of 
this material are recommended, which 
give a film approximately six mils in 
thickness. Each coat is cured with 
hot air, the curing schedule varying 
from 200° F. for 30 minutes on the 
first coat to 375° F. for six hours as the 
final bake. Methods 'used Tn curing 
this type resin are important in that 
temperature may be regulated to con- 
trol flexibility and impermeability of 
the finished coating. Corps of En- 
gineers Specification No. T-1690, en- 
titled “ Protective Coating System for 
the Interior of Potable Water Tanks,” 
gives details of this system. 

Inasmuch as facilities are not always 
available for application of the thermo- 
setting, phenol-formaldehyde type coat- 
ing, there was a need for an air drying 
coating system. Two types of paint 
were developed for this purpose which 
make use of unmodified, oil soluble 


varnish resins. These are considered as 
alternates to the phenolic thermo- 
setting coating. These two types are 
described in Corps of Engineers Speci- 
fication No. T-1715A designated as 
“ Protective Coating Materials and 
Application for the Interior of Potable 
Water Tanks.” 

Type I paint is an air drying coating 
which is pigmented with zinc dust and 
zinc oxide, 75 per cent by weight. The 
vehicle is of the unmodified para-phenyl- 
phenol-formaldehyde resin in linseed 
oil, having a 25 gal. oil length. The 
second t 5 ^e air drying paint contains 
35 per cent iron oxide pigment by 
weight. The vehicle for Type II has 
a 25 gal. oil length and consists of the 
unmodified para-phenyl-phenol-formal- 
dehyde resin in china wood oil. 

The exceptional inhibiting properties 
of the zinc dust-zinc oxide paint and the 
covering properties of the iron oxide 
paint place these two materials among 
the best air dried protective coating 
systems tested. They’ possess the ad- 
vantages of application by either brush 
or spray over a surface treated by wire 
brushing and they are readily cured by 
natural ventilation when time permits. 

TREATMENT OF WATER CONTAMINATED 
WITH TOXIC MATERIALS 

Possible denial of field water supplies 
through their contamination "with toxic- 
materials has long been a source of con- 
cern to the responsible agencies. That 
the situation has never really arisen 
makes the problem only more complex 
since it must be handled entirely on a 
speculative basis, theorizing such mat- 
ters as possible contaminants, amounts 
expected, and practicality of treatment. 
Yet insurance measures against this 
potential danger cannot be neglected. 
Recent trends in warfare, such as the 
attention given reservoirs in Hong 
Kong and in the Ruhr district of Ger- 
many, coupled with the widespread use 
of non-toxic but nauseating bone-oil to 
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invalidate precious water points in the 
Tunisian campaign, emphasize the 
potential part water may play in war. 

Consideration given to the develop- 
ment of treatment methods for Army 
field use must be confined to rational 
and practical viewpoints. A vast num- 
ber of poisonous compounds are known, 
especially in the organic field, but a 
critical survey of these substances indi- 
cates that most could not be successfully 
employed as water contaminants. Some 
are not sufficiently soluble to produce 
toxic effects while others hydrolyze 
rapidly and become impotent. In the 
drug field alone, there are scores of 
poisonous compounds whose production 
difficulties, cost, and availability pre- 
clude their use in quantity. The more 
important substances remaining after 
preliminary eliminations include arsenic, 
cyanides, and the heavy metal salts 
among the inorganic compounds, and 
alkaloids, phenols, glucosides, phyto- 
toxins, organic arsenicals, and the 
chemical warfare agents in the organic 
field. 

The field treatment of water con- 
taminated with toxic materials such as 
alkaloids, cyanides, inorganic arsenicals, 
glucosides, and the heavy metal salts 
is chiefly of academic importance since 
they would be encountered only in iso- 
lated instances of deliberate, premedi- 
tated sabotage. Detection alone suf- 
fices here, and in place of treatment 
such supplies would be by-passed in 
favor of others or wafer could be hauled 
in by motor transport from other pro- 
ducing sources in the area. Treatment 
only becomes necessary when all avail- 
able sources are contaminated. This 
might occur if chemical warfare broke 
out and contamination of watersheds, 
surface supplies, and small reservoirs 
resulted from the use of airplane 
sprays or gas shells disseminated in 
either dust or liquid form. 

The non-persistent chemical warfare 
agents present no great danger to water 


supplies, nor do the irritant smokes 
which contain arsenic but are difficultly 
soluble in water. Of chief concern are 
the vesicant agents toxic in water whose 
persistency could effect contamination 
of watersheds: Lewisite, sulfur mus- 
tard, and the nitrogen mustards. Also, 
a retreating army forced to abandon 
stores of these agents might still make 
effective use of them by jettisoning 
them in water supplies. 

jMuch work has been done during the 
past few years inv'estigating the removal 
of different toxic materials from water. 
For Army use a simple universal 
method is required, it being impractical 
to adopt several specific treatment 
processes for use with individual con- 
taminants. Standard water works pro- 
cedures alone are of value here, and 
throughout past work activated carbon 
has received the preferential considera- 
tion for this purpose. Activated carbon 
will adsorb toxic organic contaminants 
from water although it is not effective 
in the removal of inorganic cyanides, 
arsenic, or heavy metals. These, how- 
ever, were discounted from considera- 
tion on other grounds. 

The carbon treatment of contami- 
nated water is not ideal, requiring as 
it does large amounts of carbon. It 
has, however, the virtues of simplicity, 
effectiveness with the most probable 
contaminants, and familiarity to water 
personnel. Recent work on water 
treatment at the Engineer Board has 
been devoted to evaluation of the com- 
mercial carbons in order to select the 
best all-round ones for treatment pur- 
poses. Many types of activated car- 
bons are produced commercially for 
different uses, exhibiting high specifici- 
ties which cause a wide variance in their 
removals of different' materials. Of 
these only the finely ground grades are 
applicable to existing water supply 
equipment. Thirty-four of these car- 
bons were evaluated against the most 
probable toxic contaminants, Lewisite, 
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FIELD WATER QUALITY CONTROL CHEST 


Figure S — Field Water Quality Control Chest 


Levinstein mustard, and nitrogen mus- 
tards. Results showed a wide range of 
effectiveness, with only a few outstand- 
ing carbons. From the adsorption 
isotherms developed through the labo- 
ratory evaluations, the parts per mil- 
lion required of the best carbon to 
remove each part per million of agent 
present, above the potable limit, were 
found to vary from 10:1 for Lewisite to 
90:1 for nitrogen mustards. 

■ It will be evident that the importance 
attached to treatment of water for re- 
moval of chemical agents will be 
dependent on future trends of the war. 
The results of work described herein, 


together with other studies not men- 
tioned, afford protection against the 
contamination of drinking water sources 
resulting from chemical warfare. 

O 

PORTABLE LABORATORY FACILIITES 

Routine control tests are invaluable 
to the operators of Army mobile and 
portable water purification equipment. 
These tests, of course, serve the same 
purpose with portable equipment as 
they do in fixed installations. However, 
authentic information regarding pollu- 
tion sources is seldom available to per- 
sonnel charged with the responsibility 
of operating Army water purification 
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equipment. Special significance is at- 
tached to control tests, and it is impera- 
tive that the operator have available 
means for measuring the efficacy of 
treatment. 

A field water quality control chest, 
Figure 5, has been developed which is 
compact and relatively light. Facilities 
provided in this field laboratory are 
adequate for routine work and include 
specific tests for use under certain field 
conditions. Analytical procedures are 
essentially as recommended in Standard 
Methods of Water Analysis. 

Design of this chest has taken into 
consideration the highly variable con- 
ditions experienced in a theater of 
operations. Tests are provided which 
will give a true measure of the per- 
formance of the equipment and a 
prompt appraisal of the quality of the 
finished water. This laboratory equip- 
ment makes possible technical control 
of the water treatment process. This 
control, together with constant vigilance 
in the inspection of the equipment and 


the water supply source, make possible 
efficient operation. 

SUMMARY 

The ramifications of world-wide 
water supply problems are almost end- 
less. An attempt has been made to 
portray typical problems of Army water 
supply and developments resulting 
therefrom. Each development de- 
scribed is the answer to a definite need. 
Under duress of war every progressive 
idea, whose apparent worth stands the 
test of complete analysis, is given con- 
sideration in consonance with its poten- 
tial value. This liberal attitude pro- 
motes rapid advancement not possible 
in peacetime. Many developments 
evolving from study of water treatment 
requirements in various parts of the 
world may well find application in 
American water works practice. The 
challenge of Army water purification 
problems of World War II invites con- 
tinued support of technologists in 
public health. 
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T he urgency of the food production 
and preservation program which 
has faced this nation for the past year 
cannot be overemphasized. This criti- 
cal food problem still remains un- 
solved. To assist in meeting the 
challenge presented, research men and 
commercial food processors alike are 
investigating the possibilities offered by 
all methods of food preservation. 

The salting or brining of food is one 
of the oldest preservation methods 
practised by man. Today we recognize 
that this method still offers tremendous 
possibilities both for commercial and 
home preservation of many foods. 

An adequate study of the nutritive 
value of foods preserved by any method 
should properly include a comparison 
of the nutritive quality of the processed 
foods with that of the fresh produce 
before processing. Generally speaking, 
a loss in nutrients takes place whenever 
food is processed whether such treat- 
ment be for the purpose of preservation 
or for cooking for table use. Such loss 
is dependent upon the products receiv- 
ing treatment, the processing treat- 
ments given, and the care exercised 
during processing. 

The nutrient constituents of a food 
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deserving consideration in a preserva- 
tion study include carbohydrates, pro- 
teins, minerals, and vitamins. There 
may be a loss of these constituents 
during food processing either through 
solution or leaching out of soluble con- 
stituents, or through destruction due to 
chemical changes during processing and 
storage. Also, since the brining 
process involves preservation as a result 
of, or accompanied by, microbiological 
activity, nutrients may be lost through 
utilization by microorganisms. 

Throughout this discussion the term 
“ brining ” will be used whenever 
reference is made to the preservation 
of vegetables either through the use of 
solid salt or through the use of salt 
brines. Actually, in the preservation 
of vegetables by this method, the 
preservation action takes place in 
brine. The brine may be added as a 
solution of common salt or it may be 
formed as the result of the dissolving 
of solid salt in water withdrawn from 
the vegetables. 

In this connection there seems to be 
' a common belief that brining or salting 
may be done in such a manner that 
fermentation either will or will not take 
place depending upon the exact pro- 
cedure followed. However, reports by 
the authors indicate that, through- 
out the range of brine strength em- 
ployed in vegetable preservation (up- 
wards of 90 per cent saturation), cer- 
tain types of salt-tolerant microorgan- 
11 ] 
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isms are able to grow and contribute to 
the general fermentation. 

Hence, we consider that a distinction 
cannot be made between brining pro- 
cedures strictly on a basis that they 
will either permit or prevent micro- 
biological activity (fermentation) as 
the result of such treatments. 

The brining of vegetables is an estab- 
lished part of the pickle manufacturing 
industry. Included among those vege- 
tables so preserved are cucumbers, 
onions, peppers, tomatoes, and cauli- 
flower. These brined vegetables re- 
ceive a desalting treatment prior to 
manufacture into the finished pickle 
products. Such products have a 
definite place in our diet but represent 
a small part of the total food consumed. 

The brine preservation of vegetables 
which can be consumed as non-pickle 
products, and which can contribute 
greatly to the food value of our diet 
offers a distinct possibility for both 
commercial and domestic-scale produc- 
tion. Vegetables which have been 
brined for use as non-pickle products 
include beets, carrots, celery, cauli- 
flower, cabbage, okra, snap beans, green 
peas, lima beans, greens, and corn. 
These are important sources of pro- 
teins, starch, minerals, and vitamins in 
the diet. 

The salt concentration employed in 
brining varies from 2^2 to 25 per cent 
by weight, depending upon the vege- 
table receiving treatment. Sauerkraut 
from cabbage, or a similar product 
made from lettuce, turnips, or ruta- 
bagas, contains from 2 to 2)4 per cent 
salt. Snapbeans preserved in a low- 
salt brine contain 5 per cent salt. 
These products are used in the diet 
■ direct!}' without desalting. 

Green peas, lima beans, corn, and 
similar vegetables are generally pre- 
ser\'ed by the use of either strong 
brines or large amounts of salt (15 to 
25 per cent). In commercial practice 
snapbeans are mi.\'ed with 20 per cent 


solid salt. With such vegetables it is 
necessary to reduce the salt concentra- 
tion materially before they are edible. 
The reduction in saltiness may be 
brought about in two ways: Either by 
the use of a small amount of the salted 
material in a large volume of soup or a 
similar preparation; or by soaking in 
a suitable volume of fresh water before 
preparing -for table use. 

The domestic brining of vegetables 
has been recommended over a period of 
years by several investigators and by 
the Agricultural Extension Service in 
many states. Although this method has 
been repeatedly employed for food 
preservation, there have been very few 
reports concerning the nutritive value 
of such food. 

Losses in nutritive constituents may 
occur, during preservation by brining 
in the following phases of the process: 

(1) during preparaton, such as peeling, 
slicing, or shelling, due to oxidation; 

(2) during blanching, as the result of 
leaching; (3) during fermentation as 
the result of microbiological activity; 
(4) during the curing and storage 
period through leaching or through 
chemical destruction; and (5) during 
desalting, largely as the result of 
leaching. 

In general, in the brining of vege- 
tables, the soluble carbohydrates or 
sugars are reduced to a low concentra- 
tion either during the preservation 
process, or subsequently during desalt- 
ing, if the latter process is required. 

Brining procedures which are based 
on the preservation of vegetables at 
low or moderate salt concentrations 
(2)4 to 10 per cent salt by weight) 
will be responsible for the complete' 
destruction of the sugars present. This 
destruction occurs due to the utilization 
of the sugars bysalt-tolerant microorgan- 
isms. Brining treatments utilizing high 
salt concentrations (15 to 25 per cent 
salt by weight) retard, but do not neces- 
sarily prevent, microbiological ac- 
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Table 1 


Effect of Brinm» Treatments on the Protein Content of Certain Vegetables 


* 


Brining 
- Treatment 
Vegetables 
Covered 


Protein Content 
Expressed as Per- 
centage oj Edible 
Substance 

^ 

Protein 

' 1 

Vegetables 

Snap beans 

Pre-brining 

Treatment 

Blanched 2 
min. in boil- 

■with Brine 
oj Strength 
Listed 

5% salt 
vinegar 

Desalting 

Treatment 

None 

r 

Presented 

Material 

1.14 

Fresh 

Material 

1.21* 

Retention 
Per cent 

94 

Snap beans 

Snap beans 

Lima beans 

ing water 

None 

(( 

ce 

15% salt 
u 

ll 

24 hrs.t 

tt 

0.88 

0.67 

4.85 

1.86 

2.4t 

7.5t 

47 

28 

65 

(green) 

Peas (green) 


t{ 

it 

5.79 

6.7t 

86 


* Represents the protein value after blanching; initial fresh value was 1.86 per cent 
1 1 lb brined vegetables in 1 gal. water 
t Data by Chatfield and Adams ^ 


tivity.®- ^ Vegetables preserved by 
such brining treatments may lose only 
a portion of their original sugar con- 
tent during the preservation process. 
Fabian and Blum ® have demonstrated, 
qualitatively, the presence of appre- 
ciable quantities of sugar in corn pre- 
served in brines containing IS and 
20 per cent salt and in peas pre- 
served in brine containing 20 per cent 
salt after a 6 month storage period. If 
the brined product is used in the diet in 
soups or in a similar manner not re-^ 
quiring desalting, the remaining sugar 
will not be lost. Desalting will effec- 
tively reduce the sugar concentration 
to a very low level irrespective of the 
amount of sugar which may remain at 
the end of the fermentation process. 

The fate of starch during brine pres- 
ervation has not, to our knowledge, 
been reported in the literature. Quali- 
tative tests by the authors demonstrated 
that starch was present in brined snap 
beans, lima beans, and peas after a IS 
month storage period. This is sig- 
nificant in view of the fact that snap 
beans, immature corn, peas, and lima 
beans contain appreciable quantities of 
starch.^^ 

Certain proteins are water- and 
brine-soluble. These may be lost during 
hot water blanching, by draining away 
with tlie brine, or by desalting if these 


operations are followed. Also a por- 
tion of the protein fraction is utilized 
by the microorganisms associated with 
brine fermentations. 

Relative to actual losses of protein 
during brining, there is but limited in- 
formation reported. The protein con- 
tent of cabbage and sauerkraut is re- 
ported as essentially the same in the 
tables prepared by Chatfield and 
Adams. This should be the case pro- 
vided there has been neither a loss of 
kraut juice nor a replacement of the 
juice with a fresh brine. 

Table 1 lists the protein content of 
snap beans, and immature lima beans 
and peas in studies conducted by the 
authors. In every case a loss in pro- 
tein has accompanied the brining oper- 
ation. The extent of loss appears to 
vary with the kind of vegetables 
brined. Also, the short blanch given 
snap beans materially prevented pro- 
tein loss with this vegetable. 

These data further indicate that, in 
spite of the possibilities of loss in 
brining as pointed out above, brine- 
preserved vegetables when prepared for 
table use showed a marked retention of 
protein. The retention varied from a 
high of 94 and 86 per cent for blanched 
snap beans and unblanched peas re- 
spectively, to a low of 28 per cent for 
unblanched snap beans from a strong 
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brine. Attention is called to the fact 
that a 35 per cent loss resulted from the 
blanching treatment given the fresh 
snap beans. Subsequent loss of pro- 
tein during the actual preservation and 
storage in brine was very small, as has 
been previously indicated. Due to the 
fact that the protein values for the 
fresh vegetables were not determined, 
the retention figures for the last three 
vegetables listed in Table 1 were esti- 
mated using the protein values for 
fresh material reported by Chatfield and 
Adams.^^ 

The soluble minerals may be lost 
during the blanching, brining, or de- 
salting operations. Commercial sodium 
chloride, however, carries a significant 
amount of impurities. Due to the 
quantity of salt employed in the preser- 
vation process, there may actually be 
an increase in the amount of certain 
mineral constituents other than salt as 
a result of brining. Peterson, Elvehjem, 
and Jamison reported an increase of 
nearly 50 per cent in the iron content 
of sauerkraut as compared with the 
cabbage from which it was made. 

The calcium content of brined snap 
beans, lima beans, and peas in studies 
conducted b)'’ the authors is listed in 
Table 2. A comparison of the brined 
with the fresh vegetable is not possible 


in all cases due to the fact that analyses 
for the mineral content were not made 
for all of the lots of fresh vegetables. 
Included in this table for comparison 
are values for the calcium content of 
these vegetables as listed in a table by 
Bridges and Mattice of the mineral 
content of fresh vegetables. The data 
presented are interpreted as indicating 
that the calcium content of brine- 
preserved foods may be distinctly 
greater than that of the fresh vege- 
tables which received treatment. 

The influence of various food preser- 
vation methods on vitamin retention 
has recently received a great deal of 
study. Two of the vitamins, namely 
carotene (pro-vitamin A) and ascorbic 
acid (vitamin C), have received par- 
ticular attention , relative to their be- 
havior during the treatments involved 
in food preservation. Carotene is 
water-insoluble, and although 'it may be 
destroyed by o.xidation, it is compara- 
tively stable. Ascorbic acid (vitamin 
C) is water-soluble and is rapidly de- 
stroyed by oxidation, especially 
enzymatically. It is also readily lost 
by diffusion into water or liquors em- 
ployed during preservation and 
processing. 

With reference to the behavior of 
carotene during , the preserving of 


Tablc 2 

Effect of Brhiing Treatments on the Calcitim Content of Certain Vegetables 



Pre-brining 

Brining 

Treatment 

Vegetables 

Covered 

U'ith Brine 
of Strength 

Desalting 

Calcmm Content 
Expressed as MtllL 
grams of Calcium 
per 100 Grams 
of Edible Substance 

A 

f s 

preserved Presh 

Change 
Induced 
by the 
Treatments 

Vegetables 

Treatment 

Listed 

Treatment 

Material 

Material 

Per rent 

Snap beans 

Blanched 2 

S% salt 

Xone 

24 

28* 

33 gain 

Snap beans 

min. in boil- 
ing T^atc^ 

Xone 

-h vinegar 

tr 

it 

19 

IS 

6 gain 

Snap beans 

<< 

ISOh salt 

24 hrs t 

30 

sot 

40 loss 

Lima beans 

(( 


(( 

44 

28 t 

57 gain 

(green) 

Peas (green) 

tt 

ft 

tt 

53 

28 t 

S9 gain 


•^Reprcscnis calcium content after blanching; initial fresh \alue wa® IS mg./lOO gm. 
t 1 lb. of \egctablcs in 1 gal. \\atcr 
♦ Data from Bridges and Mattice^® 
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Tabie 3 


Influence of Brining Treatment on Carotene Retention in Certain 

nn/i TJotjIHCLU 


Vegetables 


Vegetables 

Lima beans, nnshelled, 
tinblancbed 


Peas, unsbelled, un- 
blanched 

Snap beans, unblanched 


Brining Treatment. Vegetables 
Covered with Brine'oJ Strength 
Given 

Openheaded kegs out of doors 
5% brine raised to 1S% in S weeks 
10% brine raised to 15% in 5 weeks 
15% brine held at 15% 

As for lima beans 

As for lima beans 


Snap beans, blanched and 
unblanched 

Snap beans, blanched 


Leafy Vegetables — 
Kale, turnip greens 
and mustard greens, 
unblanched 

Carrots, blanched and 
unblanched 


Closed kegs 

4.5% brine plus vinegar. Held at 
4.5% 

Closed 1 quart jars 
2.5, 5, .10 and 15% 
dry salt, no brine added , 

Closed 1 quart jars 
6.2% brine plus vinegar. Held 
at 6.2% 

Closed 2 quart jars 
6 2% brine plus vinegar. Held 
at 6.2% 


Carotene 

Time of 

Retention 

Storage 

in Per cent 

in Months 

Distinctly 

4 

under 50 

50 

4 

Distinctly 

4 

under 50 

90-95 

10 

60 

5 


SO 

4-5 

or 



no loss 


6 


foods by brining there is but limited 
information available. Richardson, 
Mayfield, and Davis reported that 
the vitamin A content of sweet corn 
preserved by salting (1 part salt to 7 
parts corn by weight) and subsequently 
desalted and cooked was the same as 
raw, frozen corn. Furthermore, they 
found that sweet corn preserved by a 
brine acidified with vinegar and con- 
taining a low salt concentration pos- 
sessed almost twice the vitamin A 
content of the raw, frozen corn taken 
as a basis of comparison. 

Etchells and Jones and Etchells, 
Jones, and Hoffman - reported studies 
on changes in carotene content during 
the brining of blanched and unblanched 
snap beans; unshelled lima beans and 
peas; unblanched leafy vegetables such 
as kale, mustard greens, and turnip 
greens; and blanched and unblanched 
carrots. These data have been sum- 
marized in Table 3. The results indi- 
cate that carotene losses vary markedly 
with the vegetable receiving treatment. 
Under the conditions of the e.\-peri- 
ments. carrots showed little or no loss 


of carotene, while lima beans and snap 
beans, brined and stored in open- 
headed kegs exhibited a loss of more 
than 50 per cent. In addition, the 
results indicated that the brining 
treatment greatly influenced vitamin 
retention. Snap beans brined and 
stored in tightly headed kegs which 
were filled with an acidified, low salt 
content brine retained from 90 to 95 
per cent of their original carotene con- 
tent during 7 month storage period in 
brine. 

Blum and Fabian have’ recently 
reported changes in carotene content of 
blanched and unblanched peas, snap 
beans, corn, and lima beans, preserved 
mainly with brines of high salt con- 
tent over a storage period of from 6 
to 9 months. The vegetables were 
brined in 5 and 10 gallon open crocks 
stored indoors. These investigators 
summarized their studies in part as 
follows: “ (l).The lower the salt con- 
centration the greater the loss in caro- 
tene. ... (2) Vegetables that were 

blanched and then salted lost more 
carotene . . . than did unblanched salted 
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vegetables. (3) Vegetables differed in 
their ability to retain carotene . . . dur- 
ing fermentation and storage.” These 
investigators also reported a carotene 
loss ranging from 2 to 17 per cent dur- 
ing the freshening of brined vegetables 
(peas, string beans, lima beans, and 
corn) taken from brines of high salt 
content. Whether this loss was real or 
apparent cannot be determined since 
the relative changes in weights of the 
material upon desalting were not 
reported. 

By way of summarization of the data 
which has been reported on carotene 
losses the following observations seem 
justified. The loss is determined to a 
great extent by the vegetable under 
treatment and the brining method em- 
ployed. Blanching of the vegetable 
prior to brining does not appear to 
favor carotene retention. Treatments 
employing the use of acidified brines 
appear to favor carotene retention ma- 
terially in the preservation of snap 
beans; however, with vegetables such 
as carrots or leafy greens, such benefits 
have not been observed. 

As mentioned earlier, ascorbic acid is 
water-soluble and, furthermore, it is 
readily oxidized, especially in non-acid 
media. Many vegetable tissues possess 
enzyme systems responsible for the 
rapid destruction of this vitamin. 

Pederson, Mack, and Athawes,^" 
after a detailed study of changes in the 
vitamin C content of sauerkraut during 


commercial manufacture arrived at the 
following conclusions: Raw kraut 
(solids plus juice) during and imme- 
diately after fermentation in large vats 
contains approximately the same 
amount of vitamin C as the original 
cabbage. During storage in vats after 
the fermentation, the vitamin C content 
slowly decreases. This loss in vitamin 
C appears to be associated with the 
loss of an atmosphere of carbon dioxide. 
Canned kraut contained only from 25 
to 50 per cent as much vitamin C as 
freshly made kraut. This loss occurs 
during the processing of the kraut at 
the time of canning and does not con- 
tinue during storage after canning. 

Studies by Blum and Fabian and 
Etchells, Jones, and Hoffman on the 
brining of snap beans, peas, lima beans, 
and corn indicate that with these vege- 
tables vitamin C is practically entirely 
lost. This loss occurs during the fer- 
mentation and storage period or during 
the desalting required to make the 
product edible, providing it has been 
preserved by the use of a large amount 
of salt. 

As a part of our current investiga- 
tions, cauliflower was brined according 
to several treatments as outlined in 
Table 4. After a storage period of 
nearly 7 months, the observed changes 
in the total ascorbic acid content of 
the brined cauliflower (vegetable plus 
brine) can be summarized as follows: 
Cauliflower preserved in acidified 


Table 4 


Ascorbic 

Acid Conlciit of Cauliflower Brined According to Several 
(After 7 Months’ Storage in Brine in Closed Containers) 

Pre brininr 

Treatments 

Ascorbic Acid 

Materia! 

Treatment 

Brining Treatment * 

Content 

Fresh Caulinowcr 

Konc 

None 

67 mg./lOO gm 

Brined “ 

Not blanched 

5% brine only 

1% retention 

Brined “ 

« <( 

S% brine vinegar t 

SS% 

Brined " 

it t( 

Sr/o brine + lactic acidt 

62% 

Brined “ 

B!a'''‘hcd 

S% brine only 

24% 

Brined “ 

4t 

5% brine -f- vinegar t 

42% 

Brined “ 

tt 

5'A brine + lactic acid t 

50% 


• Vc"clablc co\ercd with brine containing salt and acid as shown. No additional salt added, 
t Initial brine acidity approximately 0 5 per cent when calculated as lactic acid. 
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brines showed an approximate reten- 
tion of 60 per cent for the unblanched, 
and 46 per cent for the blanched lots. 
On the other hand, cauliflower pre- 
served in non-acidified brines showed 
a retention of less than 1 per cent for 
the unblanched, and 24 per cent for 
blanched lots. This experiment is a 
striking example of marked ascorbic 
acid retention obtained by particular 
brining methods. Substantial ascorbic 
acid retention was obtained not only on 
a percentage basis but also on a quanti- 
tative basis. The unbrined cauliflower 
possessed an ascorbic acid content of 
67 mg. per 100 gm. and after 210 days’ 
storage in brine, the acidified lots still 
retained approximately 60 per cent of 
that amount (based on the total ascorbic 
acid present in the vegetable and 
brine) . 

There is little published information 
regarding the effect of brine preserva- 
tion on vegetables in relation to reten- 
tion of B vitamins. Richardson, May- 
field, and Davis found that corn pre- 
served by salting, after desalting and 
cooking contained about one-fourth the 
vitamin Bi content of raw, frozen 
corn. Preliminary work by the authors 
under way at this time on the riboflavin 
content of peas and snap beans, pre- 
served according to a variety of brining 
and salting treatments, indicates that 
an appreciable amount of this vitamin 
is retained by these vegetables. 

CONCLUSION 

In conclusion it should be pointed 
out that the use of vegetables, which 
have been preserved in strong brines, 
in a manner not requiring desalting 
will result in the greatest conservation 
of nutrient constituents. This can be' 
accomplished through the use of the 
brined material in the preparation of 
soups or certain vegetable mixtures. 

In the absence of desalting, the total 
protein retention is high, and mineral 
losses are small; carotene retention is 


fair and thiamin and riboflavin may 
be present in significant amounts. The 
sugars and ascorbic acid are generally 
lost ^during the fermentation period and 
during brine storage. 

When desalting is practised in the 
preparation of brined foods for table 
use, somewhat greater losses in protein 
and minerals may be encountered. The 
desalting operation will effectively re- 
duce the concentration of the sugars, 
ascorbic acid, and probably the B 
vitamins to a very low level. Such 
losses will be in keeping with degree 
of dilution required adequately to 
reduce the salt content. 

It has been shown that certain vege- 
tables which are important sources of 
proteins, starches, and minerals, are 
well adapted to brine preservation and 
can be used as non-pickle products. 
Furthermore, the data presented show 
that these constituents may be well re- 
tained in such brine preserved vege- 
tables. Accordingly, at this time of 
acute shortages in food supplies, of 
limitations in labor, transportation 
facilities, and food processing equip- 
ment, it behooves us to give serious con- 
sideration to the possibilities of food 
preservation offered by the brining 
method. 
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University of Minnesota Sponsors 
Workshop in Community and 
School Health Education 


From July 25 to August 5, the 
College of Education and the School of 
Public Health, University of Minne- 
sota, offer a two week workshop to 
school and community health educa- 
tion leaders. Members will be given 
an opportunity to work in special in- 
terest groups as well as in sessions with 
the group as a whole. There will be 
opportunities for independent study as 
well as field trips, observations, and in- 
dividual and group conferences. 

Particular attention will be given to 
the organization and functioning of 
health councils; health education in 
secondary schools during the war and 
post-war periods; utilization of com- 


munity resources for health education; 
and in-service training of school 
personnel. 

The Workshop Faculty includes 
Ruth E. Grout, Ph.D., Harold H. 
Walker, Ph.D., Eva G. Donelson, 
Ph.D., Ruth B. Freeman, R.N., Helen 
M. Starr, Donald A. Dukelow, M.D., 
and Harold K. Jack. 

Registration procedure, fees and in- 
formation with regard to working or 
living facilities can be obtained from 
Ruth E. Grout, Ph.D., Associate Pro- 
fessor, College of Education and School 
of Public Health, 121 Millard Hall, 
University of Minnesota, Minneapolis 
14, Minn. 
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R eports in the literature disclose 
a marked divergence of opinion 
bn the relative germicidal efficiency of 
chlorine and chloramine. Rideal 
(1910) observed that when an equiva- 
lent of NH3 was added to sodium 
hypochlorite (1 per cent' available 
chlorine) made by electrolysis, the 
phenol coefficient rose from approxi- 
mately 2 for the h3q)Ochlorite to 6 for 
the ammoniated solution (chloramine). 
It should be noted that the solutions 
employed were distinctly alkaline. 

During World War I difficulties in 
obtaining an adequate supply of 
chlorine led Race (1918) to utilize am- 
monia in conjunction with chlorine for 
sterilization of the water supply of 
Ottawa, Canada, with a view to con- 
serving chlorine. He reported experi- 
ments in which it was observed that 
ammoniated bleach solution^ containing 
0.2 p.p.m. available chlorine and 0.1 
p.p.m. ammonia was as effective a 
germicide as was 0.6 p.p.m. available 
chlorine when employing bleaching 
powder alone. 

Tilley (1920) observed that addition 
of ammonia to Dakin’s solution re- 
sulted in an increased germicidal 


• B.-iscd on da(a from laboralorics of the Depart- 
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efficiency whereas when ammonia was 
added to chlorinated water a drop in 
germicidal properties was effected. 

Holwerda (1928) and Gerstein 
(1931) studying the germicidal effi- 
ciency of chlorine-water (with and 
without addition of ammonia) reported 
that the germicidal properties were 
greater when ammonia was not present. 

Charlton and Levine (1937) sug- 
gested that the conflicting reports in 
the literature on the germicidal effi- 
ciencies of chlorine and ammonia- 
chlorine (chloramine) solutions might 
-be reconciled if influence of reaction 
(pH) on the disinfecting properties of 
these two types of chlorine compounds 
was taken into consideration. 

The objectives of the following brief 
report are to present data on the rela- 
tive effects of such factors as (1) pres- 
ence of ammonia, (2) reaction (pH), 
(3) concentration, and (4) tempera- 
ture, on the germicidal efficiencies of 
chlorine and chloramine, in the absence 
of organic matter. 

TECHNIC 

The test organism employed was a 
suspension of Bacilhis metiens spores 
prepared in the following manner: The 
growth from 20 day-30° C. agar slant 
cultures was washed off in Butterfield 
Formula C water and filtered through 
Whatman No. 2 filter paper to remove 
clumps. 'The filtrate was then heated 
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at 80° C. for 10 minutes to destroy 
vegetative cells. This spore sus- 
pension, stored at 5° to 10° C., did not 
disclose any appreciable change in re- 
sistance to chlorine for a period of over 
a year and therefore lends itself par- 
ticularly well to comparative studies 
over a long period of time. Just prior 
to use a portion of the suspension was 
diluted to approximately 20 million 
viable spores per ml. 

Previous observations had disclosed 
that the reaction of alkaline unbuffered 
chlorine solutions tends to become more 
acid on exposure to air and stirring. 
All experiments reported herein were 
therefore carried out in M/20 concen- 
tration of appropriate buffers at desired 
reactions (pH), which were determined 
with the glass electrode. All water em- 
ployed in the following experiments was 
ammonia-free when tested with Ness- 
ler’s reagent. 

Chlorine solutions were prepared by 
diluting a saturated stock solution made 
by passing gaseous chlorine into am- 
monia-free water. This saturated 
chlorine was kept in a glass stoppered 
bottle painted black on the outside and 
stored in a refrigerator at approxi- 
mately 10° C. Under these conditions 
the chlorine content was found to re- 
main quite constant. Ammonium sul- 
fate was the source of ammonia, but all 
computations are made as jNHs. 

The procedure for determining 
germicidal efficiency was briefly as 
follows: 

To 75 ml. of an appropriately buf- 
fered solution, containing a desired 
concentration of NH3, was added 25 
ml. of chlorinated water containing the 
desired concentration of chlorine, and 
the flask containing the mixture was 
placed in a water bath. One ml. of the 
spore suspension (diluted so as to con- 
tain about 20 million viable cells per 
ml.) was placed into 100 ml. of the 
test solution Which was being con- 
stantly stirred. (This would yield an 


initial inoculum of one million viable 
cells per 5.0 ml. of the test solution. 
The number of viable spores was de- 
termined by plating a portion of the 
spore suspension on nutrient agar.) 
At the time that the spore suspension 
was introduced into the disinfecting 
mixture, the concentration of available 
chlorine was determined for a duplicate 
sample by titration with sodium thio- 
sulfate in acid solution. 

At desired time intervals, 5 ml. por- 
tions were withdrawn and placed in 45 
ml. of sterile water containing suf- 
ficient sodium-thiosulfate to neutralize 
any residual chlorine, and the number 
of surviving bacteria was ascertained 
by plating on nutrient agar (24 hour 
30° C.). 

Curves were then made by plotting 
the logarithms of the percentage of sur- 
vivors against the period of exposure in 
minutes, and the time for effecting a 
reduction of 99 per cent of the exposed 
spores was read from the curves and 
designated as the killing time (K.T.), 

The question might readily be raised 
as to why spores were used and whether 
the results are applicable to water 
sterilization. With reference to the 
first question, it might be pointed out 
that chlorine is so effective a germicide 
that when employing vegetative cells 
the rate of death is so high (and the 
concentrations of chlorine employed 
necessarily being very low and there- 
fore subject to wide errors in determi- 
nation as well as to combination with 
traces of such compounds of ammonia 
which might inadvertedly be present), 
that observations on rates of death and 
the effects of variations in temperature 
and reaction or concentration on these 
rates would be extremely difficult to 
carry out. 

In contrast to this, by utilizing 
spores, it is feasible to employ high 
concentrations of chlorine which would 
not be affected appreciably by traces of 
impurities; studies over a wide range 
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of reaction, concentration, and temper- 
ature, are possible and the rates of 
death are sufficiently low so that pat- 
terns of the survivor curves may be 
readily observed. Furthermore, it is 
very difficult to obtain vegetative cells 
of uniform resistance; whereas the 
spore suspension employed was found 
to be strikingly uniform in resistance 
to chlorination and could therefore be 
employed over a long period of time 
for comparative studies. 

As to the question whether the re- 
sults with spores would be indicative 
of what might be expected with vegeta- 
tive' cells, it might be pointed out that 
survivor curves obtained by the authors 
for spores exposed to chlorine and 
chloramine were later confirmed by 
SchmeUres for Escherichia coli and that 
the relative efficiency of chlorine and 
chloramine reported for spores was 
recently found to hold for vegetative 
cells. Thus, Weber, Bender, and 
Levine (1940) reported that B. metiens 
spores exposed to approximately 22 
p.p.m. available chlorine (as hypo- 
chlorite) were killed in 3 minutes, 
whereas it required about 28 times as 


long (approximately 85 minutes) when 
the same concentration of available 
chlorine was employed as chloramine. 
Streeter (1943) .reports a killing time 
of 2-3 minutes for E. coli when em- 
ploying 0.05 to 0.1 p.p.m. chlorine as 
compared with 40 to 90 minutes for 
the same concentration of available 
chlorine as chloramine. The relative 
killing times of chlorine as compared 
with chloramines for spores and vege- 
tative cells, respectively, were therefore 
quite similar. 

SURVIVOR CURVES FOR DISINFECTION 

WITH CHLORINE AND CHLORAMINE 

In Table 1 and Figures 1 and 2 are 
shown results illustrative of the rates 
of death of spores exposed to chlorine 
and chloramine. In survivor curves for 
disinfection with chlorine, there are ex- 
hibited distinct periods of lag in rates 
of death — very prolonged when em- 
ploying high alkaline solutions, low 
temperatures or low concentrations — 
followed by progressively increasing 
death rates. Thus, with chlorine at 
pH 7, 24 per cent of the exposed spores 
died in the 1st minute, 49 per cent of 


Tabli; 1 

Sltoiuing Per cent Reduction of Surviving Bacillus metiens Spores in Consectdive Equal 
Periods of Exposure to Chlorine and Chloramine at 20° C. 


r 

Time in 
Min.* 


0 

60 

120 

ISO 

2-iO 

300 

360 

420 


Chlorine 

Per cent 
Stirv.t 


100 

100 

100 

94 

78 

60 

29 

10 


> 

Per cent 

i 

Time in 

Red.t 

Min.* 

pB 10 

. . 

0 

0 

30 

0 

60 

6 

90 

17 

120 

23 

150 

52 

180 

66 

210 


Chloramine 


Per cent 
Surv.f 

100 

53 

23 

12 

5.4 

2.9 

1.0 

0.5 


0 

1 

2 
3 


100 

76 

39 

1.1 


pB 7 


. . 

0 

24 

20 

49 

40 

97 

60 


80 


100 


Period of Exposure (in minutes) to germidde 
t Per cent suyivots aiter stipulated periods of exposure 
; Per cent reduction of sunivors in consecutive equal periods of expo 


100 

72 

28 

9.8 

1.7 

0.6 


Per cent 
Red.t 


47 

57 
47 

58 
60 
50 
50 


28 

61 

65 

83 

65 
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R2S1STANCS OP B> METISHS SPORES TO CKLORIVB AT pH 10*0 
T25 p«p7». At* CJ*; 20® C») 



those which survived 1 minute died in 
the 2nd minute, and 97 per cent of the 
then remaining cells died in the 3rd 
minute of exposure. In the series with 
chlorine at pH 10, there was no de- 
crease in bacterial count for 2 hours. 
This was followed by a progressively in- 
creasing rate of death. Thus, during 
the 3rd hour, only 6 per cent of the 
survivors after 2 hours were killed; 24 
per cent of the spores which survived 
for 4 hours were killed in the Sth 
hour; whereas of those which survived 
6 hours, 66 per cent were killed during 
the 7th hour of exposure. 


In contrast to these curves of increas- 
ing death rates observed with chlorine 
(Figure 1), disinfection with chlora- 
mines discloses but short lags fol- 
lowed by quite constant death rates 
throughout the period of disinfection, 
so that the survivor curves are prac- 
tically straight lines (Figure 2). 

EFFECT OF AMMONIA ON CHLORINE 
RESIDUAL 

In Table 2 are shown the residuals 
remaining 60 minutes after addition of 
approximately 25 p.p.m. available chlo- 
rine to solutions containing various 


Pig. 2 

RESISTaSCB op fli KSTIEXS. SPORES TO CHLORIHS AKD AJffiOHIA AT pH 10.0 
(SS p.p.B. At* Cl*; 6 p.p.cu 20® c.) 
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B 

C 

D 

E 


B 

C 

D 

E 


Table 2 

Effect oj Presence oj Ammonia on Residual Available Chlorine 


, o.s 
2.0 
6.0 
18.0 


o.s 

2.0 

6.0 

18.0 



Reaction 

« 


pH 5 

i 

pH 6 

r 

Series 

Added 

(p.p.m.) 

\ 

Ct/NH* 

r 

R 

23.4 

A 

0.0 . 



24.2 

B 

O.S 

SO/1 

21.3 

19.8 

c 

2.0 

12.5/t 

10.2 

10.8 

D 

6.0 

4.2/1 

22.1 

21.8 

E 

18.0 

1.4/1 

23.4 

23.4 


pa 7 


pH 8 


pH 9 


60 Minutes alter Admixture 
A 


23.2 
19 .4 
7.3 
21.1 
23.0 


22.0 

18.6 

7.7 

19.6 

21.6 


Decrease in Residual Av. Cl. (p.p.m.) 
Over Series Without Added Ammonia i 


soft 
12. S/1 
4.2/1 
1.4/1 


SO/1 
12. S/1 
4.2/1 
1.4/1 


been added 

t To nearest 0 1 p.p.m. 


24.2 

20.4 

10.9 
22.6 

22.9 


2.9 

3.6 

3.8 

3.4 

3.8 

14.0 

12.6 

IS. 9 

14.3 

13.3 

2.1 

1.6 

2.1 

2.4 

1.6 

0.8 

0.0 

0.2 

0.4 

1.3 

ase in Residual Av. 
per p.p.m. Ammonia 
S.8 7.2 

Cl. (p.p.m.) 
Added t 

7.6 

6.8 

7.6 

7.0 

6.3 

7.9 

7.2 

6.7 

0.4 

0.3 

0.4 

0.4 

0.3 

0.0 

0.0 

0.0 

0.0 

0.1 

ilorine to 

ammonia 

on basis that 

25 p p.m. 

available 


pH 10 



3.1 
12. S 

1.0 

1.1 


6.2 

6.3 

0.2 

0.1 


concentrations of ammonia (added as 
ammonium sulfate) and buffered at re- 
actions pH 5 to pH 10. The losses in 
residual chlorine per p.p.m. ammonia 
added are also indicated. It -will be 
noted that when the ratio of chlorine to 
ammonia was high (12.5/1 and 50/1) 
there was considerable loss of -chlorine 
(approaching about 7.5 p.p.m. chlo- 
rine lost per p.p.m. ammonia added) 
and that this loss was greatest in solu- 
tions near the neutral point; but, as the 
relative concentration of ammonia in- 
creased (ratio of chlorine/ammonia = 
4.2/1 or less) the loss of chlorine be- 
came negligible. In general, if the con- 
centration of NH 3 is less than about 
one-eighth that of the available chlo- 
rine, NH3 will be oxidized and the 
chlorine residual (which will be reduced 
in proportion to the quantity of am- 
monia present) will consist of hypo- 
chlorite. The effect is therefore merely 
to reduce the concentration of the 
active germicide but its nature is un- 
altered. If, however, the concentration 
of ammonia is more than one-quarter 
that of available chlorine, then chlora- 
mines will be formed and the effect is 


to change the nature of the germicide, 
whereas the concentration of available 
chlorine is only slightly altered. With 
a chlorine/ammonia ratio of 4.2/1 the 
available chlorine is presumed to exist 
as chloramine, the relative concentra- 
tions of the mono and' dichloramine 
being a function of the reaction. 

EEFECT OF REACTION ON GERMICIDAL 

EFFICIENCY OF CHLORINE, CHLORA- 
MINE, AND CHLORAMINE WITH 
EXCESS AMMONIA 

Observations were made at reactions 
of pH 5 to pH 10, employing the fol- 
lowing solutions to which were added 
chlorinated water to yield approxi- 
mately 25 p.p.m. available chlorine. 

Series I. Buffered water (chlorine as 
hypochlorite) 

Series II. Buffered water containing 6 
p.p.m. NHj (chlorine as chloramine) 

Series III. Buffered water containing 18 
p.p.m. NHj (chloramine with excess NHs) 

The test organism was introduced 
into the disinfecting solution 15 min- 
utes after addition of chlorine and the 
temperature was maintained at 20° C. 



724 


American Journal of Public Health 


July, 1944 


Table 3 

Effect of Reaction (pH) on Germicidal Efficiency of Chlorine, Chloramine, Chloramine 

with Excess Ammonia 

(Bacillus mcticns spores; app. 2S p.p.m. av. cl.; 20" C.) 


Reaction 


/ 

Series 

NH^ 
Added 
(p.p.m ) 

% 

Cl/NH* 

I 

0 


11 

6 

A /in 

III 

18 

1.4/1 

Series 

NB^ 

Added 

(p.p.m.) 

Cl/NH„ 

I 

0 


II 

6 

A.in 

III 

18 

1.4/1 


pH 5 

pH 6 

pH 7 

pH S 

pH 9 

pH 10 

Y 

Killing Time (in minutes) 

. . 

f 

2.1 

2.3 

3.0 

7.6 

58.0 

570.0 

168.0 

85. 0 

89.0 

83.0 

182.0 

186.0 

99.0 

59.0 

84.0 

107.0 

263.0 

456.0 



Initial Residual Chlorine t 


24.2 

23.4 

23.0 

22.0 

24.2 

24.2 

22.6 

21.8 

23.6 

22.0 

23.0 

23.0 

23.3 

23.1 

23.4 

22.8 

22.6 

23.0 


»See Table 2 

t At time of addition of test organism (IS minutes after addition of chlorine) 


In Table 3 are shown the initial 
residual chlorine concentrations (at 
time of introduction of test organisms) 
and the killing times (time to kill 99 
per cent of the exposed spores). 

Comparing Series I (chlorine) with 
Series II (chloramine), several things 
are strikingly evident. For chlorine, 
germicidal efficiency was a direct .func- 
tion of reaction. The killing time 
varied slightly, from 2.1 minutes at 
pH 5, to 7.6 minutes at pH 8, there- 
after increased very rapidly to 58 min- 
utes at pH 9, and 570 minutes at pH 10. 

In marked contrast to this, there was 
no significant difference in the killing 
times (83 and 89 minutes) for chlora- 
mine (Series II) in the range pH 6 
to pH 8, whereas for solutions more 
acid (pH 5) and more alkaline (pH 9 
and pH 10) the killing times (168 and 
186 minutes) were approximately 
double those in the range pH 6 to 8. 

The effect of presence of a large e.x- 
cess of ammonia on germicidal effi- 
ciency of chloramine may be noted by 
comparison of Series II and III. At 
pH 7 the killing times (89 and 84 
minutes) were the same within limits of 
e.xperimental error of determination. 
Chloramine in the presence of a large 
e.xcess of ammonia (Series III) was 


more effective at pH 5 and pH 6 but 
distinctly less effective as a germicide at 
pH 9 and pH 10 than was chloramine 
solution in which there was not present 
any excess of ammonia. 

The data for chlorine (Series I) and 
the chloramine (Series II and III) are 
shown graphically in Figure 3 where the 
logarithms of the killing times are 
plotted against the reactions (pH). 
The curves for chlorine and chloramine 
cross at pH 9.4. At reactions more 
acid than pH 9.4 chlorine is markedly 
more effective, whereas at more alkaline 
reactions chloramine is the more 
efficient. In this connection it might 
be pointed out that the increased 
germicidal effect produced by addition 
of an equivalent of ammonia to electro- 
lyzed hypochlorite solution, first noted 
by Rideal (1910), was probably asso- 
ciated with the fact that he was 
working with sodium hypochlorite 
which was quite alkaline. 

The greater germicidal efficiency of 
chloramine as compared with hypo- 
chlorite at reactions more alkaline than 
pH 9.4 may be particularly significant 
in conjunction with chlorination of 
softened water and water treated by the 
excess lime process, if reactions of 
about pH 10 are maintained. 
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EFFECT OF CONCENTRATION ON GERMI- 
CIDAL EFFICIENCY OF CHLORINE 
AND CHLORAMINE AT VARIOUS 
REACTIONS 

Killing times for each of four con- 
centrations of chlorine and chloramine 
were determined for reactions pH' 10, 
pH 7, and pH S at a temperature 
of 20° C. The data are shown in 
Table 4. 

With chlorine, the results were very- 
consistent. They indicated that by 
doubling the concentration, the time re- 
quired to kill 99 per cent of the exposed 
spores was reduced by 45 to 50 per cent 
or, to put it conversely, as the concen- 


tration of available chlorine was cut in 
half the period of exposure (or killing 
time) was increased 1.8 to 2.0 fold. 
This seemed to hold true for each of the 
reactions under observation. 

The results were more erratic with 
chloramine but indications were that 
the effect of varying con'centration was 
somewhat less marked than was ob- 
served with chlorine and that a reduc- 
tion of 35 to 40 per cent may be ex- 
pected on doubling the concentration, 
i.e., the period of exposure would have 
to be increased 1.6 to 1.7 fold if the 
concentration of chloramine were re- 
duced by 50 per cent. 
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Table 4 

Relation of Concentration to Germicidal Efficiency of Chlorine and Chloramine 

(.Bacillus meliens spores; app. 25 p.p.m. av. cl.; 20® C.; pH 5, 7 and 10) 


Chlorine Chloramine 

A K 

\ / 




Per cent 

Relative t 




Per cent 

Relative t 


frj. „ 


Red.* 

Increase 


« " 


Red.* 

Increase 

Av. Cl. 

(Min.) t 

‘ 

• KT ” 

" KT ’’ 

Av. Cl. 

(Min.) t 


" KT ” 

" KT ’’ 



pH 10 





pH 10 


24.2 

570 



• • • 

23.0 

186 




47.0 

291 


49 

2.0 

41.5 

95 


49 

2.6 

94.3 

170 


41 

1.7 

84.6 

60 


37 

1.6 

188.0 

98 


43 

1.8 

140.0 

51 


IS 

1.2 

Average 


pH 7 

44 

1.8 

Average 


pH 7 

33 

1.6 . 

6.3 

11.7 



• . . 

11.3 

110 



... 

12.4 

5.4 


54 

2.2 . 

23.6 

89 


ig 

1.2 

23.0 

3.0 


45 

1.8 

44.7 

41 


S3 

2.2 

48.6 

1.4 


53 

2.1 

86.4 

27 


34 

1.5 

Average 


pH S 

51 

2.0 

Average 


pH 5 

35 

1.6 

6.3 

8.5 


, , 

• • • 

11.4 

251 



« • • 

12.5 

3.8 


55 

2.2 

22.6 

168 


33 

1.5 

24.2 

2.1 


45 

1.8 

44.4 

77 


S3 

2.1 

49.3 

1.2 


43 

1.8 

87.0 

47 


39 

1.6 

Average 



48 

1.9 

Average 



42 

1.7 


* Per cent reduction in “ KT ” effected by approximately doui)lin!; concentration av. cl. 
t The number of fold increase in “ KT ” if concentration of available chlorine is approximately halved 
t “ KT ” = Killing time, i.c., period of e.xposure to effect destruction of 99 per cent exposed spores 


Table S 

Relation of Temperature to Germicidal Efficiency of Chlorine and Chloramine 

(Bacillus meliens spores; app. 25 p.p.m. av. cl.; pH 5, 7 and 10) 


Chlorine Chloramine 


r 




\ 

Relative 

/ 


A 


> 

Relative 




Per cent 

Increase 




Per cent 

Increase 

Temp. 

Av. Cl. 

„ „ 

Red. 

.. „ 

Temp. 

Av. Cl. 

" KT " 

Red. 

" KT " 

” C. 

(p.p.m.) 

Min.X 

„ „ , 

(Q io)X 

^ C. 

( p.p.m.) 

Min.t 

" KT " * 

(Q io)f 



pH 10 





pH 10 



20 

24.2 

570 



20 

23.1 

186 


. . . 

30 

23.3 

240 

58 

2.4 

30 

21.7 

46 

75 

4.2 

40 

23.2 

100 

58 

2.4 

40 

22.3 

11.2 

76 

4.2 

SO 

22.8 

46 

54 

2.1 

SO 

20.7 

3.3 

71 

3.4 

Average 


pH 7 

57 

2.3 

Average 


pH 7 

74 

3.9 

0 

24.5 

12.9 


. • « 

20 

23.6 

89.0 


. . . 

10 

24.2 

6.2 

52 

2.1 

30 

22.1 

29.5 

67 

3.0 

20 

23.0 

3.0 

51 

2.1 

40 

21.3 

8.6 

71 

3.4 

30 

24.1 

1.4 

53 

2.1 

50 

19.3 

2.9 

66 

3.0 

Average 


pH 5 

S2 

2.1 

Average 


pH 5 

68 

3.1 

0 

24.8 

10.0 

, , 

. • • 

20 

22.6 

168 


. . . 

10 

24.5 

4.3 

57 

2.3 

30 

21.5 

38 

77 

4.3 

20 

24.2 

2.1 

51 

2.1 

40 

20.6 

11.3 

70 

3.4 

30 

24.1 

1.2 

43 

1.8 

SO 

20.7 

3.8 

66 

3.0 

Average 



SO 

2.1 

Average 



71 

3.6 


* Per cent reduction in “ KT ” effected by a rise of 10“ C. 
t The number of fold increase in “ KT ” effected by a drop of 10" C. 
t See Table 4. 
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effect OF TEMPERATURE ON GERMI- 
CIDAL EFFICIENCY OF CHLORINE 

and chloramine at various 

REACTIONS 

Observations on the effect of tem- 
perature were made employing approxi- 
mately 25 p.p.m. available chlorine at 
reactions pH 10, pH 7, and pH 5. 
Temperatures of 20°, 30°, 40°, 50° C. 
were employed for all observations with 
chloramine and for the chlorine solu- 
tion at pH 10, but at the more acid 
reactions, temperatures of 0°, 10°, 20°, 
and 30° C. were employed for the 
chlorine series. The data are detailed 
in Table 5. 

Generally speaking, the temperature 
coefficients seem to be relatively 
slightly influenced by reaction, but 
they are significantly different for the 
two compounds. Thus, with chlorine, 
a rise of 10° C. effected a reduction of 
50 to 60 per cent in the killing time so 
that for a drop of 10° C. the period of 
exposure would have to be increased 
2.1 to 2.3 fold. With chloramine, on 
the other hand, a rise of 10° C. is ac- 
companied by a reduction of approxi- 
mately 68 to 74 per cent in killing 
time; i.e., a drop of 10° C. entails a 3.1 
to 3.8 fold increase in the period of ex- 
posure to effect the same bacterial 
reduction. The practical significance of 
the foregoing observations might be 
illustrated by the following example; 
If a contact period of 30 minutes at 
20° C. is considered adequate for 
safety for a stipulated residual chlorine, 
the contact period would have to be 
raised to 60 to 70 minutes if the 
residual were chlorine (hypochlorite) or 
to 95 to 115 minutes for a chloramine 
residual, should the temperature of the 
water fall to 10° C. If the temperature 
of the water approached 0° C. then the 
period of contact for a stipulated chlo- 
^ rine (h)'pochlorite) residual would 
have to be increased to 130 to 160 
minutes, whereas for a chloramine 
residual a contact period of 290 to 430 


minutes would have to be employed to 
effect an equivalent germicidal action. 

SUMMARY 

A technic is described for determining 
the nature of survivor curves and the 
time required to effect a reduction of 
99 per cent of Bacillus metiens spores 
exposed to chlorine and chloramine at 
various reactions and temperatures. 

On the basis of previous findings and 
reports in the literature, results ob- 
tained with spores are considered ap- 
plicable to those which might be antici- 
pated for vegetative cells exposed to 
chlorination. 

In disinfection with chlorine there 
was exhibited a marked lag followed by 
progressively increasing death rates; 
whereas with chloramine the' rates of 
death were (except for a short lag) 
quite constant throughout the period of 
disinfection. 

With concentrations of ammonia less 
than one-eighth that of available chlo- 
rine (hypochlorite) the chlorine resid- 
uals were reduced in proportion to the 
ammonia present but the nature of the 
germicide remained unchanged (hypo- 
chlorite). With concentrations of 
ammonia greater than one-fourth that 
of the available chlorine, the concentra- 
tion of available chlorine was but 
slightly altered, but the nature of the 
germicide was changed from hypo- 
chlorite to chloramine. 

Doubling the concentration of avail- 
able chlorine reduced the killing time 
by approximately 50 per cent and 40 
per cent for chlorine and chloramine, 
respectively. 

A drop of 10° C. resulted in a two- 
fold increase in the period of exposure 
when employing chlorine and a 3 to 
4 fold increase for chloramine, to 
effect equivalent germicidal action. 

The germicidal efficiency of chlora- 
mine was not appreciably affected by 
the presence of a large excess of am- 
monia at pH 7, but at more acid reac- 
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tions its efficiency was greater; whereas 
at more alkaline reactions the killing 
power was markedly less than was 
observed for chloramine alone. 

At reactions more acid than pH 9.4 
chlorine (hypochlorite) was. by far the 
more efficient germicide, but at more 
alkaline reactions chloramine was better 
than chlorine. 
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Prescriptions for Heavy Cream 
to be Approved by Health Officers 


The War Food Administration has 
announced the adoption of measures to 
prevent the abuse of certain provisions 
of War Food Order 13 with regard to 
the prescription of heavy cream for use 
in the treatment of the sick. On June 
2, an amendment to the Order was 


issued which requires that prescriptions 
for heavy cream be. approved “by the 
public health officer, or the secretary of 
the county medical society, of the 
municipality or county ” where the 
patient or hospital desiring the cream is 
situated. 
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probably would exceed 2.S billion dol- 
lars. Colean has estimated that the 
country could absorb an 3 rwhere from 
900,000 to 1,200,000 new dwellings a 
year in the decade following the war 
and still be in need of a large amount of 
repair during the same period.^ - 
There are essential differences be- 
tween housing built in a peacetime 
program, and shelter. for war workers. 
The former is designed to last for rela- 


T HE Bureau of the Census has re- 
ported that there -were about 
37,325,000 dwelling units in the United 
States in 1940.^ Nearly 50 per cent 
of these were in need of major repairs 
or lacked inside toilets or baths 
(Table 1), and 940,000 rural homes had 
neither a toilet nor a privy. It is evi- 
dent that a large part of the American 
public is not served by modern sanitary 
conveniences. 


Table 1 

Certain Dwelling Unit Characteristics, 1940 




Urban 

Rural * 

All 

Millions of Units 


23.685 

13.64 

il.ilS 

Millions needing major repairs or lacking inside toilet 

or bath 

7.085 

11.139 

18.224 

Percentage needing major repairs or lacking inside toilet 

or bath 

29.9 

81.8 

48.8 

* Excluding rural units within metropolitan areas 

It has been estimated that apart from 

tively 

long periods 

of time. 

most 


replacements there is an average an- 
nual need for 500,000 new dwelling 
units in this country. These would be 
for newly formed families, and to re- 
place structures destroyed by fire or 
natural phenomena. Furthermore, 10 to 
15 million new dwelling units are needed 
to replace existing substandard housing. 
Translated into dollars, this means that 
at least 40 billions would be required 
to provide necessary new housing. An 
additional 5 million housing units 
should be rehabilitated at a cost that 


' prcicnlcd before the EnRinccring Section of the 
American Public Health Avociation at the Seventv- 
fccond Annual Meeting in Xev? York, N. Y., October 
14, 194J. 


ning for it can be leisurely in com- 
parison with wartime standards, and 
careful attention can be paid to all de- 
tails. War housing, which is ad- 
mittedly temporary, generally has to be 
built in the shortest possible time, with 
the result that every expedient to pre- 
vent delay is grasped. Building ma- 
terials in wartime frequently are on the 
critical list, and many are not available 
for housing. Standards for wartime 
construction are perforce lower than 
those considered to be minimal in 
peacetime. 

It is the purpose of this discussion 
to point out some of the phases of any 
729] 
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large scale housing construction and 
rehabilitation program that should in- 
terest public health engineers. Many 
of the comments stem from the writer’s 
experience during the past eighteen 
months while he has been detailed by 
the Public Health Service to be Sani- 
tary Engineer Consultant to the Fed- 
eral Public Housing Authority. 

SANITARY ENGINEERING PROBLEMS 

The sanitary engineering problems of 
housing are essentially those of the 
community. For this reason it is the 
policy of FPHA as well as the Federal 
Housing Administration to use existing 
public utilities wherever possible. Ef- 
fective cooperation of these agencies, 
with the Federal Works Agency and 
local governments has been instru- 
mental in strengthening the water 
supply and sewage disposal facilities of 
manv communities. However, the 
exigency of providing shelter in the 
shortest possible time has occasionally 
necessitated the development of on-site 
water resources or sewage treatment 
plants. It is with these utilities that 
health department engineers should 
have a primary concern. 

Reference has been made to the need 
for rapid development of projects to 
house war workers. Under the terms 
of the Lanham Act, the National Hous- 
ing Administrator is authorized “ with- 
out regard to . . . any federal, state or 
municipal laws, ordinances, rules, or 
regulations relating to plans and speci- 
fications or forms of contract, the 
approval thereof or the submission of 
estimates therefor ... to make surveys 
and investigations, plan, design, con- 
struct, remodel, extend, repair, or 
demolish structures, buildings, improve- 
ments and commercial facilities.” ^ In 
order to eliminate all possible sources 
of delay it has been the policy of the 
FPHA not to submit plans to state and 
local authorities for approval. How- 
ever, the Authority attempts to cooper- 


ate closely with all interested state and 
local officials. In the post-war period, 
as before the war, public housing will 
undoubtedly be constructed .by local 
authorities and will conform to all local 
ordinances and regulations. 

WATER SUPPLY 

Water is geiierall}' provided at large 
new housing developments for fire fight- 
ing purposes, thus assuring a supply 
that is quantitatively sufficient for 
domestic purposes. Public health en- 
gineers will usually be concerned with 
questions relating to the safety of the 
source, the degree of treatment, and 
the construction and operation of plants 
and distribution systems, when such 
facilities are built to serve new 
housing. 

For instance, the FPHA was re- 
cently concerned with difficulties in 
sterilizing water mains at a war trailer 
project. The supply, taken from a 
potable source, as it entered the project 
mains was slightly contaminated. 
Samples collected from frost-proof 
hydrants at the extremities of the 
system showed serious bacteriological 
contamination. There were no physical' 
evidences of faulty construction, and 
the system on-site was superchlorinated 
seven times, with dosages ranging up 
to 200 p.p.m. of available chlorine. 
Contact periods exceeded 24 hours. 
Samples continued to be unsatisfactory. 
The questions were asked: Should 
these badly needed trailers be opened 
for occupancy before there is bacterio- 
logical evidence that the water supply 
is free from contamination? If not, 
where will the essential war workers in 
this isolated, crowded community be 
housed? Is it the state’s responsi- 
bility to install an emergency chlori- 
nator at this project? Provision %vas 
subsequently made for permanent 
chlorination, thus answering these par- 
ticular questions. However, they are 
typical of others that are raised 
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periodically concerning war housing 
water supplies. 

Arrangements have recently been 
made with several state health officers 
to examine water samples collected 
by FPHA project managers. In at 
least one state, samples are routinely 
collected by health department repre- 
sentatives from housing projects 
served by FPHA-owned water sup- 
plies. Do health department en- 
gineers regularly arrange for this serv- 
ice for privately built, multiple-unit 
housing developments served by other 
than public water supplies? 

In some states, builders are re- 
quired to submit plans for tire develop- 
ment of on-site water supply and 
sewage disposal facilities to the state 
health department for review and ap- 
proval before construction begins. This 
is a desirable practice and should be 
universal. 

SEWAGE AND REFUSE DISPOSAL 

Health officials are constantly con- 
fronted with problems arising out of the 
disposal of sewage from dwellings lo- 
cated in areas where sewers are not 
available and cannot be justified. If 
housing developers consulted appro- 
priate health authorities when selecting 
sites and if health departments were 
prepared to review all plans for and 
supervise the installation of on-site 
sewage disposal systems, most of these 
problems would never arise. However, 
until public health engineering services 
are more generally provided, it is evi- 
dent that sewage nuisances will occur 
frequently. This is particularly note- 
worthy in light of the sewage disposal 
needs expressed above. 

The collection and disposal of refuse 
from suburban and small town homes 
present particular difficulties. It would 
doubtless be possible to establish satis- 
facton,^ refuse disposal systems in many 
places where extensive housing is built, 
if public health engineers could co- 


operate with housing officials during - 
the housing development stage as is 
the case now with FPHA projects. It 
has been evident in many war-boom 
areas that the lack of a suitable local 
catalyst' has prevented the crystalliza- 
tion of a refuse disposal system. Con- 
versely, competent local sanitarians 
have stimulated the organization of 
satisfactory wastes disposal schemes in 
several places. 

STRUCTURAL PROBLEMS 

Outmoded and highly restrictive 
plumbing legislation may seriously in- 
terfere with the extension of decent in- 
door sanitary facilities to tenants of low 
rent housing. Connolly has pointed 
out the important factors to be con- 
sidered in designing plumbing for low 
cost housing,"^ and a subcommittee of 
the now defunct Central Housing Com- 
mittee has developed a comprehensive 
plumbing manual for use by federal 
construction agencies.® Plumbing codes 
generally should be brought up to date, 
both to protect the public health and 
to permit uses of materials which will 
give better and more lasting plumbing. 
Unless many city plumbing codes are 
modernized it is likely that progress in 
provjding inside plumbing in the 
thousands of structures that are other- 
wise rehabilitable will be seriously im- 
peded if not entirely blocked. 

During the present national emer- 
gency it has been necessary to lower 
plumbing standards for temporary 
housing.® However, an attempt was 
made to -preserve those parts of codes 
devised to protect the public health. 

New and existing houses in many 
American communities should be rat- 
proofed. There is an adequate eco- 
nomic reason for doing this, and in 
many places the hazard of rodent-borne 
disease is serious. Private builders 
probably will not plan for rat proofing 
if official pressure is not exerted by the 
health department. 
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The Royal College of Physicians of - 
London has recently drawn up a 
memorandum entitled ‘"Design of 
Dwelling Honses ” that contains much 
interesting information concerning de- 
sirable structural characteristics for 
homesJ Furthermore, the document 
reveals the need for intensive research,- 
much of which would involve physical 
and physiological studies that cannot 
readily be conducted under state and 
local health department auspices. How- 
ever, studies of the technics of housing 
sanitation might be carried out by 
engineers attached to such agencies. 

APPRAISAL OF URBAN HOUSING NEEDS 

Many of the needs for new housing 
are bound to be met in the post-war 
decade. The slum clearance and pub- 
lic housing work of the 30’s will doubt- 
less be continued with new vigor, as 
will the extensive private home building 
program that is so much a part of 
America. In addition, the elimination 
of temporary war housing projects will 
involve considerable work. 

It is essential that careful planning 
for new housing be conducted on fed- 
eral, regional, and local levels. The 
National Housing Agency, parent or- 
ganization of FPHA and FHA, is 
logically concerned with national plan- 
ning. Equally responsible for local 
planning are town, city, and county 
governments. The time to do that 
planning is now. 

In order to do successful planning, 
specific data on housing needs should 
be available. 

A useful technic for studying the 
quality of urban housing, and in- 
directly the need for new construc- 
tion and for the rehabilitation, has 
been developed by the Committee on 
the Hygiene of Housing of the 
A.P.H.A.® It has been tested in New 
Haven, Stamford, and Waterburj'’,. 
Conn., and in Portland, IMe., and is 
ready to be applied elsewhere. 


The committee believes that health 
officers should take an active part in 
planning housing for health.® It is de- 
sirable in studying housing needs, to 
have close collaboration between health 
workers and other local officials, in- 
cluding housing authorities and city 
planning experts. The appraisal tech- 
nic of tlie Committee on the Hygiene 
of Housing appears to be the most 
effective tool yet devised for this 
purpose. 

The cost of a housing survey using 
the technic mentioned above is low. 
Complete data on 1,280 dwelling units 
in New Haven were collected and 
processed at an e.xpenditure of 4 man- 
months of inspectors’ time and between 
3 and 4 months’ time of one clerk.® 
This would be at a rate of approxi- 
mately .“p.SO per dwelling' unit. Con- 
sidering the value of the data for plan- 
ning for new housing, the rehabilitation 
of existing homes, and the development 
of a satisfactory housing inspection 
program, this is a low unit cost. The 
appraisal technic can be applied on a 
sampling basis in known substandard 
areas, thereby further limiting the total 
expenditure for any given community. 

No health department can afford to 
carry on without planning and e.xpect 
to make progress. The objectives of 
any health program must be clearly 
understood. It is reasonable to expect 
that future housing inspection work 
conducted by health agencies will in- 
volve not only consideration of minor 
structural and maintenance problems, 
but also broad questions of slum clear- 
ance and rehabilitation. It is axio- 
matic that the first job of a new health 
unit is to conduct a reconnaissance 
survey. Why not a similar study of 
housing? 

COOPERATION BETWEEN HEALTH AND 
HOUSING AGENCIES 

It has been charged that the builders 
of housing are uncooperative and fail 
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to seek competent technical assistance 
from health- departments. This com- 
ment unfortunately contains an element 
of truth. 

However, there is another side to 
the story. Health departments have 
not always been able and willing 
to give good technical guidance to the 
housing construction industry. There 
is too often a tendency for “health 
authorities ” to tell the public what to 
do without saying how to do it. Hous- 
ing is a big business. Its representa- 
tives are generally willing to be guided 
by competent technicians. But it 
wants guidance of a positive nature. 

Some health officers have been mis- 
taken in considering that FPHA proj- 
ects are government reservations and 
therefore not subject to health depart- 
ment inspection and supervision. This 
assumption is wrong, and the Authority 
is on record as requesting the services 
of public health agencies in many 
communities. 

Adequate control of housing from 
the viev?point of public health requires 
many forms of protection.^® Standards 
. for new construction and the rehabili- 
tation or conversion of existing struc- 
tures are essential. Maintenance and 
occupancy standards must be enforced. 
But it is practically impossible to ac- 
complish much in the improvement of 
housing in a community unless there 
are satisfactory housing regulations. 
Health, building, and other officials 
need authority to make a frontal attack 
on the numerous problems that confront 
them all. Such authority usuallv will 
result only from the enactment of a 
local housing code. 

The development of modern housing 
regulations in every locality should be 
among the first pieces of work of health 
departments in the post-war years. 
Public health engineers should be 
vitally concerned with the content of 
such legislation, and they have a re- 
sponsibility to promote it. 


DUTIES OF HEALTH DEPARTMENT 
HOUSING ENGINEERS 

The Public Health Service has been 
cooperating closely with FPHA ever 
since that agency was created by 
Executive Order on February 24, 1942. 
At present, 11 engineers are on full- 
time detail to FPHA from the Service. 
One is on duty in the Central Office, 
and there is also one in each of the ten 
regional' offices of the Authority. These 
sanitary engineer consultants are con- 
cerned with all manner of environ- 
mental sanitation problems occurring in 
war housing. It has been their ex- 
perience that, if there can be effective 
cooperation during the development of 
plans and the selection of sites for 
multiple-unit housing, many of the 
sanitation problems that might develop 
are automatically prevented. Prob-’ 
ably the most significant contribution 
of these men is made in connection 
with the selection of sites. 

The idea of detailing health depart- 
ment engineers full-time to housing 
work is not new. The Connecticut 
State Department of Health has had a 
housing engineer in its Bureau of Sani- 
tary Engineering for several years. 

The duties of a housing engineer in 
a state department of health involve; 

1. Analysis of existing housing laws and 
regulations with a view to the development 
of new legislation for state and local 
enactment 

2. Training of local public health engineers 
and sanitarians in modern housing inspection 
technics 

3. Assisting in the organization of local 
housing surveys 

4. Review of plans for major new housing 
developments (particularly in communities 
lacking local health services) 

5. Consultation with governmental officials 
and citizens concerning housing sanitation 

These are time-consuming jobs. How- 
ever, they strike at many of the roots 
of our housing problem, and for that 
reason are essential. 

There is little evidence at present 
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that city or county health departments 
would be justified in employing housing 
engineers as such, except in the largest 
communities. However, there are 
numerous opportunities for local public 
health engineers to concern themselves 
with housing. These include (in co- 
operation with public housing officials 
and private home builders) : 

1. Development of a satisfactory housing 
code 

2 . Organization of a comprehensive inspec- 
tion program including a plan for evaluating 
the need for new housing and for the re- 
habilitation of e.^isting structures 

3. Review of plans for new construction 

4. Inspection of new construction, particu- 
larly of sanitary facilities being provided 
therein 

These duties are obviously important, 
but they have not always been given 
the attention due them. It is to be 
hoped that in the post-war world public 
health workers will assume their re- 
sponsibilities in these respects, and that 
they will take positive action to promote 
housing for health. 
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A t the St. Louis meeting of the 
American Public Health Associa- 
tion in October, 1942, the authors had 
the pleasure of discussing their ex- 
perience with a new EC medium (buf- 
fered tryptose lactose bile -salty) for 
the isolation of coliform bacteria at 
37° C. and of Escherichia coli at 
45.5° C.^ In the examination of 147 
samples of drinking water of various 
types, not a single false presumptive 
was encountered among 1,176 gas 
tubes while 58.5 per cent of false pre- 
sumptives were obtained with standard 
lactose broth. At the same time 14,2 
per cent more of the EC tubes were 
positive for coliforms. The medium 
was found to have comparable sensi- 
tivity to Mallmann and Darby’s - LST 
(laurjd sulfate tryptose) medium when 
tested nath 33 stool specimens and 25 
^.‘•amples of raw sewage. 

Evaluation of the medium in labora- 
tories other than that of the authors, 
seemed desirable. However, due to 
war conditions many laboratories were 
unable to participate in such an evalu- 
ation. Results are presented here from 
eleven laboratories including that of 


* rrc^cnlcd before the Laboratorj- Section of the 
.Ymoric-in Public Hc.iUh A'^ociation at tbe Seventy- 
^tcond Annual Meeting in New Vork, X. Y. 
October 13, 1943. ’ 

t‘‘nC” refers to Esc! a-tchia rofi though the 
merlium i^ just as valuable for isolation of coliform 
bacteria .at 37' C. as it i' for the isolation of Esch 
icli of 43 5' C. 


the authors. Some results from, the 
participating laboratories have had to 
be excluded because of technical errors. 

The completed test for coliform bac- 
teria was used in this study. It is well 
known that the more steps involved in 
a routine examination, the greater the 
number of errors, and it is probable 
that some of the results presented here 
are highly inaccurate due to such tech- 
nical errors. If the short confirmatory 
procedure of transferring a loopful of 
culture' from the primary gas tube to 
a secondary tube of brilliant green bile 
broth had been used, such errors would 
probably have been largely eliminated 
and a far better evaluation of the sev- 
eral media 'might have been obtained. 
The good results obtained in some labo- 
ratories indicate the potential values of 
these media. 

It appears that in actual routine 
work an unconfirmed presumptive test- 
ndth either the EC medium or the LST 
medium is probably much more reliable 
than the standard completed test. The 
use of a single primary medium such as 
EC or LST as a completed test would 
be valid, however, only if gas resulting 
from actual fermentation of lactose is 
recorded. With both these- media 
abundant gas is almost invariably 
present within 24 hours if positive for 
any bacteria of the coliform group. 
Slight traces (less than 1 per cent) of 
gas in these two media without 
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effervescence are probably nonspecific 
gas, for it is well known that such 
traces of gas may result from various 
nonspecific causes. It is a routine 
practice in the authors’ laboratory* to 
test for questionable gas by shaking. 
If definite fermentation of lactose has 
occurred, effervescent gas will be very 
obvious. Slight traces of gas have 
never been found by the authors in 
either EC medium or LST medium 
after 24 hours’ incubation .unless slow 
lactose fermenters are present. When- 
ever coliform bacteria have been pres- 
ent, abundant gas has been produced. 
Slight traces of nonspecific gas without 
effervescence do occur in some labo- 
ratories for the reasons noted. Such 
traces of nonspecific gas can usually be 
avoided by suitable technical precau- 
tions and their nonspecific nature de- 
termined by shaking. Traces of gas, 
however, should always be confirmed. 

In order to show the wide variations 
in results obtained by the participating 
laboratories, the results were separately 
compiled. The results also were com- 
piled according to the type of material 
under examination. In accordance with 
our earlier report,^ very few false pre- 
sumptive tests were obtained with the 
EC medium by bacteriologists in five 
of the participating laboratories (A, B, 
C, D, and E). Only six, or 0.6 per 
cent, false presumptives were found 
among 945 EC gas tubes. It is doubt- 
ful, however, if the six so-called false 
presumptives were really false, as slow- 
lactose-fermenters were recovered from 
two similar tubes and possibly were 
present in these six tubes had they been 
available for critical reexamination. 
The results with the LST medium were 
also excellent. With the same samples, 
654 LST gas tubes were obtained 
against 650 with the EC medium. 
There were no false positive EC gas 
tubes, however, while 15, or 2.3 per 
cent, were found with the LST medium. 
False “ false presumptives ” due to 


slow-lactose-fermenters, could be ex- 
pected to be the same with both media. 
The percentage of false presumptives 
using standard lactose broth (SLB) 
varied from 0 to 97.9 per cent and 
averaged 24.2 per cent. 

No evaluation of the lauryl sulfate 
medium at 45.5° C. was attempted but 
the EC medium was found highly spe- 
cific for Escherichia coli at this temper- 
ature. While a small percentage of 
false presumptives was encountered 
with the authors’ original modified 
Eijkman medium,® only one, or 0.17 
per cent, out of 603 EC gas tubes ob- 
tained at 45.5° C. failed to confirm for 
Escherichia coli. 

Unfortunately, the results from six 
other collaborating laboratories (F, G, 
H, I, 'J, and K) were not so satisfac- 
tory. The percentages of false pre- 
sumptives with Laboratory “ F ” were 
small for both the EC and LST 
medium and relatively small for SLB. 
Laboratory G ” found relatively low 
percentages of false presumptives with 
all three media and the sensitivity of 
the EC medium was considerably lower 
than that of the LST or SLB. Labo- 
ratory “ H ” tested all three media on 
samples of shellfish and of raw and 
chlorinated water. It is stated in the 
report from that laboratory that “ the 
adoption of the LST medium as the 
standard medium would result in coli- 
form indices somewhat larger than at 
present with SLB and that the use of 
the EC medium would effect a sharp 
reduction in the number of false pre- 
sumptives.” The following data have 
been presented by that laboratory after 
they had deleted certain questionable 


samples. 



Medium 

Primary Gas Tubes * 

Completed Test * 

SLB 

9.7 

4.6 

LST 

6.7 

4.7 

LC 

4.7 

4.4 

*35 SLP.X. 

per sample 

' 


These computations obviously were not 
made from the data as presented in this 



Vol. 34 


EC Medium 


737 


report, which had from 11.3 to 24.4 
per cent false presumptives for the EC 
medium and from 6.8 to 24.1 per cent 
for the LST medium. Those for 
standard lactose broth varied from 13.8 
to 56.0 per cent. Significant data were 
selected. 

Detailed results for each of the par- 
ticipating laboratories have been de- 


widespread technical errors may be. 
Technical errors are doubtlessly as 
widespread in water examinations. The 
impossibility of evaluating any method 
unless technical errors can be controlled, 
is obvious. It is hoped that further 
work may help to determine the 
validity of these results and the exact 
cause of probable technical errors. 


Table 1 

Comparative SeitsitivHy and Specificity of EC, LST and SLB Media for the Isolation 

of CoUform Bacteria 

(Condensed Table) 

37° C. Incubation 


jy ^ 

CoUjorms 45.5° C. Incubation 


Material, 



A 


1? 7 ^ 

77 


K 






\ 

CtSCit • Co 

“ r 





Samfles 




Per cent 






Per cent 

and 


Gas 

No. 

False 

No. 


Tubes 

Gas 

Esch. 

False 

Tubes 

Medium 

Tubes 

Pos. 

Presump. 

Pos. 

Medium 

Inoc. 

Tubes 

coli 

Fresump. 





Laboratories A, B, 

, C, D, E 






SLB 

1,117 

847 

24.2 

620 

ME 

1,265 

600 

588 

0.3 

S 711 











T 4880 

EC 

94S 

936 

0.6 

728 

EC 

1,265 

603 

602 

0.17 

S 379 











T 2790 

LST 

654 

639 

2.3 

506 






* 




Laboratories 

F, G, 

H, 1, J, K 





X 

\ 

SLB 

1,509 

1,253 

15.0 

127 

' ME 

198 

130 

109 

16.2 

S 284 











T 2436 

EC 

1,390 

1,210 

13.0 

123 

EC 

198 

122 

101 

17.2 

S 2S9 











T 2236 

LST 

1,383 

1,178 

14.8 

116 







SLB T= Standard Lactose Broth 
LST = Lauryl Sulfate Tryptose 
ME = Modified Eijkman 

* Samples of human feces, shucked oysters, milk, sewage, and various types of water 
1 Samples of shellfish and various types of water 


leted on account of space. A summary 
of the results from all of the partici- 
pating laboratories is given in Table 1. 

The reason for the high percentages 
of false presumptives obtained by some 
of the collaborating laboratories may be 
due to reading tiny bubbles of air or 
nonspecific gas as “ positive ” when 
there is no fermentation of lactose. 
Such traces of gas are apt to be en- 
trapped air or that resulting from^ 
dextrose formed by hydrolysis of lac-' 
lose. Air may be forced into some 
tubes when running water from 
pipettes. Dr. Black’s report ^ on tech- 
nical errors in die bacteriological 
e.\amination of milk indicates how 


CONCLUSIONS 

The results indicate to the authors 
that both the LST medium and the EC 
medium are highly sensitive and spe- 
cific media for the isolation of coliform 
bacteria from water; shellfish, and 
sewage. The EC medium has also 
given excellent results for isolating both 
coliform bacteria at 37° C. and 
Escherichia coli at 45.5° C. from milk. 
If errors probably due to reading gas 
resulting from entrapped air, hydrolysis 
of lactose, and often other factors can 
be eliminated, positive presumptive 
tests with both the EC medium and the 
LST medium have been found to be in- 
dicative of the presence of coliform 
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bacteria in almost 100 per cent of cases. 
While both the EC and LST medium 
are highly efficient in the isolation of 
coliform bacteria, the EC medium is 
somewhat more specific. A presump- 
tive test reading with either the EC 
or the LST is obtainable which seems 
to be far more dependable than the 
usual “ confirmed ” or “ completed ” 
test result. Both of these media offer 
rapid tests of great dependability which 
should be of the utmost importance 
under war conditions and in peacetime 
for, when properly performed, they give 
highly dependable results within 24 or, 
at most, 48 hours. 
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T here can be no doubt that the 
war has set the stage for a new 
industrial era in the United States 
when hostilities shall have ceased. By 
- the same token, we can clearly envision 
a new era of industrial hygiene in the 
post-war world. I am well aware that 
the phrase “new era” carries, some- 
how, a meaning of promise and op- 
timism. But “ newness ” in itself never 
has connoted a change for the better. 
Post-war industrial hygiene will be just 
what we make it — an effective tool for 
the advancement of human health and 
welfare or solely a specialty of scien- 
tific research and medicine. 

We are now at the flood-tide of war 
production. The industrial plant of the 
United States and our labor force are 
the largest in the world’s history. 
Within the limits of available funds 
and trained personnel, the nation’s in- 
dustrial hygiene services both public 
and private have reached their peak of 
performance. 

From this vantage, what can those 
of us — equipped by training and ex- 
perience to anticipate problems and 
needs in industrial health — visualize as 
our future task? How can we best 
meet the problems and needs? Where 
do we go from here? 

The answers to these questions are 
found in joint planning on the part of 

* Ch-iirman’s address presented before the Indus- 
trial Hysticnc Section of the .American I’ublic Health 
.-'^^<K■iation at the Seventy-'oeond .Annual Meeting 
in New York. N. Y.. October 12, 1043. 


all interested groups, under the leader- 
ship of those with the “know-how.” 
But unfortunately, at a time when we 
most need concerted thought and ac- 
tion, post-war planning has become 
more or less a free-for-all. Diverse 
plans are being placed before the pub- 
lic, and* various writers in various occu- 
pations have submitted schemes for 
the world of tomorrow. This being the 
case, I do not hesitate to enter the 
arena, for although any public servant 
nowadays expects to be dubbed 
“ bureaucrat,” I have not yet been 
called a “ long-haired professor,” and 
hence may be allowed to speak my 
piece. 

DEFINING THE PROBLEM 

Reliable estimates of the need for in- 
dustrial hygiene services depend upon 
our ability to define the problem in 
every area of operations — ^plant, com- 
munity, state, and nation. 

At the present time, reliable data in 
the industrial hygiene field are scant. 
For example, our estimates of disabling 
sickness among the nation’s workers 
and the trends in occupational mor- 
bidity and mortality are based upon a 
very small sample. The records sub- 
mitted to the Public Health Service for 
analysis cover some 250,000 indi- 
viduals employed in a limited num- 

k Since this paper was prepared, the Division has 
become the Industrial Hygiene Division, Bureau of 
State Ser\-ices, U. S. Public Health Service. 
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ber of trades. These studies constitute 
the best available estimates of industrial 
disability and are of great value in 
demonstrating the methods of disability 
reporting and analysis. 

Occupational disease reporting in the 
United States is so inadequate as to be 
worthless. Twenty-five states have 
laws or regulations or both relating to 
occupational disease reporting. Other 
sources of data are the 27 bodies ad- 
ministering the various state compensa- 
tion laws. But since these laws vary 
in coverage and in other particulars, the 
diseases reportable and the methods of 
reporting vary to such an extent that 
at present no comparable data can be 
assembled. If we are to have the epi- 
demiologic intelligence needed in at- 
tacking any public health problem, the 
states will have to come to some agree- 
ment on uniform reporting of occupa- 
tional diseases and will have to enact 
appropriate legislation. 

The compilation and analysis of data 
on disabling sickness and occupational 
disease require the attention of statis- 
ticians skilled in the interpretation of 
mass data. Here the state vital sta- 
tistics bureau or the state division of 
statistical services could be of enormous 
help to governmental industrial hygiene 
units and industry by providing good 
statistical services. This is being done 
with considerable success in connection 
with disabling sickness by the Tennes- 
see Division of Statistical Services, a 
unit of the State Department of Public 
Health. Although the work began 
with a sample of industrial plants in 
the state, the results in valuable in- 
formation on the how, when, and where 
of industrial disability have been such 
as to require an e.xpansion of the 
service. 

The economics of industrial hygiene 
is one of the most important and most 
neglected areas of information. There 
are no data available on the total 
national expenditures by all sources 


for industrial health and safety serv- 
ices. Estimates have been made of the 
costs of in-plant services and a few in- 
terested industries have attempted to 
correlate costs of services and savings 
in costs of compensation, time loss, 
labor turnover, etc. Much work needs 
to be done in this field. Industry and 
labor, insurance companies, and govern- 
mental agencies all have a stake in the 
development of more complete infor- 
mation on industrial hygiene economics. 
Further expansion depends heavily on 
our ability to estimate the practical 
benefits of industrial hygiene. Better 
information on the costs of services 
might lead to the development of more 
effective utilization of funds, facilities, 
and personnel, and hence to important 
savings and better services. 

If then, war’s end presents no new 
problems, reevaluation of the industrial 
hygiene problem, improvements in epi- 
demiologic information, and the col- 
lection and analysis of data on the 
costs of industrial hygiene offer a 
stimulus to greater effort. 

. POST-WAR PROBLEMS 

The cessation of hostilities, however, 
will accentuate rather than reduce the 
need for industrial hygiene facilities. 
Although w;e have learned much about 
many of the new materials introduced 
during the war and scheduled for much 
wider use in consumer production, we 
will be faced with the potential hazards 
of entirely new processes, new types of 
jobs, and still newer materials. 

Proper placement of workers return- 
ing from the armed forces or from war 
industries will be of outstanding im- 
portance, especially in relation to 
service-connected disabilities. We 
have only made a beginning in the 
effective adjustment of handicapped 
persons to industry. This war cannot 
be followed by blanket rejection of the 
ph 3 'sically handicapped from industrial 
employment. It is the responsibility of 
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industrial hygienists to see to it that 
jobs are fitted to men and men to jobs. 

The U. S. Civil Service Commission 
has made a careful job analysis of 
some 2,500 occupations to determine 
the jobs for which service men with 
varying types and degrees of disability 
could be trained. It is expected that 
the findings of the study will be 
utilized by national and state rehabili- 
tation services and by industry in the 
selection, placement, and reeducation 
of disabled service personnel. 

Threshold training of new workers 
by industry and educational institu- 
tions has been introduced during the 
war as a means to provide quickly the 
all-essential man power. In the reedu- 
cation of former workers and the train- 
ing of service men for industrial 
employment, this same method of job 
instruction will be used on a wider 
scale. Here, industrial health and 
safety personnel can exercise a power- 
ful influence by introducing concurrent 
training in safety practices and in the 
recognition by supervisory personnel of 
potential hazards. Plans for inte- 
grating industrial hygiene with post- 
war vocational education and rehabili- 
tation should be made now. 

Demobilization of our armed forces 
and of war industries will result in an 
even more drastic and acute transmi- 
gration of workers and their families, 
with attendant social and economic dis- 
locations that will augment the prob- 
lems of medical care, particularly as it 
relates to industrial hygiene. 

Already plans are being advanced by 
industry for the conversion of war 
establishments to consumer production. 
As in conversion to war production, 
health and safety of the workers must 
be considered at every stage of the 
transition— -from the blueprint to full 
operation. 

New industrial hygiene problems will 
be posed by pre-war industries now 
grown to giant size, and destined to find 


a comparable place in the peacetirne 
economy. Notable in this group is air 
transport. Much that we have learned 
in creating our superb United States 
air force can be applied to post-war 
aviation. But problems as yet un- 
solved and others anticipated will re- 
quire intensified research and applica- 
tion of new knowledge. For example, 
civilian aviation and air transport will 
not only bring in the “ air age,” but 
also airplane accidents. While aero- 
nautic engineering and plane production 
have advanced consistently in solving 
the problems of mechanical failure, we 
know very little about the human fac- 
tor in airplane accidents. The selec- 
tion of flight personnel, pilot fatigue, 
air sickness, and the physical fitness of 
personnel, passengers, and civilian 
fliers for flight — ail need study. In the 
post-war world, these problems of avia- 
tion medicine have industrial hygiene 
implications that cannot be overlooked 
Other industries and processes have 
come out of the laboratory during the 
war and will be important in post-war 
industrial hygiene. The manufacture 
and processing of plastics and synthetic 
rubber on a large scale are here to stay. 
So also are welding and fabrication of 
light and heavy metals, x-ray inspection 
of industrial materials, and a dozen 
others. Each of these new tech- 
nologies presents potential hazards of 
a serious nature which must increas- 
ingly demand dur attention as their use 
expands. 

The substances used in the manu- 
facture and processing of .synthetic 
products have been under investigation 
by the Division of Industrial Hygiene, 
National Institute of Health, for some 
time. Likewise, rare metals such as 
beryllium which have hitherto been 
little used in industry are still under 
study. As similar substances come into 
wider and fieiver use, research must 
continue and large-scale application of 
control methods must be envisioned in 
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post-war industrial hygiene work. Both 
industry and government should plan 
together now how present knowledge 
may be applied to consumer production. 

Furthermore, developments in the 
post-war industries will undoubtedly 
see the introduction of new substances 
and processes. Close cooperation be- 
tween industry and governmental in- 
dustrial hygiene services is needed in 
order to eliminate the lag between the 
introduction of new potentially hazard- 
ous substances and the determination 
of their toxicity and of control 
measures. 

The pressure of war production has 
made it impossible in many cases for 
industry to apply control measures be- 
fore outbreaks of occupational disease 
. occurred. If industrial hygiene is 
brought in on the ground floor of 
planning for post-war production, much 
needless human waste can be prevented. 

If an industry knows that a new sub- 
stance or a new process is to be impor- 
tant in its post-war program, now is 
the time to subject the problem to in- 
dustrial hygiene investigation. Within 
the last year, the munitions industry 
profited by securing this type of fore- 
knowledge. When there were onl}' a 
few pounds of a new explosive in the 
United States, laboratory research in 
the Division of Industrial Hygiene and 
the War Department determined the 
toxicity and defined the control meas- 
ures for the safe large-scale use of the 
explosive. Obviously, this method 
affords important economies both in the 
installation of processes and in the 
prevention of disability. 

Governmental industrial hygienists 
ma)’’ M’ell anticipate in the post-war 
period, if not before, the added re- 
sponsibility of occupational disease and 
accident control in agriculture. Al- 
though some work has been done on the 
health and safety problems of agricul- 
tural workers, the field remains virtually 
untouched. Should these workers be 


brought under the- provisions of the 
Social Security Act, a further expansion 
of state and local industrial hygiene 
services will be essential. 

We have not yet considered the 
means with which we are to meet the 
post-war problems of industrial h5'^giene. 
This is a problem in itself. First in im- 
portance is the dearth of professional 
and technical personnel. The specialty 
of industrial hygiene had scant atten- 
tion in our medical and engineering 
schools before the war. Postgraduate 
training in the professions has already 
suffered more than we realize as a result 
of war. One of the most serious re- 
sponsibilities facing us today is the 
training of young physicians and en- 
gineers who have gone directly from 
school to the armed forces and who are 
not prepared to give industrial hy- 
giene the transfusion of new blood it 
must have. Although some post- 
graduate training of nurses is being 
done, the vast majority of the young 
women now being trained in the U. S. 
Cadet Nurse Corps will go into bedside 
nursing. Their absorption into public 
health and industrial nursing after the 
war depends upon our ability to give 
them the training essential in these 
specialties. 

The training of other professional 
personnel, technicians, and sub-profes- 
sional workers for industrial hygiene 
service offers a similar challenge. There 
will be many competent young men 
and women returning from our armed 
forces who are accustomed to the de- 
velopment of skills and to discipline. 
AVe should begin now to plan intensive 
training in industrial hygiene, not only 
for the physicians, engineers, chemists, 
and nurses, but also for the technicians 
and other personnel who Avill be needed. 

It is not too soon for official ' and 
nonoffi'cial industrial hygiene services 
to approach the educational institutions 
with a view to the establishment of 
training facilities. Under the pro- 
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visions of Title VI of the Social Se- 
curity Act, the U. S< Public Health 
Service before the war developed with' 
numerous universities a program for the 
public health training of state person- 
nel. Due to the lack of educational 
facilities, little specific training in in- 
dustrial hygiene could be done. When 
the war is over, we should be in a posi- 
tion to write a strong industrial hygiene 
education plan into the public health 
training program. The establishment 
of new facilities in existing -schools of 
engineering and medicine would not 
only service personnel of official agen- 
cies but would attract students destined 
for employment in industry. 

FINANCING INDUSTRIAL HEALTH 
SERVICES 

Those industries which have estab- 
lished adequate in-plant health and 
safety services, I am confident, will 
continue and even expand the facilities 
as needed. It is in such plants that 
we find the practical demonstration of 
the best that industrial hygiene has to 
offer. This group is still woefully 
small, a microcosm in an industrial 
establishment so large that ' it already 
staggers the imagination! 

The large group of small plants in 
the United States probably cannot af- 
ford individual in-plant services, but 
can undoubtedly be interested in any 
practical plan for the jdint utilization 
of a central community industrial 
health and safety service. The majority 
of plants in all size groups, however, 
do not have in-plant services and ap- 
pear content with perfunctory com- 
pliance with the minimum require- 
ments of workmen’s compensation laws. 

Nevertheless, a good proportion of 
the industrial establishments in this 
countr}', and the labor unions, too, 
have learned more about industrial hy- 
giene in the past two years than they 
ever knew before. Management and 
labor, then, are the sources from 


w'hich demands for more services will 
come, and I am sure the demand will 
continue — in crescendo. 

I do think, however, that any sub- 
stantial real expansion of industrial 
hygiene work in the future depends 
upon certain eventualities. First,, if 
management, labor, and the government 
acquire a larger financial stake in 
workers’ health and safety, obviously 
increased facilities will be demanded, 
both within the plant and in consultant 
and technical services. There is now 
before the Congress legislation which 
would provide health insurance for 
workers covered under the Social Se- 
curity Act. If this or similar legisla- 
tion is passed, the three contributors to 
the insurance plan will insist upon ade- 
quate preventive services to reduce time 
loss due to disability. 

Further legislative action with re- 
spect to the health and safety of indus- 
trial workers should be on the post- 
war agenda of the states, management, 
and labor. Legislation requiring mini- 
mum safeguards against occupational 
hazards is still inadequate in certain 
states. The inspection forces are not 
sufficient to detect every case of non- 
compliance with existing laws. In 
order to equalize the hazards to workers 
and the costs to industry throughout 
the country, adequate legislation and 
adequate services are essential in every 
state. 

-Another factor contingent to the ex- 
pansion of industrial hygiene is the 
participation of state and local govern- 
ments. Have they been participating 
enough? The record is clear. For the 
fiscal year 1943—1944, state and local 
industrial hygiene services have budg- 
eted $1,225,000 from all sources. Of 
this total, 49.8 per cent is in federal 
funds. An additional $209,000 was 
budgeted in salaries of personnel loaned 
by the Public Health Service under the 
Emergency Health and Sanitation Ap- 
propriation. Thirty-five state health 
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departments contributed a little over 
one-fourth, or 27 per cent. Two state 
departments of labor budgeted 13 per 
cent of the total, and 10 local health 
departments contributed slightly over 
10 per cent. 

Industrial hygiene services in 7 
states are financed this year entirely by 
federal funds, and 8 others receive from 
three-fourths to over 90 per cent of 
their funds from the same source. 
Thirteen other units derive from one- 
half to three-fourths of their budgets 
from federal funds. Thus, in 60 per 
cent of the 47 existing governmental 
industrial hygiene services, the major 
cost is borne by the federal government. 
It should be said, in all fairness, that 
this record is a considerable improve- 
ment over that in the years immediately 
following the passage of the Social 
Security Act, or even over that of last 
year. 

These expenditures are all exclusive 
of salaries of Public Health Service 
personnel assigned to state units under 
the Emergency Health and Sanitation 
Appropriation, as already stated. How- 
ever, we must not lose sight of the fact 
that the Emergency Health and Sani- 
tation program is limited by the dura- 
tion of the war and 6 months there- 
after. It is important, therefore, that 
the states include in their post-war 
plans the taking up of this deficit. 

These facts make clear the pitifully 
small effort for the health and safety 
of our industrial population both be- 
fore and during the w'ar. No one 
thinks for a moment that American in- 
dustry will be reduced to its pre-war 
stature even after the post-war transi- 
tion to consumer production. Cer- 
tainly, the future promises a period of 
industrial activity greater than at any 
time in the ten years preceding the 
war. Some of the nation’s most influ- 
ential industrialists have stated frankly 
that the present and future problems 
of production are not in engineering 


and operations, but are human prob- 
lems — ^how to increase the efficiency and 
promote the well-being of the men and 
women whose stake in modern industry 
is their labor. The provision of ade- 
quate health and safety services is the 
first step toward realizing that goal. 

The service rendered by state and 
local industrial hygiene units is the 
spear-head for the future advance of 
industrial hygiene. I will go further. 
It is the spear-head for the future ad- 
vance of public health. Aside from the 
need for specialized services in the con- 
trol of occupational diseases and acci- 
dents, the industrial hygiene program 
offers the channel for the ultimate con- 
trol of such long-fought diseases of 
public health importance as tubercu- 
losis and venereal disease; for the ad- 
vancement of public health dentistry; 
and adult hygiene in general. 

Governmental industrial hygienists 
at every level are well aware that state 
and local governments are not meeting 
their industrial hygiene responsibilities. 
Lack of funds has often been given as 
an excuse. But is it not possible that 
a little thought, a little better planning 
of budgets, and a real effort to inform 
local health officers and appropriating 
bodies might bring to light enough 
money and enough elbow-grease to 
strengthen industrial hygiene services? 

There are no non-industrial states 
in the United States. The war has 
industrialized many areas hitherto en- 
tirely rural. Yet, 10 states still have no 
industrial hygiene services whatsoever. 

The present minimum staffs in the 
38 states having such services must 
be strengthened, and because of the 
wide dispersion of industry it is de- 
sirable to decentralize services in indus- 
trial hygiene at district, city, and county 
health department levels. 

These are important pieces of un- 
finished business which the public 
health movement must complete, either 
now’ or after the war. Failure to do 
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so. will mean that public health has 
missed its great chance to serve as 
a leader in the promotion of national 
well-being. 

International Relations in 
Industrial Hygiene 
After the war, the reconstruction of 
occupied territories, the transition from 
war production to a peace economy 
in the United Nations, and the expan- 
sion of industry in backward countries 
will present innumerable industrial 
hygiene problems best solved by an 
interchange of knowledge and skills. 
Any plans for post-war rehabilitation 
should include plans for industrial 
health and-.safety. The industrial hygi- 


enist should be given the same respon- 
sibility in national and international 
programs for the promotion of workers’ 
health as has been given to public 
health and medicine in the United 
Nations’ plan for the improvement of 
human nutrition. 

Industrial hygiene in the post-war 
world has a magnificent opportunity 
to advance human health and welfare 
through the application of the knowl- 
edge and experience gained during the 
war. Those of us who have shared 
that experience should begin now to 
project our thoughts into the future 
and consider how best we can serve 
in the post-war world — for it will be 
a world of work. 
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Proposed Report on the Educational 
Qualifications of Medical Administrators 
of Specialized Health Activities ’ 


Considered in This Report Are the Following Specialized Activities: 
Maternal and Child Health, Control of Tuberculosis, Venereal 
Disease, Cancer, Mental Hygiene, and Industrial Hygiene. 


A MONO essential health services are 
specialized activities, that is, ac- 
tivities designed for the control of 
individual diseases or groups of dis- 
eases, and for safeguarding and pro- 
moting the health of selected popula- 
tion groups. All such activities are 
concerned with the large scale applica- 
tion of highly technical medical knowl- 
edge; all of them include the continu- 
ous observation of many individuals 
over long periods of time, and all of 
them require the use of numerous 
facilities in the health agency and 
elsewhere in the community. Each 
specialized activity calls for a medical 
administrator who is a physician quali- 
fied both in his particular line of work 
and in the general field of health ad- 
ministration. For many years maternal 
and child health programs and services 
for the control of tuberculosis, syphilis 
and other venereal diseases have been 
organized as separate units in health 
agencies of any considerable size. 
Specialized activities more recently or- 
ganized similarly include those for in- 


* The Commitlee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council 
in order to permit the members and Fcllo>\s of the 
Association to review it and to offer criticisms and 
suggestions in the further consideration of the report. 
It would particularly welcome suggestions as to the 
amplification of the various specialties included in 
the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 


dustrial hygiene, mental hygiene, and 
the control of cancer, and it is to be 
expected that additional new under- 
takings will be placed in the same cate- 
gory. Duties and functions, and edu- 
cational and personal qualifications 
common to medical administrators of 
all specialized activities will first be pre- 
sented in this report, followed by a 
summary of desirable postgraduate 
clinical training and experience in each 
field. 

The duties of the medical adminis- 
trator who serves under the general 
direction of the health officer include 
participation in clinical activities to a 
greater or lesser degree depending upon 
the size of his medical staff. Even in 
large organizations, he serves as a con- 
sultant, and in smaller agencies he 
serves as a clinician and takes part in 
diagnostic and treatment activities. He 
also is responsible for securing the 
cooperation and assistance of the med- 
ical profession and for judging the 
effectiveness of clinical procedures iii 
force and the efficiency with which they 
are carried out. The medical adminis- 
trator is responsible for changing 
clinical and other activities so that they 
comply with the best modern practice, 
and he must be capable of taking ad- 
vantage of new discoveries of public 
health importance. He has opportunity 
for research of his own and of inau- 
gurating special studies and research 
for the members of his staff. 
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Specialized health activities all_ re- 
quire the establishment and mainte- 
nance of systems of reporting and of - 
registers for keeping patients and their 
associates, and other classes of indi- 
viduals under continuous observation. 
The medical administrator’s duties in- 
clude supervision of those record 
systems and responsibility for the 
character and quality of data collected 
in them. Such data largely result from 
clinic and field services. - Most im- 
portant among the latter are services 
rendered by public health nurses. ' It 
is the duty of the administrative officer 
to formulate definite policies for home 
visiting and other public health nursing 
activities in his field. Control measures 
for diseases under the heading of 
special activities and for promoting 
the health of selected population groups 
are by no means limited to those ad- 
ministered hy the director of a given 
activity. The medical administrator 
uses numerous health department facili- 
ties, such as laboratory services, those 
in health education, in environmental 
sanitation, and in special activities 
other than his own. His duties include 
a- thorough understanding of related 
work done by other agencies, official 
and voluntary, and he may advise or 
assist in programs besides those in the 
health agency to which he belongs. 

The staff of units for special activities 
in large organizations usually includes 
several physicians, and there may be a 
number of full-time positions under such 
titles as assistant director and clinical 
consultant. Natural lines of promotion 
are from tliose subordinate positions to 
that of medical administrator. Quali- 
fied physicians with full-time adminis- 
trative experience in smaller agencies 
are to be considered eligible for higher 
grades of positions in larger organiza- 
tions. Part-time physicians are fre- 
quently employed in specialized activi- 
ties . to ser\-e in clinics and for other 
technical purposes. .As a rule these 


Administrators 

physicians have few, if any, adminis- 
trative duties, and are not to be re- 
garded as qualified for medical 
administrative positions until they 
have had the necessary public health 
training and experience. 

PERSONAL QUALITIES 

The medical administrator of special- 
ized activities should have the same 
personal qualities that make for success 
in other administrative positions. He 
should, in brief, possess such personal 
characteristics as adaptability, common 
sense, creative ability, good health, 
judgment, leadership, and pleasing per- 
sonal appearance. 

EDUCATIONAL BACKGROUND 

Basic educational qualifications for 
medical administrators of specialized 
activities are the following: 

1. Fundamental training in the sciences and 
humanities at least equivalent to that re- 
quired for a college degree in the arts and' 
sciences 

2. Completion of a course leading to the de- 
gree of Doctor of Medicine in an approved 
medical school 

S.Interneship of at least one year in an 
approved general hospital 
4. Eligibility to examination for medical 
licensure in the state where service is to be 
rendered 

GRADUATE TRAINING AND EXPERIENCE’ 
Graduate clinical training and ex- 
perience in each special activity under 
discussion are summarized below. 
Practical considerations sometimes de- 
mand that graduate training in the 
special activity be combined with 
training in public health. The follow- 
ing statement takes this fact into ac- 
count, but it is preferable for the 
medical administrator to have the 
requisite amount of clinical training 
before enrollment in a public health 
course. 

1. Completion of a program of study i, of not 
less than one full academic year in a uni- 
vcrs’.ty leading to a degree in public health. 
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Such a program should cover the general 
field of public health: administration, bio- 
statistics, environmental sanitation, epi- 
demiology, health education, laboratory 
methods, public health nursing, and should 
be accompanied by special instruction in 
the application of the basic principles 
learned to the functions and duties of the 
medical administrator’s special activity, 
and, if necessary, instruction in the clinical 
features of the activity. 


2, Experience in general administration or in 
a subordinate position is desirable for all 
medical administrative positions. 

REFERENCE 

1. See “Memorandum Regarding Minimum Educa- 
tional Facilities for the Postgraduate Education of 
Those Seeking Careers in Public Health,” prepared 
by the Committee on Professional Education, Ameri- 
can Public Health Association and published in the 
American Journal oj Public Health, May, 1942. 


Summary of Graduate Training and Experience in Specialized 

Health Activities 


The following summaries present de- 
sirable graduate training and experience 
for career service in the administration 
of specialized activities. Recognition 
is given to the fact that long clinical 
experience and distinguished service in 
the special field may take the place of 
formal training in an institution or 
hospital. 

maternal and child health 

Two years of graduate training in 
pediatrics or obstetrics or both; part 
of the candidate’s experience should 
preferably be in the administration of a 
program under supervision. 

tuberculosis 

Two years’ graduate training in 
tuberculosis in an approved tuberculosis 
sanatorium or hospital, or equivalent 
training in an outpatient service; part 
of the candidate’s subsequent experience 
should be in the administration of a 
tuberculosis program. 

venereal disease 

Two years’ graduate training in the 
diagnosis and treatment of venereal 
diseases in an approved hospital, or out- 
patient sendee; part of the candidate’s 
subsequent e.xperience should be in the 
administration of a venereal disease 
program. 


^ CANCER CONTROL 

Two years’ graduate training in the 
diagnosis and treatment of cancer, in- 
cluding training in the pathology of the 
disease. 

MENTAL HYGIENE 

Two years’ graduate training in psy- 
chiatry in an approved mental hospital, 
and one year’s experience in outpatient 
work with children in a clinic employ- 
ing the integrated services of psychia- 
trist, psychologist, and psychiatric 
social worker. Desirable supplemental 
experience includes clinical neurology, 
service in institutions for epileptics, 
mental delinquents, and defectives, 
and neuropathology. 

INDUSTRIAL HYGIENE 

Clinical graduate training for med- 
ical administrators in industrial hy- 
giene may be in the field of industrial 
toxicology and in the diagnosis and 
treatment of occupational diseases. The 
medical administrator should have good 
knowledge of physiologic problems, and 
he should be trained to serve in direct- 
ing rehabilitation services for the 
handicapped and in the technics of 
accident prevention and safety. Train- 
ing and e.xperience are best secured b}^ 
service in an industrial plant. 
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'The Cuban Government Honors 
General Simmons 


On May 17, at the invitation of the 
Cuban Government and Dr. Alberto 
Recio, the Minister of Health, Briga- 
dier General James Stevens Simmons, 
Chief, Preventive Medicine Service, 
Office of the Surgeon General, U. S. 
Army, visited Havana and took part 
in the dedication of the new, National 
Institute of Health. During the cere- 
monies President Batista decorated 
General Simmons with the Medal of 
the Carlos J. Finlay National Order of 
IMerit in the grade of Gran Official. 


The President also sent by General 
Simmons to Major General Norman T. 
Kirk, the Surgeon General of the Army, 
a certificate conferring the Carlos J. 
Finlay Order of Merit in the grade of 
Gran Cntz on the former American 
Yellow Fever Commission for its funda- 
mental experimental work in Cuba on 
the etiology and transmission of 3 ^ellow 
fever under the leadership of Major 
Walter Reed. The certificate will be 
preserved in the Army Medical Library 
in Washington. 
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A Fly-borne Bacillary Dysentery 
Epidemic in a Large 
Military Organi2ation* 

COLONEL DWIGHT M. KUHNS, M.C., F.A.P.H.A., and 
FIRST LIEUTENANT THEODORE G. ANDERSON, Sn.C. 

United States Army, Fort McPherson, Ga.; and Army of the United States, 

Fort McPherson, Ga. 


T he purpose of this paper is to re- 
port a massive epidemic of bacillary 
dysentery in which the same specific 
pathogenic organism was isolated from 
both flies and dysentery cases. The 
outbreak occurred in a large military 
unit which was in bivouac in one of 
our southern Army camps. Clinically, 
the dysentery was typical but of short 
duration. The average duration of the 
disease in ambulant cases was 2 days 
and the average hospital stay of the 
more severe cases was 7 days. Although 
this might indicate that the type of 
dysentery was not severe, there was 
considerable weakness and disability 
following the disease. A decisive part 
of a Division was thus incapacitated in 
this particular outbreak of 1,557 cases 
of clinical dysentery. Three hundred 
and eighty-three of the cases were 
bacteriologically positive. The causa- 
tive organism, in 91 per cent of those 
found positive, was serologically and 
biochemically identified as Shigella 
paradyscnteriac, Boyd 88. Figure 1 
shows the incidence of cases and the 
number of stools found bacteriologically 
positive. This incidence was de- 
termined by taking a brief history of 
all individuals in the entire Division 


* Presented at a Joint Session of the Epidemiology, 
Health Ofneers, Maternal and Child Health, and 
Laboratory' Sections of the American Public Health 
Association at the Seventy-second Annual Meeting 
in New York, N. Y., October 14, 1943. 


who stated that they were having or 
had had the disease. The number of 
those found to have positive cultures 
was determined by culturing, after Sep- 
tember 25, 1942, all individuals with a 
history of having had the disease while 
in bivouac at this site. Figure 1 indi- 
cates that the incidence of dysentery 
began to increase about two weeks 
after the Division had been in bivouac 
in this area. There was no history of 
the presence of flies prior to the occu- 
pation of this area by the Division. 
About September 1, flies began to ap- 
pear in numbers which became larger 
as the intensity of the epidemic in- 
creased. The decrease in case inci- 
dence was accompanied by a decrease 
in fly incidence. The latter was 
partially due to the enforcement of 
strict fly control measures and to the 
appearance of cool weather. 

SANITARY SURVEY 

A general sanitary survey ' showed a 
marked deviation from the usual en- 
forcement of the well known sanitary 
protective measures. These difficulties 
arose in part because the stay of this 
unit in the bivouac area, which was 
originally supposed to be of short 
duration, was e.xtended into weeks by 
exigencies of the Service. The survey 
showed that water, ice, and milk were 
satisfactory. The progressive, rather 
than abrupt, nature of the outbreak and 
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Figure 1-Cases of Dysentery, X-Division, X-Camp, 1942 (According to date of onset 
as given in individual history records) 





the simultaneous occurrence of the dis- 
ease in all parts of the entire area indi- 
cated that the means of transmission 
of the infection was not food handlers.^ 
However, a lack of proper operation of 
latrines permitted direct fly contact 
mth human excreta. The open, 
straddle trench type latrines were in 
use but were being replaced by the 
enclosed box type. Excreta in some of 
the remaining straddle trenches was un- 
covered and accessible to flies. Flies 
were found breeding in the old closed 
latrines of units previously bivouacked 
in the area. Innumerable flies were 
everjfwhere. Inadequate protection of 
messes against flies afforded oppor- 
tunity for the direct contamination of 
foodstuffs during preparation.-’ ^ These 
conditions, aided by latrine flooding 
that disseminated fecal material to 
greater fly contact, apparently were 
factors in precipitating the epidemic."*’ ** 
After an increased number of dysen- 
tery cases began to appear, steps were 
immediately taken to eradicate the 
flies and to improve general conditions 
of sanitation and food protection. By 
the latter part of October, tliere was a 
general enforcement of all sanitarj' 


measures which resulted in a marked 
reduction of the fly population. 

It is interesting to note that dysen- 
tery abruptly stopped in one unit when 
it was sent from the bivourac area for 
training purposes to an area relatively 
free from flies. 

METHODS AND MATERIALS 

Due to the military situation, it was 
desirable to know something of the ex- 
tent and type of infectious organisms 
present in the organization, as well as 
to investigate the possibility of con- 
firming the role of the fly as the trans- 
mitting vector.**’ ® Therefore, a mo- 
bile laboratory and staff were sent to 
the site of the epidemic in order to 
study the outbreak at its origin.. 

A rectal swab culture survey was 
made of all individuals in the Division 
who were having or gave a history of 
having had the disease and of all per- 
manent food handlers. In addition, the 
state of infectivity of the Division was 
analyzed by selecting and cnlhiring one 
entire company as a sample. Flies were 
cultured from various sources, which 
wall be shown later. 

The Hardy ° rectal swab method was 
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Table 1 

Results oj Swab Cultures from All Men in the Division With History of 
Diarrhea During Epidemic Period 




e 


Positive for 


Days from 

Number 


Shisclln 


Recovery to 

of 

, 

A 


Culture 

Cases 

No. 

Per cent 

Men with history of diarrhea 

Current 

366 

161 

43.9 


1- 7 

125 

31 

24.8 


8-1 S 

269 

68 

25.3 


15-21 

435 

67 

15.4 


22-28 

222 

40 

18.0 


More than 28 days 

125 

16 

12.8 


Days not lecordcd 

IS 

0 

0.0 

Total men with history of diarrhea 


1,557 



Total positive for shigella 



383 

24.6 


used for collecting specimens from all 
individuals cultured in this investiga- 
tion. The swab collected by this 
method was placed into Selenite-F 
broth (Balt, Biol. Co.) and incubated 
at 37° C. from 12 to 16 hours. At 
the end of the incubation period, plates 
of Salmonella-Shigella (Difeo) media 
were streaked directly from the 
Selenite-F tubes. All plates were incu- 
bated for 24 hours at 37° C., when sev- 
eral clear colonies were picked and 
inoculated into Kligler Iron (Difeo) 
slants. All typical Shigella growths, 
after 24 hours’ incubation at 37° C. on 
Kligler Iron, were checked biochemi- 
cally and serologically. The serological 
confirmations were made by spot ag- 


glutinations, using a 1:10 dilution of 
the specific Shigella antiserum. For 
specific polyvalent (V, W, X, Y, Z) 
differentiation and for confirmation of 
the specific types. Shigella faradysen- 
teriac, Boyd 88, Sh. sonnet, and the 
other species isolated, macroscopic 
serial dilution agglutination tests were 
conducted. 

Flies collected in fly traps were 
triturated and cultured in lots of IS in 
the same manner as that described for 
the rectal swabs. 

RESULTS OF BACTERIOLOGICAL 
OBSERVATIONS 

Rectal Swab Cultnres from All Indi- 
viduals with a History of Diarrhea — 


Table 2 

Classiftcatioit of Pathogens Isolated 
Sh para- 


Days from 

Sh para- 


Sh para 

- ftysen- 






Onset of 

dysen- 


dysen- 

tcriac 



Species 


Total 

Disease to 

tcriae, 

Sh, 

teriae. 

Race Unde- 

Sh alka- 

Sh. 

U ndeter- 


Number 

Culture 

Boyd SS 

sonnet 

" ,Y ” 

termined 

Irsccns 

dispar 

ntined 

Negative 

Cases 

Current 

146 

S 

2 

I 

2 

2 

0 

205 

366 

1—7 

30 

0 

0 

0 

I 

0 

0 

94 

125 

S-14 

65 

I 

0 

0 

0 

1 

I 

201 

269 

15-21 

59 

2 

0 

0 

5 

1 

0 

368 

435 

22-28 

40 

0 

0 

0 

0 

0 

0 

182 

222 

Over 28 

11 

2 

0 

0 

0 

3 

0 

109 

125 

Day«t not gi\ cn 

0 

0 

0 

0 

0 

0 

0 

IS 

15 

Total 

Pt rcentage of 

351 

13 

2 

I 

s 

7 

I 

1,174 

1,557 










total cases 

Pcrccntairc of patho- 

22 5 

O.S 

0.12 

0.06 

0.51 

0.45 

0.06 

75. S 











gens i'iolatcd (3S3) 

91.6 

3 37 

0.52 

0.26 

2.09 

1.9 

0.26 




Xoir: Six of the c«'iscs jiclding Bo>d SS were complicated ^M*th one of the other Sldedla paradysrntcrhe 
•‘trains but ^^cre includid under Bo\d SS because this strain the predominating one. 
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Cultures were taken from 1,557 men in 
the Division who had diarrhea or who 
gave a history of having had diarrhea 
during this ■ outbreak. The number 
found to be positive for Shigella was 
383, or 24.6 per cent, as shown in 
Table 1. It is interesting to note from 
the table that 28 days after the infec- 
tion. 12.8 per cent of the individuals 
cultured were still positive for Shigella 
organisms. The predominating- or- 
ganism was Shigella paradysenteriae, 
Boyd 88, which represented 91.6 per 
cent of the pathogens. Other or- 
ganisms present were Sh. sonnet, Sh. 
paradysenteriae, “ X ”, Sh. alkalescens, 
and Sh. dispar. (Table 2). 

Rectal Swab Cidtures from Food 
Handlers — Due to the fact that the 
disease was widespread, it was believed 


that a large number of food, handlers 
were infected and thus might con- 
tribute to the continuation of the epi- 
demic. Therefore, all permanent food 
handlers were cultured to determine 
those carrying the organisms. Positive 
rectal swab cultures were obtained 
from 58 of the 528 food handlers 
(see Table 3). 

This group actually constituted a 
sample of 528 men chosen at random 
from the entire Division. When 
divided according to the presence or 
absence of a history of diarrhea, it was 
found that 10 (12.0 per -cent) of 85 
food handlers with a history of diarrhea 
were positive, whereas 48 (10.8 per 
cent) of 443 without such a history 
were positive. These results demon- 
strate that in this epidemic the 


Table 3 

Results of Stool Cultures from Food Handlers * 


Food handlers with history of diarrhea 


Total food handlers cultured 

* Permanent food handlers from all messes in the division 


Days from 

Number 


Positive for 
Shigella 

Recovery to 

of 

^ 

A 

Culture 

Cases 

No. 

Per cent 

Current 

7 

3 

43.0 , 

1- 7 

5 

0 

0.0 

8-14 

19 

3 

16.0 

lS-21 

21 

0 

0.0 

22-28 

11 

1 

9.9 

More than 28 days 

19 

3 

16.0 






diarrhea 

85 

10 

12.0 

af diarrhea 

443 

48 

10.8 


— 

i — 




528 

58 

10.9 


Table 4 

Results of Stool Cultures from an Entire Company, A Sample Survey of the Division 


Men with history of diarrhea 


Total men with history of diarrhea 
Total men with no history 
Total men cultured 


Days from 

Number 

Recovery to 

of 

Culture 

Cases 

Current 

A 

1- 7 

4 

S-I4 

3 

15-21 

10 

22-28 

S 

More than 28 days 

6 

32 

111 

143 


Positive ior 
Shigella 

K 


No. 

Per cent 

3 

75.0 

1 

25.0 

1 

33.3 

2 

20.0 

2 

40.0 

0 

0.0 

9 

28.1 

23 

20.7 

32 

22.4 
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presence of the carrier state was inde- 
pendent of a history of diarrhea, and 
indicate that subclinicai infection was 
widespread. 

Rectal Swab Cultures from One 
Entire Company — A representative 
sample of the Division, consisting of 
one company (143 men), was cultured. 
The number of men who gave a history 
of having had diarrhea was 32; of 
these, 9, or 28.1 per cent, yielded posi- 
tive cultures. Of those who gave no 
history of diarrhea, the percentage 
found positive was 20.7. Of the entire 
company, 22.4 per cent were found to 
be carriers of Shigella organisms 
(Table 4). 


the flies from the closed latrines, when 
cultured, were found positive for 
pathogenic organisms. 

SPECIAL CONTROL MEASURES 

Elimination of Flies — In addition to 
the sanitary control measures already 
in force, special measures were taken 
to bring the fly breeding under control: 
(1) The covering of the old latrines 
with- heavy paper, which was packed 
down by 3-4 inches of oiled sand, 
was effective in preventing egress 
of fl}' larvae. (2) The straddle trench 
type of latrine was supplanted by the 
deep pit type, covered by fly-proof 
bo.ves. (3) Trained orderlies were 


Source oj Fly Batches * 
169 kitchens 
95 latrines, in use 
14 latrines, old closed 
5 post e.'tchanges 
4 mess areas 
4 random cultures 
1 trailer laboratory 

292 Total 


T,\bli: S 

Cultures from Flies 

Positive for Shieella 
paradysenteriac, Boyd SS 
5 
4 
0 
0 
0 
0 
0 

9 O.OS’A) 


Negative jor Pathogens 
164 
91 
14 
5 
4 
4 
1 

2S3 t 


* Each batch contained 15 flics 

t All lots negative for pathogens, but positive for E. coli. Paracolon, and Proteus 


Cultures oj Flics Collected in Repre- 
sentative Mess Areas, Latrine Areas, 
and Post Exchanges in the Entire 
Bivouac Area — In the first 2 weeks of 
October (during the decline of the epi- 
demic), 292 different lots of flies were 
collected from sources as outlined in 
Table 5. 

Each lot consisted of approximately 
15 flies. These were identified as the 
common housefly, Musca domesHca. 
Of the 292 lots, 9. or 3.08 per cent, 
yielded Shigella paradysenteriac, Boyd 
88. Five of these positive lots came 
from field mess areas and 4 from 
latrines in active use. One of the most 
significant findings in the fly culturing 
study was that, although flies were 
breeding in great abundance, none of 


placed on duty to maintain the proper 
oiling, fly-proofing, and upkeep of the 
latrines. (4) Attention was directed to 
the training of soldiers to utilize the 
latrines. 

Protection oj Food jrom Flics — The 
screening of messes was instituted to 
protect food while being prepared. 
Flies in the messes w'ere eliminated by 
swatting, spraying, and the use of fly 
paper and fly traps. 

Elimination oj Sources oj Injection — 
An attempt was made to eliminate the 
sources of infection in the usual 
manner by the early detection and iso- 
lation of cases. In addition, a study 
was made to evaluate sulfasuxidine * 

* Sulfasuxidine given as prescribed by Sharp & 
Bohme. 
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and sulfaguanidine * in the treatment 
of carriers in the field. One hundred 
and twelve positive convalescents were 
given sulfaguanidine,. 132 sulfasuxidine, 
and 60 remained as untreated controls. 
Cultures were taken on all cases at 
weekly intervals for 3 weeks. Negative 
cultures were obtained at all times after 
treatment with either sulfonamide, 
whereas the controls remained positive 
, in approximately the same percentage 
as shown in previous tables. Thus, 
either drug appeared to be effective in 
relieving the carrier state. 

SUMMARY 

The following is a summary of the 
findings of this investigation: 

1. A large outbreak of 1.557 cases of bacil- 
lary dysentery occurred in which Sit. para- 
dysenteriae, Boyd 88, was found in 91.6 per 
cent of the organisms Isolated. 

2. The onset of the epidemic was about 2 
weeks after troops had moved into a bivouac 
area in which flies had begun to breed in 
large numbers because of improperly operated 
straddle trench latrines. 

3. The epidemic was gradual in onset, wide- 
spread in distribution, reached its peak in 
about 2 Aveeks, and declined simultaneously 
AA'ith the gradual disappearance of flies. 

4. The predominating organism isolated 
from the dysentery cases, Sh. paradysenteriae, 
Boyd 88, AA'as cultured from 9 lots of flies 
collected in the kitchens and operating 
latrines. 

5. In one unit sent away from the bwouac 
area for training, no further cases of dysentery 
occurred after 48 hours. 

6. The rate of asymptomatic infections or 
carriers in 443 food handlers was 10.8 per 
cent. This would appear to indicate that a 
state of immunity does exist against the 
causative organism for the disease. ■ 

7. The importance of the common housefly 
in the transmission of bacillary' dysentery 
should be stressed more than it has been in 

* Sulfasu-inidine pi^cn as pre-cribcd in Circular 
letter S6, Office of the Surgeon General, War De- 
partment, Army Sernce Forces, Washington, D. C 


the past, and corresponding attention should 
be directed to its control. 
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Colonel Charles G. Souder, M.C., Brig. General 
Henry C. Coburn, Jr., M.C , Lieutenant-Colonel 
Harry E. Wright, M.C., Captain Norman L. Cre=sy, 
M.C , Captain L. Roland Kuhn, Sn.C., Captain 
Carl T. Nelson, JI.C., Captain Harry A. Feldman, 
M.C., U. S. Army, and Hortense E. Carver, P-1, 
Junior Bacteriologist, Fourth Service Command 
Laboratory; Members of the Subcommittee on 
Dysentery, Commission on Tropical Diseases, Board 
for the Investigation and Control of Influenza and 
Other Epidemic Diseases in the Army; Dr. Carl 
TenBroeck, Director, Dr. John B. Nelson, and Dr. 
Frederick Bang, Jr., Rockefeller Institute for Medi- 
cal Research, Princeton, N. J. Appreciation is also 
expressed for special technical assistance to Frances 

C. Sterne, SP-S, Medical Technician, and Marguerite 
Jane Barnes, SP-4, . Assistant Medical Technician, 
Fourth Service Command Laboratory, and other 
members of the Fourth Service Command Laboratory 
Staff. 

Appreciation is further expressed to Brig. General 
James S. Simmons, AI.C., Colonel Stanhope Bayne- 
Jones, M.C., Preventive Medicine Section, Office of 
The Surgeon General, U. S. Army, Washington, 

D. C., and Colonel George R. Callender, Director, 
Army Medical School, Washington, D. C., and to 
Major Jerome S. Harris, M.C., and First Lieutenant 
Dewitt F. Mullins, Jr., M.C., Fourth Service Com- 
mand Laboratory, for their assistance in assembling 
and compiling this material. 
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PHYSICIAN, POLICEMAN, OR PEDAGOGUE? 

W ITH the elimination of water supplies and milk, supplies as causes of large- 
scale community epidemics, the control of food handling in the store and 
the restaurant has become the most important factor in the control of alimentary 
infections in most American cities. The return from African and South Pacific 
service of hundreds of thousands of carriers of the germs of amebic and bacillary 
dysentery will make this problem one of major significance in the next few years. 

There are three different correlated approaches to the control of food-borne 
infections. The first of these is the medical approach, the attempt to eliminate 
sources of possible infection by routine health examinations of food handlers. 
This procedure has serious limitations in the opinion of thoughtful health adminis- 
trators. The infectivity of individuals varies from week to week and from day 
to day; and no system of examination can protect against the transient positive 
throat culture or the temporary staphylococcus infection on the finger. Routine 
health examinations have been defended by some as aids in the general com- 
munity program for finding cases of syphilis and tuberculosis. The place to find 
new cases of syphilis and tuberculosis, is, however, among the contacts of known 
cases; and routine examination of random population groups has been rightly 
described as “ a slipshod substitute for intelligent epidemiology.” It may well be 
desirable to insist on stool e-xaminations for servicemen returning from the tropics 
who desire to serve as food handlers. As a general basis for the control of 
food-borne disease, however, medical supervision is not the answer. 

A second approach to the solution of this problem is to be found in law 
enforcement. This is obviously an essential part of the program. Codes of 
cleanliness for food handling establishments, licensing of such establishments, 
regular and conscientious inspection service, must be available for effective 
control. Yet all this is not enough. The policeman, like the physician, can only 
visit a given restaurant at relatively infrequent intervals; and much may happen 
between visits. 

What we really need for effective control is an inspector on the ground every 
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day and every hour of the day; and to approximate such an ideal we must 
invoke the forces of education. No proprietor or responsible administrator 
desires the scandal of an epidemic among his customers. There is no rcal 
diversity of interests here, only the need for enlightenment and motivation. The 
major purpose of each inspector’s visit should be the enlistment of informal 
deputies on the spot who can note deviations from sanitary practice in the 
day’s routine— who can detect the waiter with a cough, the pastry cook with an 
infected finger. The Memphis food handlers’ school ^ which, through an eight 
day course of instruction (conducted with the cooperation of the local Restaurant 
Association and Chamber of Commerce), reached 25 per cent of all food-handlers 
in the city, and the school at Miami, conducted by the Dade County Health 
Department 2 are excellent examples of progressive public health control. By 
the aid of such special devices -and by making every contact of the physician and 
the sanitary inspector primarily an educational contact, our program of food 
sanitation can be made truly effective. 
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THE HEALTH COUNCIL AND ITS POSSIBILITIES 

T he. building of sound health programs for our local communities is too 
important to permit of any waste of effort or duplication. Every city of any 
size has a multiplicity of groups concerned with one or another phase' of public 
health — official health departments, private health agencies, clinics, hospitals, 
and professional organizations of p^sicians, dentists, and nurses. Working 
together in a health council with full understanding of each other’s programs, 
they can attain maximum results with limited staffs and funds. Such a council 
can serve as a forum for discussion of health problems, a medium for continuing 
analysis of community needs and for stimulating ways of meeting them, a means 
for avoiding duplication and friction, machinery through which citizen partici- 
pation can be made effective, and sound community health programs can be 
formulated and kept up to date. 

When competently directed, the health council has proved its worth. Oper- 
ating, usually, as a division of the Community Chest or Council of Social 
Agencies, the council functions most effectively when it has a considerable 
measure of autonomy, its own paid staff, and a reasonable budget. Without these, 
it has little chance of success in any sizeable city. With them, it can be an 

effective ally of the official department and a strong unifying force for promoting 
public health. . s j & p 6 

\\'heii Dr. Haven Emerson made a critical analysis of the Cincinnati Public 
Health Federation at its own request several vears ago, he termed it the 
Conrmumty’s Conscience in Health Matters.” Having the confidence of the 
Health Departments of the City and County, the faculty of the College of Medi- 
cme, the Academy of Medicine, the Dental Society, the Graduate Nurses’ Associa- 
tion, and the backing of the Community Chest, this Federation has admirably 
demonstrated the effectiveness of sound coordination. 

All health agencies, public and private, and the appropriate professional 
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organizations,, as well as social and civic agencies with a direct interest in 
public health, are represented in the Federation’s delegate body. This group 
elects the officers and twenty-five members at large who, with the health com- 
missioners of the City and County and the chairmen of the thirteen councils, 
make up a Coordinating Committee — the active governing body of the Federa- 
tion. The 500 citizens, who participate in the Federation’s work as delegates or 
members of one or another of its thirteen councils, constitute its greatest strength. 

Each of the Federation’s Councils is made up of organizations and individuals 
active in its particular field, and develops its own program subject to the approval 
of the Coordinating Committee. Ten of the Councils — Cancer. Control, Child 
Hygiene, Clinics, Diabetes, Health Education, Heart, Mental Hygiene, Mouth 
Hygiene, Community Nursing, Nutrition — were organized as divisions of the 
Federation. Their activities consist primarily of- coordination, education, and 
programming. The Anti-Tuberculosis League, the Better Housing League, and 
the Social Hygiene Society have been recognized as the Federation’s Councils in 
those fields. 

The Federation has fought consistently to strengthen the official Health 
Departments which it considers the most important cog in the community’s public 
health machinery; it has initiated and stimulated and coordinated programs for 
cancer control, diabetes, heart disease, enteritis, and appendicitis; through the 
joint efforts of diet specialists, it has carried on an effective nutrition program; 
it has organized a sizeable and effective Negro health clinic where Negro doctors 
and dentists had their first local opportunity for participation in clinic work; 
it has launched a strong centralized mental hygiene clinic; it has been influential 
in having a children’s orphanage transformed into a much needed children’s 
convalescent home. 

Cooperating with the Anti-Tuberculosis League, the Federation secured a 
?2,000,000 bond issue which built the County’s modern Tuberculosis Hospital.' 
It conducted, through a special Citizens' Committee, a successful bond issue 
campaign for $3,500,000 to construct a new County Home and Chronic Disease 
Hospital which is in the blue print stage ready for building as soon as the war 
ends. It likewise conducted a $1,500,000 bond issue campaign which will result 
in important improvements in the City’s General Hospital when critical materials 
become available. 

The Cincinnati organization maintains continuing studies of resident mor- 
tality by age, sex, and race groups, and makes a comparative analysis of 
mortality in thirteen comparable American cities. The first published report of 
these studies for three years, 1929-19.31, was widely publicized and led to notable 
changes of emphasis in the local health program. Similar studies for the period, 
1939 through 1941, are being completed and will be published within the next 
few months. 

Due to its recommendations, some local health agencies have voluntarily 
modified their activities, others are making changes, and two have transferred 
their work to tax support. 

A good example of teamwork is a program of health education sponsored 
jointly by the Health Department, the Academy of Medicine, and the Federation. 
The program consists of car cards in buses and street cars, a series of monthly 
posters in factories, several regular radio programs, daily or weekly health 
series in two of the large dailies and in suburban papers, exhibits, monthly 
bulletins for Parent-Teacher Associations, and periodical nutrition bulletins for 
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families of low income. The health messages prepared and distributed m a 
single year would fill eight or ten fair-sized books. Health education is an 
especially logical activity for a health council because its scope embraces the whole 
fidd from dental to mental health and because official departments usually find 
it difficult to secure funds for effective education and publicity. 

Concentrating its efforts on health problems related to the war, the Federation 
initiated a Consultation Service for men rejected at the local Induction Center 
and is now conducting psychiatric screening of registrants in cooperation 
with Selective Service. It has played an important role in the effort to reduce 
unnecessary demands upon physicians and nurses and in promoting enrollment 
in schools of nursing. - 

The Federation’s work is financed principally from Community Chest appro- 
priations. Its staff consists of an Executive Secretary who is also the Head 
of the Better Housing League, an Associate Secretary (a physician who serves 
also as Director of Research), a Health Education Assistant, and two volunteers. 
One of the volunteers gives full time and does a remarkably efficient job as 
Assistant Secretary. The other volunteer,- who devotes most of his time to the 
work, is a distinguished authority on advertising technics and is the Federation’s 
President. 

Cincinnati is cited as an example because it has one of- the oldest of such 
coordinating health agencies. Other leading Councils, such- as those in Cleve- 
land, Boston, Louisville, Chicago, or Philadelphia, would have served as well. 
Health councils are now functioning in about fifty cities. Unfortunately, many 
of them are weak and ineffective because they lack funds and leadership. There 
is no magic in the word “ health council.” Only if such a council has vigorous, 
intelligent direction and financial backing can it develop effective teamwork in 
the health field. 

Medicine and the allied sciences have given us powerful tools for health 
building, of which no community is making the fullest use. The health council 
is one means by which citizens and community health forces can unite to make 
such tools effective. 


EVALUATION OF CLINIC NURSING SERVICE 

'~r' HE health administrator should be keenly interested in the intensive survey 
■I of Public Health Nursing Services in Clinics sponsored by the N.O.P.H.N. 
Committee on Nursing Administration. This study covered 212 clinics and health 
conferences of various types (child health, crippled children, maternity, tuber- 
culosis, and venereal disease) in 38 states— a very representative sample. As a 
basis for the sur\'ey, lists were drawn up of 27 activities which might be per- 
formed in preparation for the actual clinic session, 105 activities which might be 
performed during the session, and 15 activities which might be performed after 
the session. The lists of these activities were then submitted to a jury of public 
health administrators, physicians, and public health nurses for the selection of 
those functions which should be performed by the public health nurse and in 
this way two pre-clinic, seven clinic, and four post-clinic activities (with other 
functions in certain special types of clinics) were defined as among the primary 
tasks of the public health nurse. This standard was then checked against actual 
practice in the 212 clinics studied. ° 
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The basic duties so selected were chiefly concerned with two fundamental 
functions — direct personal contact with the patient and health education. These 
are the two things which only the trained public health nurse can most effectively 
accomplish. They differ of course with different types of clinics. In the case 
of child health there were 18 public health nursing functions, 14 of which were 
actually performed by nurses in 50 per cent of the clinics studied. In the case of 
crippled children’s clinics, only^7 out of 16 functions were actually performed by 
public health nurses in 50 per cent of the clinics. Maternity clinics showed 9 out 
of 13 functions so performed; tuberculosis clinics, 10 out of 15; venereal disease 
clinics, 6 out of 16. Clearly many tasks which should be accomplished by the 
public health nurse are either not being performed at all or are being delegated 
to less competent personnel. 

On the other hand, the nurses in these clinics are devoting much of their 
time to many other activities not accepted as essential public health nursing 
functions — to duties such as preparing examining tables, distributing and caring 
for linen, recording weights, making out reports, and cleaning up equipment, 
which could quite as well be performed by nurses without public health training 
or by volunteers or paid assistants. 

Assuming — as we must — that the primary purpose of the health clinic or 
conference is an educational one, it is clear that the practices revealed by this 
study not only represent a serious waste of professional time but also involve 
failure to attain maximum results from the procedure as a whole. It is the 
responsibility of the public health administrator, first, to secure well qualified 
public health nurses (only 32 per cent of those found functioning in the present 
study had completed a special program of stud)' in public health nursing and only 
53 per cent had had prior public health experience) ; and, second, to organize 
the service so as to use appropriate personnel for each particular task. 

AVe have only touched on the highlights of this N.O.P.H.N. report, which 
contains not only analysis of various clinic functions but very suggestive time- 
study data. The entire report should be read to obtain its full value.^ Above all, 
health officers and directors of nonofficial health agencies would do well to obtain 
from the N.O.P.H.N. copies of the appraisal schedule used and to evaluate the 
organization of the clinics and conferences for which they are responsible by 
the excellent procedure here developed. 
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I T is universally realized that war 
production is the very core of our 
nation’s offensive action, and will re- 
main a paramount duty until the war 
ends. Experience during the first year 
and a half of war has clearly shown 
that the worker himself is- the most 
important factor in getting out pro- 
duction. Since we have practically 
reached the limit in the size of our 
labor force, we are therefore faced 
with the increased necessity of effec- 
tively utilizing and conserving all of 
our man power resources. Industrial 
hygiene services have a major part of 
the responsibility in meeting this chal- 
lenge by assisting industries in the 
prevention of illnesses and deaths from 
industrial poisons, and in the main- 
tenance of physical fitness of all 
workers. It goes without saying that 
in the field of industrial hygiene the 
engineer has a major contribution to 
make. 

Estimates made by the War Man- 
power Commission show that of a 
total labor force of nearly 63,000,000 
persons (including the armed forces), 
something like 38,000,000, or 60 per 
cent, are in the armed forces or en- 
gaged in activities essential to the war. 
Aside from the large numbers involved, 
the industrial hygienist’s task has 
been made ewn greater by the fact 
that the labor force itself has 
changed materially. This tremendous 
change in the make-up of tire working 
force is of utmost significance, both 
in military service and in war pro- 


duction for even these largest con- 
sumers of man power are employing 
women, adolescent boys, the aged, and 
the ■ handicapped. Furthermore, when 
we speak of man power today we in- 
evitably must include all of us — the 
professional and technical personnel 
responsible for production and for 
health and safety; the supervisory per- 
sonnel; the' workers themselves. This 
altered labor force, the speed-up asso- 
ciated with production, longer hours 
of work, and the increase in exposure 
to many hazardous materials and con- 
ditions, have all augmented the task 
of the industrial hygienist. Further- 
more, because the industrial hygienist 
has done a good job in the field of 
occupational disease control, he has had 
thrust upon him more problems, not 
only in number, but also in variety. 
Unfortunately, the task force in indus- 
trial hygiene has n'ot materially in- 
creased for handling these greatly in- 
creased responsibilities. 

Prior to the war considerable progress 
had been made in the establishment of 
industrial hygiene services throughout 
industry, and in official and nonofficial 
agencies. Large industrial establish- 
ments had begun to employ physicians, 
engineers, and chemists for specific 
work in the field of preventive medi- 
cine. Nonofficial agencies, such as in- 
surance companies, universities, and 
foundations, had also established indus- 
trial hygiene services. Perhaps the 
greatest impetus to industrial hygiene 
in official agencies Avas given by the 
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federal government when it began to 
allot funds for this work under Title 
VI of the Social Security Act. At the 
beginning of the war more than 30 
states and several cities had estab- 
lished industrial hygiene services within 
their health departments. Only the 
armed services had made no provision 
for industrial hygiene except in a very 
limited way. 

When the President declared a state 
of emergency in 1940, the various 
governmental agencies became more 
active in this field. The Army and 
Navy established industrial hygiene 
sections in their respective divisions of 
preventive medicine, while the Public 
Health Service started to expand its 
task force as early as 1940. It was 
not until May, 1942, that the U. S. 
Maritime Commission began to interest 
itself in the industrial health field. By 
the time war was declared there were 
appro.ximately 500 industrial hygiene 
personnel in the country, exclusive of 
ph)'sicians in the practice of industrial 
medicine. 

At the very beginning of the national 
defense program, the U. S. Public 
Health Service, through the Division 
of Industrial Hygiene, National Insti- 
tute of Health, was asked by the Sub- 
committee on Industrial Health and 
Medicine of the Office of Defense 
Health, and Welfare Services to assume 
leadership in coordinating a nation- 
udde industrial hygiene program. In 
view of the fact that the Division of 
Industrial Hygiene had developed over 
the j'ears, in cooperation • udth the 
various states, a nation-wide industrial 
health program, it offered its facilities, 
both in the field of reseaich and direct 
ser\dces, to the War and Navy Depart- 
ments. Before outlining how such a 
coordinated program has been developed 
through the present emergency it may 
be well to discuss briefly the respon- 
sibilities of the various agencies in the 
war program. 


N.avy Program 

The U. S. Navy Department, aside 
from the men of military status, has 
the responsibility for the conservation 
of health of nearly 750,000 Civil Serv- 
ice personnel employed in approximately 
700 naval stations. In order to meet 
this responsibility, the Navy Depart- 
ment created a Section of Industrial 
Health in the Division of Preventive 
Medicine of the Bureau of Medicine 
and Surgery. This Section of Indus- 
trial Health, in collaboration with the 
Office of the. Assistant Secretary of the 
Navy, attempts to control the indus- 
trial environment in Navy shore estab 7 
lishments by analyzing occupational 
disability reports and by making recom- 
mendations in regard to the detection 
and elimination of potentially haz- 
ardous working conditions; by pre- 
paring information on various hazardous 
materials and processes; and by co- 
ordinating the efforts of the Industrial 
hygiene field personnel. 

To achieve these objectives, the Navy 
has a staff of more than 50 medical 
officers and 40 industrial hygienists, 
many of whom are engineers. These 
men have received postgraduate in- 
struction in industrial hygiene and 
are now on assignment at the various 
Navy shore establishments attempting 
to solve the problems of lost time due 
to illness and injury, to increase pro- 
duction and efficiency, and to pro- 
mote morale among the employees. 

In the Navy industrial hygiene pro- 
gram the Office of the Assistant Sec- 
retary of the Navy is responsible for 
accident prevention, while the Section 
on Industrial Health in the Bureau 
of Medicine and Surgery is responsible 
for the protection of the general 
health of Navy industrial personnel. 
Although these functions are admin- 
istered separately, they are very 
closely correlated. For example, the 
medical officers undertake the study 
of health hazards associated with occii- 
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pational activities, the conduct of 
technical surveys to determine poten- 
tial or existing exposures, and the 
laboratory analyses necessary to eval- 
uate such exposures. These obser- 
vations and recommendations are made 
available to the safety officer, who 
is responsible for the application of 
the necessary control measures. 

The Navy Department safety en- 
gineer serves as adviser to the Director 
of the Division of Shore Establish- 
ments. This division develops the 
standards for safety protective equip- 
ment used by the Navy stations and 
is responsible for the development of 
general safety rules for shore establish- 
ments of the Navy. The various Navy 
Department safety engineers make fre- 
quent field surveys of naval shore 
establishments and serve in a technical 
advisory capacity in problems of safety 
engineering. At each establishment a 
naval line officer is designated as 
safety officer and is responsible for the 
administration of the accident preven- 
tion program. He may be assisted by 
a junior line officer, and one or more 
civilian safety inspectors. At the 
present time the Navy has approxi- 
mately 500 such safety personnel. 

The Section of Industrial Health, on 
the other hand, serves in a liaison 
capacity to the other bureaus of the 
Navy Department, to the Maritime 
Commission, and to various nonofficial 
agencies. The Section also serves the 
seagoing Navy by aiding in the estab- 
lishment of proper control of its indus- 
trial hygiene problems. 

MARITIME COMMISSION PROGRAM 

^ At the present time the U. S. hlari- 
time commission is responsible for a 
working population of approximately 
1,200,000 persons employed in Mari- 
time and Navy contract yards. This 
does not include government-operated 
Navy yards. In general, the health and 
safely programs in these yards follow 


very closely the recommendations laid 
down jointly by the U. S. Maritime 
Commission and the U. S. Navy De- 
partment in the minimum standards 
developed by these agencies. ^ - 

The Maritime Commission has an 
industrial hygiene force loaned to it' 
by the Navy Department, consisting of 
3 medical officers functioning in the 
Atlantic Seaboard, Gulf Coast, and 
Pacific Seaboard regions, and 8 non- 
medical industrial hygiene officers, of 
whom some are engineers. The Great 
Lakes region has 1 engineer officer, but 
no physician. There is also a safety 
officer in each of these four Mar time 
Commission regions. All this work is 
coordinated under a Chief Health Con- 
sultant, .cooperating closely with a Chief 
Safety Officer. 

It may be seen from this brief de- 
scription of the Martime Commission 
program that the few personnel it has 
on industrial hygiene are primarily 
employed in a consulting capacity. 
Any technical studies which are needed 
in these yards, are, as a rule, performed 
by the various state and local industrial 
hygiene units in whicli the yards are 
located. More information on this 
phase of the work will be presented in 
the appropriate section of this report. 

WAR department PROGRAM 
The Surgeon General of the- Army 
was given the responsibility of over- 
seeing the health of workers in all 
government-ouTied plants but the actual 
inspection of them was divided between 
that official and the U. S. Public Health 
Sendee. 'Those plants owned and 
operated by the government receive in- 
spection by Army personnel. There 
are approximately 550 such plants 
employing roughly 800,000 civilians, all 
of whom are on civil service. These 
establishments include manufacturing 
plants — Ordnance, Chemical Warfare, 
Signal Co^s, and Quartermaster 
Corps; fabricating and repair plants — 
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Ordnance, Air Force, and Chemical 
Warfare; explosives plants, bomb load- 
ing, shell loading, fuse and booster 
types — Ordnance and Chemical War- 
fare; while cargo shiploading plants 
come within the purview of the Ports 
of Embarkation. 

In order to handle the problems in 
these plants operated by the govern- 
ment, the Surgeon General’s Office has 
established an Occupational Hygiene 
Branch in its Division of Preventive 
Medicine, which has two medical 
officers and one engineer officer at its 
headquarters. The Occupational Hygiene 
Branch maintains a laboratory, whose 
personnel consist of 2 medical officers 
and 18 engineers. There are also in 
each Service Command and each Air 
Service Command an industrial med- 
ical officer and, in some, an engineer 
officer. The Army also attempts to 
maintain in all of its larger plants med- 
ical officers and in some cases engineers. 
There are, of course, in all of these 
plants contract surgeons and Civil 
Service physicians doing industrial hy- 
giene work. All told, there are 120 
medical officers, 60 contract surgeons, 
and about 20 Civil Service physicians 
for this t 3 q)e of work. 

In the second category of War De- 
partment plants are those which are 
owned by the government but operated 
under contract. Although these too 
are a responsibility of the Surgeon 
General’s Office, the Division of In- 
dustrial Hygiene, National Institute of 
Health, acts as the agent for the 
Surgeon General’s Office of the Army in 
the inspection of these plants. There 
are several hundred of these plants 
employing approximately 750,000 work- 
ers. They are our largest producers of 
die tools of warfare. The Public 
Health Service constantly maintains in 
the field three inspection crews, each 
consisting of 1 general physician, 1 
physician-dermatologist, 1 engineer, and 
1 chemist. In addition, the necessary 


supporting laboratory personnel for 
these crews are maintained at the 
Division’s laboratories at the National 
Institute of Health. 

For the purpose of coordinating the 
inspection work of the Public Health 
Service with that of the Army, an in- 
dustrial hygiene unit was established 
at the Chicago headquarters of the 
Safety and Security Branch, Office of 
the Chief of Ordnance. A medical 
officer from the Army and a medical 
officer and an engineer officer from the 
Public Health Service have been as- 
signed to this unit which initiates plant 
surveys, as needed, by personnel of the 
Public Health Service and of the Army 
Industrial Hygiene Laboratory. The 
unit also maintains general supervision 
over these activities, reviews critically 
the reports resulting from these surveys, 
makes follow-up visits to ascertain the 
effectiveness of control methods, and 
gives consultation on the most prac- 
ticable methods of putting recom- 
mendations into effect. 

Among other functions of this co- 
ordinating unit may be listed the 
development and promulgation of 
standard codes of medical services and" 
engineering control of health hazards; 
the dissemination of new information; 
the review of safety audits made by the 
safety inspectors of the Ordnance office. 
From time to time meetings of plant 
physicians and engineers working in 
government plants have been held with 
the medical and engineering personnel 
of the Office of the Surgeon General of 
the Army and the Public Health 
Service. 

PUBLIC HEALTH SERVICE AND 
STATE PROGRAMS 

The above review of the Army pro- 
gram serves to describe an important 
part of the field work of the Division 
of Industrial Hygiene. No attempt 
rvill be made in this report to discuss 
the research work which is one of the 
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major activities of the Division. The 
other wartime industrial hygiene work 
of the Public Health Service is inti- 
mately concerned with the activities of 
the various state and local industrial 
hygiene units. It is through these units/ 
in cooperation with the Public Health 
Service, that services are provided for 
the third type of plant engaged in the 
production of war materials, namely, 
the privately owned, privately operated 
plants, of which there are a great num- 
ber and variety. 

In 1940, the majority of state and 
local industrial hygiene units had 
merely skeleton forces, even for peace- 
time needs. The staffs usually con- 
sisted of a physician, an engineer, a 
chemist, and occasionally a nursing 
consultant. Only a few large indus- 
trial states, such as New York, Michi- 
gan, Pennsylvania, and Connecticut,' 
had larger staffs, and even these were 
too small to begin to meet the needs 
confronting them. Furthermore, the 
state units immediately felt the inroads 
made upon them by the recruiting pro- 
gram of the armed services. In fact, 
most of the industrial hygiene per- 
sonnel mentioned previously in this 
report as being attached to the Army 
and Navy, came from the state units. 

The Public Health Service began re- 
cruiting and training personnel early in 
1941, and obtained many of its men 
from the general public health field. 
In a few instances it has given Reserve 
commissions to state and local person- 
nel, by arrangement with the respective 
state health commissioners. 

.At the present time, the total force 
of the state and local units consists of 
46 physicians, 141 engineers, 22 nurses, 
and 45 other professional personnel, 
such as chemists. Of these 254 pro- 
fessional personnel, approximately 60 
are on loan from the Public Health 
Service. 

Some idea of tlie inadequacy of the 
present industrial hygiene forces in the 


states can be obtained from a brief 
summation of the' new responsibilities 
given these states and their accomplish- 
ments. For example, the War Man- 
power Commission is calling upon the 
Public Health Service, and through -the 
Service upon the states, for the inspec- 
tion of many private war plants to de- 
termine whether conditions are such as 
to warrant the release of men from 
some plants to others, because of alleged 
poor working conditions. A striking 
example is the high “ quit ” rate in the 
aluminum refining industry, where 
workers claim that unhealthy condi- 
tions in pot .rooms make it difficult to 
work safely and efficiently. It is up 
to the Public Health Service and the 
states in which aluminum refineries are 
located to study these working condi- 
tions and render reports for the 
guidance of the local offices of the War 
Manpower Commission. 

Again, the War Production Board 
has established more than 2,500 labor- 
management War Production Drive 
committees and has urged all of these 
committees to become active in the field' 
of health and safety. These commit- 
tees are calling more and more upon 
the Public Health Service and the state 
industrial hygiene units for advice and 
services. 

The Provost Marshal General’s 
Office, which has responsibility for in- 
ternal security in all war plants, has 
recently arranged with the Public 
Health Service for the routine inspec- 
tion by the state and local units of 
many private facilities coming under 
the jurisdiction of the Provost Marshal 
General’s Office. Similar arrangements 
have been made with the Chief of the 
Office of Ordnance for the inspection of 
private facilities, and lately with the 
U. S. Maritime Commission for the in- 
spection in the interest of health of 
several hundred shipyards located in 
28 of our states. 

No attempt will be made to cite the 
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various accomplishments of the federal 
forces, except to indicate that not only 
have all of the plants now in opera- 
tion received initial inspections, but 
some have been surveyed several times. 
It is also gratifying to note in passing 
that as a general rule recommendations 
made by the various inspecting crews 
are put into force quickly. In so far 
as the state units are concerned, some 
idea of the extent of the ground 
covered may be obtained from a recent 
summary made by the U. S. Public 
' Health Service for the fiscal year 1942. 
Approximately 6,000 establishments 
employing nearly 3,000,000 workers 
were covered by the state and local 
units in that year. 

It is evident that although a nation- 
wide coordinated industrial hygiene 
program exists, and although it is per- 
forming a difficult task heroically, still 
the amount of services rendered is far 
from adequate if we are to aid in main- 
taining work schedules and production 
by reducing lost time due to disability. 
It is therefore of paramount impor- 
tance that everything possible be done 
to retain present personnel at their 
posts in the states. The Advisory Com- 
mittee for the Procurement and As- 
signment of Sanitary Engineers of the 
War Manpower Commission recently 
revised its criteria for essential sani- 
tary engineers in order to give more 
adequate consideration to those en- 
gaged in industrial hygiene work. The 
new definition of essentiality for indus- 
trial hygiene engineers takes into con- 
sideration the working population in 
each state, thereby insuring in nearly 
every instance that present forces will 
not be depleted. 

FUTURE CONSIDERATIONS 

This report has attempted to present 
the highlights of the industrial hygiene 
program of official agencies in the 
present war effort, and the responsi- 
bilities involved in the maintenance of 


the health of our war workers. The 
manner in which the industrial hygiene 
program has been organized, developed, 
and carried on has also been briefly 
depicted. Those developing this nation- 
wide program attempted to accomplish 
a dual purpose: (1) to meet quickly 
and effectively the demands on indus- 
trial hygiene services created by the 
war production program, and (2) to 
create an organization which would 
function in the peace years as well as 
in the war emergency. The program 
was developed on a sound and perma- 
nent foundation with the realization 
that the need for industrial hygiene 
after the war will be even greater than 
it is today. Many of our problems may 
be similar in character, but thev will 
certainly be wider in scope. 

To mention but a few of the prob- 
lems in industrial hygiene which will 
confront this nation, one should list 
such items as the problems created by 
the return of service men to their for- 
mer jobs; programs for men let out of 
war industries, for the reconversion of 
these industries to peacetime produc- 
tion; plans for rebuilding cities and 
terminals; new transportation facilities; 
research; and services in the fields of 
health, nutrition, medical care, educa- 
tion, and recreation. There will be the 
important problems of rehabilitation, 
both physical and vocational, of our 
fighting army, as well as our army on 
the production front. Plans are even 
now being considered for broadening 
the scope of social insurance, for labor 
and its participation in the new e.xpand- 
ing economy, including not only work- 
ing conditions, rates and hours, but also 
relations with management and the 
consumer, and the training of new 
skills. 

These and many other > problems 
which will confront us in the peace 
years should be the concern of indus- 
trial hygienists. In order to meet them 
effectivel}'’, however, we should begin 
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now to tram, additional personnel -and 
to provide additional funds for these 
programs. We shall certainly be better 
prepared to meet these post-war prob- 
lems in industrial health than ever 
before. By the end of this war, 
through the efforts of all the agencies 
now engaged in industrial hygiene 
work, more professional people will find 
themselves versed in industrial hygiene 
skills. Management, labor, and the 
public will have come to accept indus- 
trial hygiene as commonly as they now 
accept other health services. Legisla- 
tion will need to be extended and made 
more uniform in order to protect the 
working population against industrial 
health hazards, while emphasis on in- 
dustrial health services in the small 
plants will need to be considered and 
extended. 

Only a few of the problems and op- 
portunities which will confront the in- 
dustrial hygienist after the war have 


been mentioned. To make sure that 
these future activities receive proper 
guidance and implementation, those who 
have the knowledge and the responsi- 
bility in the field of public health must 
accept the challenge and begin now to 
take part in the planning. Engineers 
have a major role in this planning. 
They have never been lacking in vigor, 
vision, and the knowledge to take the 
initiative; and both labor and manage- 
ment will welcome our taking our 
rightful place. This will all be possible 
because, as already indicated, the 
present wartime industrial hygiene pro- 
gram has been built not as a temporary 
expedient but on a firm and solid 
foundation. 

W. Scott Johnson, Chairman 
John Buxell 
A. H, WlETERS 
Sol Pincus, C.E. 

A. H. Zimmerman 
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O N account of the war, only those 
members of the committee who 
were able to attend the annual meeting 
of the National Shellfisheries Associ- 
ation, met at Philadelphia in June, 
1943. A few other persons interested 
in the technical and scientific problems 
of shellfish sanitation attended. 

It was the consensus of opinion of 
the committee members that because 
of the man power shortage and scarcity 
of materials needed to keep plant and 
equipment at par, normal sanitary 
standards would be more difficult of 
attainment during the coming season 
than is normally the case, and would 
become more difficult the longer the war 
continued. For this reason, it was 
agreed that the vigilance of all those 
responsible for the cleanliness and 
safety of shellfish needed to be re- 
doubled. Although additional vigilance 
is called for, unnecessary refinements, 
yielding little or no additional pro- 
tection to shellfish consumers, should 
not be suggested in wartime when nor- 
mal supplies of materials and labor are 
lacking. It was agreed that a progress 
report recounting the present status 
of shellfish sanitation and inviting 
attention to the problems still con- 
fronting the shellfish regulatory officials 
and the industry would be desirable. 
This report is therefore presented. 

Since in many shellfish producing 
states, it is the responsibility of sani- 
tary' engineers to decide which areas 


* Progress report of the Committee on Shellfish. 
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shall be closed, and since wide diver- 
gencies appeared in conclusions reached 
as a result of sanitary survey and as 
a result of laboratory examination, this 
committee, in its 1936 report, invited 
attention to the need for a more sat- 
isfactory bacteriological check on the 
safety of shellfish offered for human 
consumption and also for a reexam- 
ination of the bacteriological methods 
employed in checking the safety of shell- 
fish growing areas from which shellfish 
might be marketed without further 
processing. Such studies were begun 
by the Public Health Service but were 
interrupted by the war. 

A committee from the Laboratory 
Section of the Association at its 1942 
meeting recommended, and the Asso- 
ciation has recently adopted ^ a sug- 
gested method for the examination of 
shellfish. Important modifications of 
the methods recommended by the Asso- 
ciation in 1912 have thus been made. 
It will be interesting to ' many, and 
important to the shellfish industry, to 
see whether closer correlation between 
results found on laboratory examina- 
tions, as obtained by following the 
new standard methods, and the results 
obtained by sanitary survey can be 
attained. It will also be interesting 
and important to see whether oysters, 
soft clams, hard clams, and mussels 
will show equal degrees of contamina- 
tion when taken from the same growing 
areas, and whether real significance can. 
be attached to results obtained from the 
bacteriological e.xamination of shellfish 

Books 1934 -193S. 1955-1936, 1936-1937, 1937-1938, 
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found on the markets of interior cities. 
These are some of the problems ' still 
confronting regulatory officials and the 
shellfish industry. 

In addition to these, there are special 
problems of sanitation brought on by 
wartime conditions, some of which are ■ 
discussed briefly below. 

Some of the Wartime Problems 
' 1. Changes in boundaries of closed 
shellfish areas have become necessary 
in certain areas because of increasing 
quantities of sewage partially treated 
or untreated, discharged into nearby 
shellfish growing areas due to the con- 
centration of war workers in coastal 
areas, near shipyards, or at marine, 
military, or naval bases. 

2. Finding suitable container material 
for shucked shellfish to take the place 
of tin has become a problem for packers 
of shucked shellfish and regulatory 
officials. 

3. Evaluating the effectiveness of 
shellfish sanitation measures more care- 
fully and more scientifically than here- 
tofore has become of prime war time 
importance because of man power 
shortages. 

4. Methods to encourage greater pro- 
. Auction and consumption of shellfish 

foods have brought new problems to 
areas where mussels are being har- 
vested and to areas where intensive 
cultivation of oysters and clams are 
being employed. 

The Army’s inclusion of sea food 
as a portion of tlie diet of troops has 
tended to intensify these problems so 
that members of the shellfish industry 
have urged regulatory authorities to 
remove restrictions on contaminated 
areas to make it easier to meet increased 
demands. 

1. Changes in boundaries of closed 
shellfish areas— The great e.vpansion of 
militar}’, naval, and industrial areas 
along tlie coast on salt water estuaries 
or tributaries has. in some instances. 


made it necessary to close large areas 
of productive shellfisb grounds because 
of increased quantities of sewage being 
discharged.into waters tributary to such 
areas. The movement to reduce the 
pollution of large bodies of coastal 
waters was making good progress when 
the war broke out. The demands of 
the war for ferrous materials practi- 
cally put a stop to the use of such 
materials in sewage treatment projects, 
except in those projects essential for 
the protection of public health." The 
result has been that sewage treatment 
projects needed for normal civilian pop- 
ulation increases have been almost im- 
possible to obtain. 

In view of the increasing importance 
that attaches to the efficient production 
of food for ourselves and our Allies, 
it does not seem unreasonable to your 
committee to expect that reasonable 
quantities of critical materials should 
be released by WPB for sewage treat- 
ment works where increased quantities 
of sea food could thus be made avail- 
able. Since shellfish are good substi- 
tutes for meat which is very much 
needed in the war effort, and since 
they are sources from which important 
food elements needed by the body can 
be obtained, it seems reasonable that 
their production should be fostered in 
times of food shortages such as now 
prevail. The oyster crop now is 
equivalent in food value to about 
400,000 dressed steers yearly. 

2: Experiments with various materi- 
als seem to indicate that containers 
made of black steel, coated with a 
suitable coating, are the best substi- 
tute thus far found for packing shucked 
shellfish. It appears to be better suited 
for containers of shucked shellfish than 
either glass or heavily paraffined fiber, 
since it is a close imitation of the tin 
cans so extensively used heretofore 
in the industry, and can be used with 
machinery now installed in packing 
plants. 
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3. Evaluating the effectiveness of 
necessary shellfish sanitation measures 
in such a way as to disclose accurately 
the degree of compliance with sanitary 
requirements improves the efficiency of 
control measures. In times of man 
power shortages, maximum efficiency is 
essential. 

A short time prior to »his death, 
Leslie C. Frank suggested that the 
same principles used in developing milk 
sanitation programs could be used 
effectively in shellfish sanitation prac- 
tices. These principles are, briefly: 

1. The sanitary requirements must be ac- 
curately stated. 

2. The public health reason to justify the 
requirement must be given. 

3. A clear statement of what constitutes 
satisfactory compliance must be enunciated. 

4. If the relative importance of each re- 
quirement can be indicated by assigning a 
weight which is commensurate with the im- 
portance of the requirement, then the per- 
centage of compliance attained can be ap- 
proximately expressed with a single figure, 
e.g., 60 per cent, 80 per cent, 90 per cent, etc. 

The preparation of a -manual of 
shellfish sanitation requirements, based 
on the above principles, was begun 
before the war. Some of the members 
of the committee have participated in 
its preparation. It seems probable that 
the manual may be put to an unofficial 
trial during the present shellfish season, 
and constructive criticism can thus be 
invited before it is officially adopted 
as a guide for determining compliance 
with requirements. It is believed that 
the use of this manual will add to the 
efficiency and effectiveness of the work 
of shellfish inspectors, will tend to 
bring about uniformity of enforcement 
throughout the entire shellfish industry, 
and w'ill gradually bring about a cor- 
rection of insanitary conditions. Tho.se 
interested in obtaining a copy of this 
shellfish manual should write to the 
Surgeon General, U. S. Public Health 
Service. 


4. Methods for increasing the pro- 
duction of shellfish foods — ^These meth- 
ods fall under four principal heads: 

(a) the wider utilization of mussels; 

(b) the exploitation of deep sea shell- 
fish areas, such as deep sea clam areas; 

(c) the more intensive cultivation of 
inshore shellfish areas both for oysters 
and for clams (An intensive method 
of oyster culture recently demonstrated 
in America is described in this report.) ; 

(d) the purification of shellfish from 
moderately contaminated areas and the 
transplanting of shellfish from such 
areas into clean waters. 

The wider utilization of mussels on 
the Atlantic and Pacific coasts calls 
for increased vigilance in avoiding cases 
of mussel poisoning. Two wholly dif- 
ferent types of mussel poisoning occur. 
One apparently occurs only in the Cali- 
fornia mussel (Mytilns californianus). 
A wholly different form of poisoning 
may occur from eating the Black Sea 
mussel (Mytilns edulis) now being 
widely advertised. It is claimed that 
it is dangerous to eat black mussels 
which are so far gone that their shells 
gape. Fisheries and market inspectors 
should be warned to be on the lookout 
for gaping mussels and to warn tlft 
trade to be careful not to include such 
mussels in shipments or in the retail 
trade. Mussels are sensitive to high 
temperatures; hence it is even more 
important to store and ship them at 
low temperatures than is the case with 
clams or oysters. 

Cases of mussel poisoning occurring 
on the Pacific coast have attracted the 
attention of scientists for many years. 
Methods for determining the presence 
of the chemical poison responsible for 
causing the illness have now been de- 
veloped.” Sufficient study has been 
directed to the problem of mussel 
poisoning to indicate that the trouble 
is seasonable and is apparently due to 
the reaction produced by the presence 
in the diet of a high percentage of 
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the dinoflagellate Gonyaiilax cate- 
nella. This indicates a method for 
dealing with the problem. 

The utilization of deep sea clams 
and other shellfish calls for a special 
method' of food preservation and mar- 
keting, and does not seem to present 
any particularly difficult sanitation 
problems. 

The more intensive utilization of 
inshore shellfish growing areas calls 
for increased vigilance to avoid acci- 
dental sewage contamination of the 
shellfish. The committee has, in the 
past® made recommendations for deal- 
ing with hazards incident to the floating 
or water storage of shellfish, and its 
recommendations have been incorpo- 
rated in the U. S. Public Health Service 
Minimum Requirements for endorse- 
ment of state shellfish control measures 
and certifications for shippers in inter- 
state commerce. As the intensive uti- 
lization of inshore areas increases, the 
importance of the committee’s recom- 
mendations for dealing with these 
hazards increases, since these areas are 
close to the sources of pollution and 
are not protected by dilution, because 
they are located in shallow water. 

' In recent years, the intensive cul- 
tivation of oysters for the half shell 
trade, by placing them on trays sup- 
ported a little above the bottom in 
areas where they are exposed at low 
tide, has come into commercial use 
in this country. Modifications of this 
method have been practised since the 
early days of the Roman Empire, and 
by the Chinese for hundreds of years. 

The very rapid growth of the 
oysters, and the extra price obtained 
for them, may lead to the more ex- 
tensive utilization of this method of 
oyster culture in this country as it 
has in Europe, notably in Belgium and 
France. 

A detailed description of the practice, 
as employed currently in portions of 
Virginia, is included here. 


Intensive Oyster Culture 
Our reason for d^cribing this method 
of. oyster culture in this report is be- 
cause we are led to believe it can greatly 
increase our sea food resources at a 
time when increased food production 
is important, and to point out certain 
sanitary precautions which should be 
observed whenever this method of 
oyster culture is employed. 

The method consists in placing ap- 
proximately 2 year old oysters, from 
northern waters, in baskets or trays sup- 
ported from 6" to 30" above the bottom 
in suitable southern shellfish areas. The 
oysters are bare or uncovered at low 
tide, and covered at high tide. In 
about 6 months, they attain a size 
equivalent to that of S year old north- 
ern oysters. 

A well established concern in Vir- 
ginia has been employing this method 
successfully for 5 years, with remark- 
able results. Members of your com- 
mittee have seen the astonishingly 
rapid growth attained. Dr. Thurlow 
Nelson, of the New Jersey Experiment 
Station and of Rutgers University, 

. showed in experiments on the Delaware 
shores of Cape May, the phenomenal 
growth and excellent shape that could 
be obtained. These demonstrations 
were made about 1920.^ 

Among the factors responsible for the 
growth are the following: 

1. The oysters are in the upper lay- 
ers of the water, where the temperature 
is relatively high and the effect of the 
sunlight produces a plentiful supply 
of microscopic food, probably of supe- 
rior vitamin content because of irradi- 
ation by sunshine. 

2. The shellfish are above the mud 
and sand where particles of inert mate- 
rial do not become mixed with the food 
and cause rejection and waste of food. 
The oyster rejects what is not con- 
sidered food on the basis of size of 
particles. Consequently, when over- 
size sand grains or mud particles get 
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into its foodj the mixture is rejected 
and the slow process of straining food 
particles out of tire sea water must 
be started all over again. This rejec- 
tion hardly ever becomes necessary 
when the oyster is supported above the 
bottom. Consequently, the amount of 
food which the oyster ingests is greatly 
increased and growth is correspondingly 
more rapid. 

3. Northern oysters, when trans- 
ferred into southern waters, grow very 
rapidly. Stimulated by the warm water 
and the abundant food supply, they 
function vigorously during the 18 hours 
they are under water, pumping in and 
expelling from 40 to 80 gallons per 
oyster per day. 

4. During the period when the shell- 
fish are out of water, they learn to 
adjust themselves to their new environ- 
ment. The adductor muscle, which 
holds the shells in a closed position, 
is strengthened so that oysters grown 
in this way stand shipment better than 
oysters which have not been out of 
water before. The French refer to 
this as “ educating ” or “ conditioning ” 
the oyster. 

5. The oysters are protected from 
their natural enemies such as starfish, 
drumfish, and mud worms. If attacked 
by drills, they can be readily discovered 
and removed at low tide. 

A suitable area must be selected, 
protected from storms, in shallow water 
where stringers supported on stakes or 
piling can be erected so that they, in 
turn, can support the trays or baskets. 
There must be freedom from navigation 
hazards, proper and abundant food for 
the oysters, and adequate safeguards 
from the sanitary standpoint. 

The importance of sanitation becomes 
readily apparent. Suitable areas are 
usually found near land where most 
contamination originates. They are 
found near the mouths of creeks, which 
bring in much of the food and may 
bring in contamination also; and they 


are found in shallow water which 
warms up readily, but which does not 
afford much dilution of such contami- 
nation as may find its way into the 
area accidentally. The precautions that 
need to be observed are similar to those 
recommended for the protection of shell- 
fish growing areas from which shellfish 
may be marketed directly or for areas 
used for the water storage of shell- 
fish, except that vigilance should be 
increased. 

Fecal discharges from employees 
working in the areas should be buried 
or otherwise disposed of on shore, in a 
location and in a manner approved by 
the state health authorities: Approval 
of the method of ' disposal should not 
be left to local sanitarians or to part- 
time health officers. A special permit, 
showing precisely the boundaries within 
which intensive inshore oyster culture 
may be practised, should be obtained 
in each instance from the state .health 
department. Without such permit, it 
should not be allowed. 

The low salinity portions of the area 
can be used for seed production and 
the higher salinity areas for growing 
and maturing grounds. This has been 
the practice in Delaware Bay for man}' 
years. 

Details of this method as practised 
in Virginia are as follows 

Welded steel trays that will deliver 
a bushel of oysters when they have 
grown to medium size are used. They 
are 16 x 40 inches in plan, and 3 
inches deep. They are dipped into 
high temperature tar, such as is used 
to coat the inside of water pipes. That 
a serious fire which may destroy the 
coated trays can occur unless care 
is used, has been demonstrated by 
experience. 

The trays are supported on heavily 
creosoted wooden stringers, in such 
manner that there is at least a 6" 
space between the under side of the 
tray and the mud bottom below it. 
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The trays are set out in rows 30 feet 
center to center. At low tide, small 
scows are poled between the rows so 
that work on the trays and the oysters 
in them can be done from the decks 
of the scows. Much labor is required. 
Each of about 250 oysters is placed on 
the tray by hand, hinge down. They 
are held upright by a wooden brace 
placed in one end of the basket. As 
the oysters expand because of growth, 
the tray must be repacked in order to 
maintain the vertical position of the 
oysters. 

The initial capital investment need 
not be large. It can be profitable 
only, however, through the production 
of high grade stock for the half shell 
trade which will command good prices. 
The process is not, in its present state 
of development, suitable' for the pro- 
duction of oysters to be sold to shuck- 
ing houses at presently prevailing 
prices. The process may have tre- 
mendous potentialities for increased 
food production if so developed that 
public confidence in the safety of the 
product is not impaired. It offers a 
challenge to members of this Section 
to develop' mechanical labor saving 
devices which will reduce unit pro- 


duction costs and produce a product 
of unquestioned purity in great vol- 
ume. If some member of this Section 
succeeds in contributing a productive 
idea to this problem, this report will 
be considered to have been worth 
while. 
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Nutrition as a Science in Wartime’ 

^ooA and 'Nutrition Sectio7j 


T he major function of our com- 
mittee through the years has been 
to focus attention upon specific areas 
of research that merit special attention. 
The present report deals with three 
topics: (a) the need for certain types 
of fundamental research through the war 
period; (b) research that is specifically 
geared to winning the war; and (c) the 
need for research that will give a 
clearer picture of the contribution that 
nutrition can make to public health, 

FUNDAMENTAL RESEARCH DURING 
THE WAR 

In time of war every research pro- 
gram should be critically examined 
with respect to its demands upon per- 
sonnel and. materials. But such an ex- 
amination should be conducted with 
discipline and "considered judgment 
rather than leaving the course of action 
wholly subject to a natural impulse to 
drop everything and be off to war. 

The following quotation provides a 
good statement of principle, from 
President Raymond B. Fosdick’s An- 
nual Report of the Rockefeller Founda- 
tion (1941, p. 7): 

This concern for the future is a matter of 
stern, practical sense. The specialized talents 
and abilities that are meeting this emergency 
and those that will meet emergencies to come 
are not produced by feverish last-minute ac- 
tivities. No amount of pressure can suddenly 
create a supply of thoroughly trained and 
broadly e.vperienced phj'sicists, mathema- 
ticians, chemists, biologists, economists and 


• Report of the Committee on Nutritional Problems, 


political scientists. These men represent the 
trained intelligence without which a war 
cannot be won, or a lasting peace achieved. 
They emerge . . . out of long, patient, and 
sustained effort. Pure research, the clean 
urge to gain new knowledge, the sympathetic 
appreciation of imaginative scholarship even 
when it seems remote and unrelated — these 
we must steadfastly sponsor or our vital 
intellectual resources will fail us in the days 
to come. 

The science of nutrition is so closel}'^ 
interwoven with other basic sciences 
and with immediate health problems of 
the armed forces and civilian groups, 
that cessation of research, in specific 
cases, may be too costly in terms of 
results to justify the transfer of per- 
sonnel and facilities to immediate war 
problems. Aid in solving difficult 
problems relative to personnel defer- 
ment has been given in appropriate 
cases by the Food and Nutrition Board 
of the National Research Council, 
through a Committee on Research Per- 
sonnel, under the Chairmanship of Dr. 
C. A. Elvehjem. 

The following examples may serve to 
illustrate types of research in nutrition 
that have been recognized as justified 
in wartime: 

1. Factors that bear closely on blood for- 
mation, bone healing, recovery from burns 
and trauma, shock, and resistance to 
neuroses 

2. Studies of nutrition in relation to 
chemotherapy, especially with reference to the 
use of sulfa drugs, arscnicals, and anti- 
malarials 


Committee on Nutritional Problems 
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3. Isolation and assay of the less stable 
nutrients in foods, for example the newer 
vitamins known to be required by guinea 
pigs and monkeys, but concerning which little 
is known with respect to human needs 

4. Studies of the minimal and optimal 
human requirement for amino acids, vitamins 
and other nutrients that are likely to be 
deficient in military and civilian wartime 
diets 

5. Relations between nutrition and en- 
vironment, so that physiological principles 
can be followed with greater assurance be- 
yond the confines of an air-conditioned room, 
out into the desert, the arctic, and to high 
elevations 

6. Improvement in certain types of bio- 
assays so that food production, processing, ' 
storage, and utilization can be measured 
with greater accuracy and economy 

7. Studies of the nutritive value of foods, 
in cases where such information is critically 
important to the national and world need 

There should be sober recognition of 
the fact that no one can predict how 
long the war will last. Planning for 
munitions and other war supplies can- 
not be limited to provisions based upon 
an assumption that the war will end in 
1944. Neither can we limit food pro- 
duction and human nutrition plans to 
accord with such a simple assumption, 
however attractive. Leaders in research 
should be first to recognize that as the 
length of the war increases, the prospect 
is heightened that relatively funda- 
mental studies 3vill make important 
contributions toward winning the war. 
And in addition we must give some 
consideration to the contributions that 
will aid humanity in recovering from 
the war and in setting their faces 
toward a brighter future. The hazard 
is verjf real that within many organi- 
zations research planning during the 
war 3Yill be too short sighted with re- 
spect to the assignment and training of 
man power. Even in planning direct 
war research there is a similar risk of 
being wastefully hurried in perspective. 

A more specific definition of the 
areas of research cited above may be 
helpful. 


1. Recovery jroin trauma — The pro- 
vision of “ blood banks ” is everywhere 
acclaimed as a major factor in saving 
the lives and speeding the recover of 
soldiers, sailors, and civilians caught in 
the immediate physical wreckage of 
war. Less dramatic but significant 
contributions to the problem of pro- 
viding for blood regeneration have also 
been made during the year, giving a 
better understanding of procedures 
that can be used to protect military 
personnel and civilians. Again, the 
relation of nutrition to the healing of 
wounds and bone fractures has been 
clarified by recent work, and there are 
strong indications that shock and the 
tendency toward neuroses may be- 
more severe when there is marginal 
malnutrition. 

2. Chemotherapy arid toxicology — 
Numerous publications have pointed 
toward the need for greater considera- 
tion of nutritional status during 
periods of intensive chemotherapy and 
exposure to toxic chemicals in war 
plants. Of special interest are the war- 
essential nitro compounds and indus- 
trial hydrocarbon vapors; yet the evi- 
dence that has been presented is so 
fragmentary that nutrition has been 
given Only minor consideration in many 
manufacturing plants using or pro- 
ducing such products. 

There have been numerous indica- 
tions, too, that tolerance to intense 
chemotherapy is conditioned in part 
by marginal degrees of nutritive de- 
ficiencies. There are also scattered in- 
dications that intense chemotherapy 
may cause- an accelerated depletion of 
certain nutrients from the body. In 
view of the current scale of administer- 
ing sulfa drugs, antimalarials, and 
arsenicals, it is evident that the need 
for additional information regarding 
nutritional aspects of the problem is 
relatively great. 

3. New vitamins — The feeding of 
troops and civilians on restricted types 
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of rations that must be processed and 
packaged long in advance, followed by 
storage in hot climates, involves prac- 
tical nutritional problems of major mag- 
nitude. The losses in ascorbic acid, 
thiamin, and other known nuutrients 
can at least be measured, and they are 
known to be severe; hence they can be 
compensated for in some degree by 
supplying synthetic vitamins. But 
there is good reason to remember that 
the vitamin requirements of man have 
not been critically studied. At least 
one of the newer factors required by 
guinea pigs is relatively unstable, but 
practically nothing is known of its con- 
tent or loss in special rations, nor do 
we know whether it is required by man. 
Information of this nature may be very 
important if the war lasts through an- 
other year or two. 

4. Human amino acid requirement — 
There has been world-wide concern over 
the increasing stringency in supplies of 
high quality proteins, both for direct 
human consumption and for animal 
feeds. In addition to the problem of' 
limited supplies, the problem of cost 
will assume increasing importance. 
Even in peacetime there is a constant 
problem of meeting the need for high 
quality proteins within the price ranges 
that can be reached by low income 
groups. Basically the problem of pro- 
tein requirement is one of supplying 
adequate quantities of the individual 
amino acids; yet the evidence concern- 
ing amino acid requirements of man 
and farm animals has been extremely 
limited. The finest progress made on 
this fundamental problem has been car- 
ried out since the beginning of the war. 

S. Nutrition and environment — ^The 
whole field of human requirements for 
specific nutrients, in a quantitative 
sense, has been very inadequately e.x- 
plored. Most of the fragmentary in- 
formation available at the beginning of 
the war was based upon environmental 
conditions typical of comfortable labo- 


ratories, and with subjects that were 
physically and emotionally “ relaxed.” 
Conditions typical of military life in the 
tropics, ski trooper service, high alti- 
tude flying, and submarine life, to- 
gether with extreme ranges in energy 
output, fatigue, and nervous tension had 
scarcely been studied in relation to 
modern concepts in nutrition. 

Since the beginning of the war, sev- 
eral laboratories have undertaken in- 
tensive studies in each of the above 
fields, but most of the reports from 
such projects have been classified as 
“ restricted ” by government agencies, 
so that a recapitulation of the data 
cannot be made. It should be pointed 
out, however, that there are still many 
gaps in the information available to 
government agencies, and that quali- 
fied research organizations having an 
opportunity to undertake work in this 
general area could probably receive a 
certain degree of guidance from the 
National Research Council. 

6. Bioassays — ^Improvements in spec- 
ificity, accuracy, or time requirement of 
bioassays contribute so much that there 
is constant need for intensive effort in 
that direction. As each factor is identi- 
fied, the possibility of developing chem- 
ical and physical methods of assay is 
greatly enhanced. 

7. Nutritive value of foods — Civilian 
food supplies are likely to become more 
and more restricted as the war con- 
tinues and many of the difficulties are 
likely to persist into the post-war 
period. Hence our food resources 
should be developed with special con- 
cern for their protection of health, 
economy of production and distribu- 
tion, supplemental relation to other 
foods available, and adaptation to war- 
time usage. Such a program cannot be 
developed effectively without regard to 
the initial nutritive value of our com- 
mon foods and the retention of nutri- 
tive qualities until consumed. Proc- 
essing, storage, and final preparation 
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losses should be assessed ■with care to 
avoid too great' optimism concerning 
the nutritive value of a given food 
supply. 

Estimations of nutritive intake ac-, 
cording to tables that are based upon 
“ edible portion as purchased ” involve 
gross errors. Losses of 30 to 90 per 
cent of some of the vitamins and 
minerals from vegetables and fruits 
during the interval between purchasing 
and serving are common. It is grossly 
misleading, therefore, to neglect con- 
sideration of the probable or actual 
content of nutrients in foods " as con- 
sumed.” On the whole, large scale 
food processors have been more cog- 
nizant of this problem than merchants, 
housewives, restaurants, hospitals, and 
other food dispensing agencies. In 
other words, the need for exploratory 
types of research on food composition 
should be carefully balanced against 
the need for information about losses. 

The program of supplying dehy-' 
drated foods for use at distant points 
in the tropics has encountered a series 
of major difficulties, many of which 
are nutritional in nature. The expo- 
sures to tropical temperatures are too 
severe for most conventional products 
to stand up. Losses in flavor, vitamin 
content, and attractiveness have been 
greater than expected. Some of the 
problems are being solved by better 
control of moisture content, better 
packaging practice, high sulfite con- 
tent when processed, and simply elimi- 
nating many conventional types of 
products. 

Among the food products tliat offer 
great promise for more extensive use 
in America, special attention should be 
given to soybeans, because of their high 
nutritive value and the low cost of pro- 
duction. The horizon for this food 
item is veiy' bright, but we should 
not underestimate the seriousness of 
the snags between production and 
.acceptance. 


AVIATION 

No other area of war activity seems' 
to be more critical than aviation with 
respect to victory. The highly 
specialized field of aviation medicine 
had only a brief opportunity for de- 
velopment, in the sense of war needs. 
Two major stresses are frequently im- 
posed on the body during flying; 

(a) a decreased supply of oxygen and 

(b) a lowered atmospheric pressure. 
Added to these stresses frequently are 
extremes of temperature, intense light 
glare, night flying, intense acceleration, 
deceleration and centrifugal stress, pro- 
longed nervous strain, confinement in 
position, and irregularity of schedule. 
Those who are familiar with the com- 
plexity of physiological adjustments 
that are demanded by the above 
stresses can readily realize that there 
is need for intensive research on the 
problems, from a nutritional point of 
view. Chronic fatigue, gas distention, 
mild and acute anoxia, alkalosis due to 
hyperventilation, changes in steroid 
metabolism, impaired vision, diuresis, 
and changes in excretion of respiratory 
catalysts are among the recognized dis- 
turbances caused by altitude exposure. 
Obviously there is a reasonable pros- 
pect that nutrition would have a bear- 
ing on the body’s performance under 
the influence of such stresses, and there 
is an obligation upon research labora- 
tories to help find answers to the many 
questions that are involved, whether 
they work from wartime or peacetime 
motives. The latter point is mentioned 
because it is felt that clear provision 
should be made for the cooperation of 
the Selective Service Office in~making 
arrangements for men classified as 
conscientious objectors, to serve as ex- 
perimental subjects on government 
sponsored research projects. The con- 
tribution of such studies to protection 
of civilians and the advancement of 
aviation medicine is very real. 

Inflxicncc on temperature — ^Therehave 
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been relatively few studies to indicate 
'the optimum proportions of protein, 
carbohydrate, and fat for the best main- 
tenance of physical vigor in such areas 
as the tropics and the arctic. Nearly 
all of the data available with respect 
to diet and working efficiency have been 
obtained under moderate conditions of 
environmental exposure. There is a 
good theoretical basis for expecting dif- 
ferences in performance in response to 
variations of the above type. 

A number of papers have given pre- 
liminary indications of higher require- 
ments for the water soluble vitamins 
when men are exposed to high tem- 
peratures. The evidence available is 
extremely fragmentary, however, and 
not in agreement as reported from 
different laboratories. 

Long before the war it had been 
generally accepted that e.xposures to 
high temperatures made necessary a 
higher intake of salt to balance ex- 
cessive losses in perspiration. Obser- 
vations in mines and mills had led 
to routine provision of extra salt for 
workmen. A number of the related 
problems had not been adequately 
solved, however, in a manner that would 
meet the requirements of either the 
civilian or military personnel operating 
in tropical areas. Even the quanti- 
tative correlation between salt require- 
ment and perspiration had not been 
established satisfactorily as a basis for 
maintaining optimal work output, nor 
was there clear evidence with respect 
to the best manner of administering 
the added supplies of salt. Some 
physicians advocated salt pellets, others 
advocated salt in the drinking water, 
and still others preferred to supply salt 
with the regular food intake. Tests 
carried out since the war began make 
it clear that there is a difference in 
the performance of men, depending 
upon the method of administering salt. 

Thirst — Desert operations and pro- 
vision for stranded groups, such as may 


occur on life rafts, often make it neces- 
sary to utilize with utmost efficiency 
limited and inadequate supplies of 
■ water and food. One will not find in 
the literature adequate evidence to in- 
dicate the most efficient manner of 
utilizing limited supplies for maintain- 
ing survival. 

Partial ivamtion — Neither is there 
adequate information with respect to 
the optimal composition of foods that 
should constitute emergency rations 
where there is a prospect of prolonged 
caloric insufficiency. The proportions 
of carbohydrate, fat, and protein, and 
the content of minerals and vitamins 
would almost certainly have a bearing 
upon survival through prolonged peri- 
ods of diminishing food supplies. 

Shock — ^The possible influence of 
special dietary regimes to afford opti- 
mal conditions for recovery from shock, 
or resistance to the stresses that induce 
shock, such as trauma, severe _hem- 
orrhage, explosions, and e.xhaustion, has 
not been explored to the degree that 
the importance of the subject seems 
to justify. 

THE PUBLIC HEALTH ASPECTS OF 
NUTRITION 

Among research workers who have 
studied most carefully some of the rela- 
tionships between nutrition and health 
in experimental animals under rigidly 
controlled conditions, there is consider- 
able confidence that improved human 
nutrition, well above the levels that pro- 
tect against deficiency diseases, would 
contribute in a very significant way 
to better public health. Many physi- 
cians and students of public health are 
in agreement with that point of view. 
Nevertheless it must be granted that 
the amount of evidence obtained under 
satisfactorily controlled conditions is 
relatively inadequate, and that as a 
result many professional people in such 
fields as medicine, public health, edu- 
cation, industrial management, and civic 
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administrations are not fully convinced 
of the importance of nutrition. 

Among the more significant clinical 
studies in recent years may be cited 
the study by Burke, Beal, Kirkwood, 
and Stewart; earlier studies by Ebbs, 
Scott, Tisdall, Mode, and Bell of 
Toronto; and the reports by Sir John 
Orr and his associates in England. If 
the relationship between diet and health 
that is indicated by the above three 
studies holds for a large proportion 
of our population, then the entire sub- 
ject of nutrition, both from a research 
and from an applied point of view, 
would seem to merit a much larger 
degree of attention than it has received. 

Among the public health areas of 
study that would seem to afford great 
promise for nutrition research, the 
following may be cited: 

1. Maternal nutrition in relation to the 
health of mothers and infants 

2. Infant nutrition in relation to both 
physical and mental development 

3. School and community feeding programs 
that will provide for better nutrition during 
childhood and adolescence 

4. Adult nutrition as a means of maintain- 
ing a more satisfactory level of health, par- 
ticularly with respect to protection against 
metabolic and neurological disturbances that 
commonly accompany approaching old age. 
The latter field of research has scarcely been 
touched, even though there has been a con- 
siderable expression of interest in the 
■“ science of geriatrics,” and a few groups 
have been organized to give the subject more 
intensive consideration. 

There is general agreement that the 
current incidence of dental caries in 
America and in nearly all other sec- 
tions of the civilized world constitutes 
a health impairment of very great 
importance. There are many different 


theories with respect to the major fac- 
tors involved, but there is little clear- 
cut evidence that is generally acceptable 
to critical students of the problem. 
With a record of approximately one 
man in five rejected because of dental 
defects, of those rejected on physical 
examination for the United States Army 
during the "early period of the war, 
concrete evidence was provided con- 
cerning the importance of the problem. 
Many other studies have been reported 
in the literature to supplement the 
observations with respect to men called 
for military service. 

Three great difficulties have stood 
in the way of progress in studying 
human nutrition; (1) the lack of ade- 
quate controls during the course of 
observation; (2) the shortness of time 
during which careful observations have 
been made (e.g., in contrast, Professor 
Sherman’s rat experiments now cor- 
respond roughly with human time reach- 
ing back to the reign of the Caesars) ; 
and (3) the relatively high cost of con- 
ducting well controlled experiments. 
With adequate interest and planning, 
however, it should be possible to over- 
come enough of the handicaps to secure 
the information that is most critically 
needed. 
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Food Conservation* 

Food and FJutrition Section 


T his country has never faced a 
more critical period in respect to 
its food supplies than the months 
and years immediately before us. 
Despite an abundance of many United 
States food crops during the past two 
harvest seasons, with the highest levels 
ever reached, our obligations to feed 
our armed forces, our civilian popu- 
lation, and materially aid our Allies 
and the population of such other areas 
as may be necessary, will cause an 
unprecedented demand on every type 
of available food supply. 

A part of this demand may be met 
by additional emphasis on food pro- 
duction. With the limitations of man 
power, agricultural equipment and 
supplies which exist due to the war 
effort, this approach to the problem, 
worthy as it is, cannot be expected 
to provide a complete solution. 

We must also embark on a planned 
program of food conservation, world- 
wide in scope, -geared to recent and 
accurate scientific information con- 
cerning food utilization in the most 
efficient and least wasteful methods. 
Such a program must start on the 
farm where crops are planned and 
planted for specific purposes, and end 
not at the table as in the past but at 
the chemical plant where wastes of 
the table are reconverted to foods, 
feed, or fertilizer for further use in 
growing more foods. 

* Report of the Committee on Foods (Except 
Milk). 

Committee on Food (Except Milk) 

Organized 1932. Published reports: 

1939-1940, 1940-1941. 


Such a program will be intimately 
concerned with the health and morale 
of our population, the economic status 
of our citizens, and the success and 
timeliness of our war effort, because 
foods are no longer only foods. Foods 
are also to a considerable extent the 
raw materials of our munitions ' in- 
dustries, our textile industries, our 
plastics industries, and others. Our 
pharmaceutical industries depend on 
foods for the raw material source used 
as the basis for the production of the 
new and vitally important drug, peni- 
cillin, which has shown such remark- 
able life-saving properties. 

Recent developments in the field of 
nutrition indicate that much could be 
done to improve the diet of a large 
percentage of our population without 
making changes which are either re- 
strictive or unpleasant. With the 
strides which have recently taken place 
in respect to vitamins and proteins, 
we are much better equipped to sup- 
plement the gaps. in nutritional inade- 
quacies by the use of simple foods 
and by-products of peanuts, , soybeans, 
and the dairy industry. The resi- 
dues of cereal germs after removal 
of their valuable oils have attained 
recognition as valuable potential foods 
for man as well as feeds for meat- 
producing farm animals. 

The hydrolysis of protein residues 
gives promise of additional amino- 
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acid containing foods of high bio- 
logical value. 

Adequate conservation of our food 
supplies will require the leadership of . 
our most inspiring and able workers 
in every profession, including medicine 
and public health. It will require 
the understanding and cooperation of 
every man, woman, and child in this 
country and in others. To accomplish 
the goal will require the greatest mass 
effort in - health education that has 
ever been projected. It can pay divi- 
dends in the improved welfare of our 
people and, simultaneously, contribute 
in a large way to the war effort. 

Some of the factors concerned in 
the effective formulation of such a 
program are the following: 

1. Conversion of agriculture to crops which 
produce 

a. More food per unit of area 

b. More nutritious foods per unit of area 

c. More food per unit of man power ex- 
pended in production 

2. The consumption of smaller total quan- 
tities of food without losing nutritional 
value by 

a. Better choice of foods in the diet 

b. Elimination of inefficient foodstuffs 

c. Insuring that those who get too much 
food use less, and those who are on a 
poor diet get more of the needed com- 
modities 

d. Wider utilization of food by-products of 
high nutritional value 

3'. The prevention of food losses, caused by 

a. Improper storage— absence of refrigera- 
tion 

^ b.Poor and possibly unsafe processing 
methods 

c. Poor packaging methods causing wastage 

d. Improper and excessive cooking which 
lowers vita min content 

e. Faulty use of prepared foods, such as 
discarding cooking water 

f. Preparation of excessive quantities of 
food for the number of persons to be 
fed 

g. Ignorance of means by which food resi- 
dues may be used in other forms 


h. Plate waste— the serving of more food 
than an individual can utilize at the time 

i. Waste of fats which may be salvaged 
either in the kitchen or ,by instaUing 
grease traps in larger institutional cook- 
ing establishments 

j. The possible extension of garbage dis- 
posal facilities in municipalities with fat 
recovery — or garbage feeding of swine 

k. Failure to consider the enormous food 
savings involved in meat cutting and 

' trimming in centralized agencies where all 
excess fat and bones may be rendered for 
subsequent food uses 

l. Failure to consider the food wastage in- 
volved in feeding domestic pets which 
are consuming food that could feed 
thousands of humans 

No doubt there are other consider- 
ations involved which are equally im- 
portant. If each of these mentioned 
were thoroughly studied, however, and 
if every member of this Section and 
this Association were to expend his 
own utmost endeavors to -correct such 
defects and help to activate a moving 
program along such lines, it would 
result in a great boon toward victory, 
toward better health for more people, 
and to a better world in the future. 

A start in this direction could be 
made by the collection and publica- 
tion of data on food losses by the 
members of the Food and Nutrition 
and the Laboratory Sections. The 
Health Education Section could coop- 
erate in the preparation of proper 
media for the presentation of such 
information to the public. The Gov- 
erning Council could collaborate with 
and aid those government agencies 
which are concerned in various phases 
of this type of food conservation. 

It is the recommendation of this 
committee that a resolution be pre- 
sented to the Governing Council' of 
the Association indicating the desira- 
bility of a national food conservation 
campaign and the willingness of this 
Association to sponsor and contribute 
in every possible manner to the ful- 
fillment of any program or duties 
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relating to the same which would 
facilitate the conservation of food in 
the war effort. 

Bernard E. Proctor, Ph.D., Chairman 
Edwin J, Cameron, Ph.D. 

Gerald A. Fitzgerald 
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West Indian Conference of the Anglo-American 
Caribbean Commission 


The West Indian Conference of the 
Anglo-American Caribbean Commis- 
sion was held in Barbados, British West 
Indies, during the period March 21 to 
30, 1944. The meeting was attended 
by a large group of delegates and tech- 
nical advisers from British and United 
States territories in the West Indies, in 
addition to members and advisers of the 
British and United States Sections of 
the Commission. Observers were sent 


by the Netherlands and the Canadian 
Governments. 

Of the six general topics considered, 
three related to medicine and public 
health. These were: (1) Health pro- 
tection and quarantine, (2) the plan- 
ning of public works and thereby the 
provision of better facilities for en- 
vironmental sanitation and medical 
care, and (3) the establishment of a 
section on public health and medicine 
of the Caribbean Research Council. 
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II. Vitamin B Complex 

Status of Assay Methods and Need of 
These Substances by Man* 

Food and Nnfrition Section 


T he three most widely used mem- 
bers of the vitamin B complex were 
discussed in detail in the last prepared 
Committee Report given at the Detroit 
meetings in October, 1940.^ Since that 
time clinical and laboratory findings 
have further elucidated the deficiency 
diseases resulting from lack of thiamin 
(Bi), riboflavin (Ba), and nicotinic 
acid (niacin). In fact, the diseases re- 
sulting from a lack of one or more of 
the above were known before the indi- 
vidual vitamins were isolated and 
synthesized. However, once this was 
accomplished, great progress was made 
in the matter of assays either by micro- 
biological or physico-chemical methods. 
This meant a great saving in time as 
the application of such technic ob- 
viated the necessity of long-time animal 
assay methods. Since more refined 
assay methods are available and quicker 
results may be obtained more work 
accrues. 

Since the last committee report on 
this subject was rendered,^ considerable 
progress has been made in assay meth- 
ods, and the need for the various com- 
ponents in the diet of man revealed. 
Newer members have been added to the 
B complex so that a summary of each 
individual component with status of 
assay methods and needs for the diet 
of man seems to be in order. 


THIAMIN (Bi) 

Thiamin hydrochloride is a white, 
crystalline substance, readily soluble in 
water, possessing a nut-like, salty taste, 
and yeast-like odor. The empirical 
formula is C 12 H 18 N 4 OSCI 2 . 

In foods and tissues it occurs in the 
free form and as thiamin pyrophos- 
phate or cocarboxylose. In the latter 
form it functions in the living cell as 
a coenzyme in carbohydrate metabo- 
lism. In thiamin deficiency the 
metabolism of sugar is incomplete and 
pyruvic acid accumulates in the tissues. 
This gives rise to toxic symptoms, a 
condition which is used clinically in de- 
termining thiamin insufficiency. Many 
of the symptoms which have been ob- 
served in beriberi may be related to 
faulty carbohydrate metabolism, al- 
though it is still difficult to differentiate 
an uncomplicated thiamin deficiency 
from multiple deficiencies. 

The variety of symptoms seen in man 
has been summarized by Spies and Wil- 
liams ^ and by Jolliffe.® Wilder^ has 
pointed out that the type of symptoms 
which develop depends to a consider- 
able extent on the rate at which the 
deficiency develops, but he states that 
in all cases the subjects become de- 
pressed, irritable, quarrelsome, unco- 
operative, and fearful. An anemia of 
the hyperchromic type has also been 


• Report of the Committee on Assay of Foods - 
Committee ov Assay of Foods 

Organized 1934. Published reports: Year Books 1935-1936, 193S-1939, 1940-1941. 
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described in a number of thiamin 
deficient patients. 

The official method for the estima- 
tion of thiamin is the rat assay pro- 
cedure described in the U.S.P. icfl. 
Since our last report, both the thio- 
chrome “ and yeast fermentation “ 
methods have been widely used and 
commented upon. Recently the thio- 
chrome method ’* has been adopted by 
the U.S.P. and sanctioned for thiamin 
determination in addition to the rat 
assay technic. The thiochrome and 
yeast methods have the advantage that 
they are quicker and can be used for 
substances of low thiamin content. 

Because of the fact that significant 
amounts of thiamin may be lost during 
the preparation of foods, due to the 
ready solubility of the vitamin in water 
and lability to heat, it is suggested that 
food tables be consulted and the 
minimal value in these tables be used 
in computing the amounts of this 
dietary factor. 

RIBOFLAVIN (Bo) 

Riboflavin is an orange-yellow, 
crystalline compound, showing a charac- 
teristic yellow-green fluorescence in 
aqueous solution. The vitamin is 
rather heat stable, especially in acid 
media, but extremely labile when ex- 
posed to light. The empirical formula 
is C17H20N4O0. In nature riboflavin 
may exist as such or as riboflavin phos- 
phate, or as a constituent of specific 
flavoproteins, the latter functioning as 
important enzymes in tissue respiration. 
With a deficiency of riboflavin a definite 
reduction in tissue concentration of the 
enzyme has been shown.® 

The symptoms of riboflavin de- 
■ ficiency syndrome® in man may be 
divided into three groups: A. Ocular 
Symptoms, B. Oral Symptoms, C. Skin 
Lesions. 

In regard to the ocular symptoms, 
photophobia, and interference with 
vision follow. With the earliest 


changes seen in the eye is a growth of 
capillaries into the cornea. These fine 
capillaries cross the sclerotic and go 
into the cervix of the cornea. They 
can be seen only by the slit lamp 
microscope. A corneal microscope is 
required in order to see those vessels 
steadily enlarge and proliferate into the 
cornea until a lesion develops which 
can be seen grossly, and superficially 
may appear to be a conjunctivitis. As 
a lesion progresses cloudiness of the 
cornea develops and in some instances 
opaque spots or even corneal ulcers may 
occur. Following the use of riboflavin, 
these lesions in most instances have 
completely disappeared, and there is 
recovery to nearly normal vision. If 
the lesion is of several years’ standing, 
more time will be required; however, 
remarkable improvement has taken 
place in a few days to a week or two. 

The oral lesions are largely confined 
to both lips, in which there is a shiny 
denuded appearance, and the lips ap- 
pear to be chapped in many instances. 
In the corner of the mouth appears a 
white spot which breaks doivn. Fol- 
lowing this, a transverse fissure in each 
angle of the mouth appears. It may 
extend onto the face, covered with a 
dry, yellowish secretion. If this is re- 
moved, a raw, ulcerated crack will be 
found underneath. The line of closure 
of the lips becomes quite red and very 
shiny and glistening. The tongue is 
discolored, being described as magenta 
in color, or pulplish red, differing from 
the red tongue of niacin deficiency. 
Lesions of riboflavin deficiency appear 
in the eyes and in ulcerated lesions 
just inside the nares, frequently on the 
ears, in the folds of the body, in the 
groin or under the arms. 

The riboflavin content of foods may 
be determined by measuring the growth 
response obtained in chicks or rats 
maintained on basal rations low in the 
vitamin, but the more rapid micro- 
biological method of Snell and Strong 
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is now finding wide application, and 
has been accepted by the U.S.P. as 
official.i’^ - 'Chemical methods involving 
measurements of fluorescence are also 
being used.^^’ 

Riboflavin is widely distributed in 
plant and animal material. Liver, milk, 
and vegetables may be considered the 
best and most reliable sources in the 
human dietary. One serving of -liver 
•or one quart of milk adequately meets 
the human daily requirement. . 

NICOTINIC ACID (nIACIN) 

Nicotinic acid occurs as white, needle- 
like crystals, is non-hygroscopic and 
stable in air, possessing a bitter taste, 
and has the empirical formula 
CeHsOaN. The sensation of flushing 
and erythema of the skin often ob- 
served on administration of nicotinic 
acid is not produced by nicotinic acid 
amide. Nicotinic acid is a compara- 
tively weak acid and its alkaline salts 
in solution show a slightly alkaline re- 
action. It is stable to autoclaving tem- 
perature when in solution and shows 
no loss of activity when exposed to dry 
heat. 

Because of numerous objections to 
the term nicotinic acid, niacin and 
niacin amide have been proposed and 
widely accepted. 

In the body niacin functions as a 
component of two important coenzymes, 
coenzyme I or cozymase, and coenzyme 
II, which are concerned in both 
glycolysis and respiration.^^ In niacin 
•deficiency it is possible to demonstrate 
a decreased cozjmiase content of liver 
and muscle tissue. The early symp- 
toms of pellagra are dermatitis, weak- 
ness, lassitude, anorexia, mental de- 
pression, and indigestion, followed by 
sore and ulcerated mouth and diarrhea. 
However, Goldberger’s classical de- 
scription of pellagra {Tice Practice of 
Medicine) should not be overlooked. 
More detailed summary of symptoms 
has been recently made by Harris,*-* 


and by Youmans.^" Spies, Walker, and 
Woods have shown that infants and 
children also suffer from nicotinic acid 
deficiency in areas where pellagra is 
endemic, although typical lesions are 
seldom seen in infancy. Nicotinic acid 
is now widely used in the treatment of 
pellagra but its use is most successful 
in conjunction with other vitamins and 
specific natural foods. 

Since nicotinic acid is not required 
preformed in the diet of the rat, the 
dog, originally used by Goldberger and 
his coworkers for the assay of the anti- 
pellagra potency of foods, is the only 
animal that can be used -with any 
success. Fairly accurate values can be 
obtained by comparing the gro-wth re- 
sponse obtained by feeding a definite 
weight of food with that obtained after 
giving a standard dose of nicotinic 
acid.^'* Chemical methods may be used 
on many foods and an improved 
method has recently been described by 
Dann and Handler.^® 

A convenient and apparently satis- 
factory microbiological method has been 
described by Snell and Wright.*^® In 
general there is a good agreement be- 
tween results obtained with the three 
methods except in case of liver and 
kidney. The values obtained with the 
dog assay for these materials are some- 
what higher than the values obtained 
by chemical or microbiological meth- 
ods. The best sources of nicotinic acid 
include liver, yeast, and lean meats. 

The existence of the remaining mem- 
bers of the B complex is based largely 
upon work -with animals and the use of 
these factors in practical nutrition is 
not too clearly understood. This does 
not mean that these newer factors are 
not essential in the metabolism within 
the body, but the corresponding de- 
ficiency diseases are not so apparent. 
This situation may be due to several 
factors; first, the recognition of the ad- 
ditional B vitamins is so recent that ex- 
tensive clinical studies have not been 
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made; secondj these factors are so 
widely distributed in a variety of foods 
that a serious deficiency is less likely 
to occur; and third, some of them at 
least are produced in the intestinal 
tract by bacteria. 

PYUIDOXINE (Bo) 

Two additional compounds, namely, 
pyridoxine and pantotlienic acid, were 
added to the B complex between 1938 
and 1940. Pyridoxine was recognized 
through its ability to prevent a derma- 
titis in rats which was observed during 
attempts to produce experimental 
pellagra in rats. It was first obtained 
in crystalline form in 1938, and its 
synthesis was described by Harris and 
Folkers shortly thereafter. Pyri- 
doxine hydrochloride is a white crystal- 
line powder, slightly bitter in taste and 
odorless, possessing the following em- 
pirical formula: CsHiaOaNCl. 

Pyridoxine deficiency in the rat has 
always been associated with a specific 
dermatitis called acrodynia by Gyorgy,-^ 
although it has been demonstrated 
that a lack of this vitamin may cause 
retarded growth without the derma- 
titis if ample fat is supplied in the diet. 
It appears that linoleic acid, pyri- 
doxine and pantothenic acid are to- 
gether concerned in the prevention of 
dermatitis. Chick and coworkers 
reported convulsions -in pyridoxine de- 
ficient rats and pigs resembling epileptic 
fits in man. Convulsions in dogs were 
observed by Fonts, et al.,^® and 
Wintrobe has recently described con- 
vulsions in pigs on pyridoxine low diets. 

A microcytic hypochromic anemia 
also results from a chronic pyridoxine 
deficiency in dogs^'^ and pigs.^® The 
hemoglobin and the red cells decrease 
progressively, the hemoglobin relatively 
faster than the red cells. Addition of 
pyridoxine causes a larger reticulocyte 
response, with rapid increase in hemo- 
globin and red cells until the normal 
level is attained. Rats,^® pigs,®® and 


to some extent dogs excrete in the 
urine a green pigment when on diets 
low in pyridoxine. Lepkovsky, et al.®^ 
have now identified this compound as 
xanthurenic acid and have shown the 
compound to originate from dietary 
tryptophane. These and other results 
indicate that pyridoxine may be 
closely related to protein metabolism. 

No clear-cut symptoms resulting 
from pyridoxine deficiency have been 
described in man. Spies, Bean, and 
Ashe have reported an additional 
improvement in pellagrins by giving 
pyridoxine after treatment with nico- 
tinic acid, riboflavin, and thiamin. 
Smith and Martin observed a rapid 
and satisfactory healing of the typical 
lesions of cheilosis with vitamin Be 
therapy. Although clinical treatment 
of such conditions as Parkinson’s dis- 
ease, muscular dystrophy, and paralysis 
agitans has been studied, the results 
are not definite enough to associate any 
one of these syndromes with specific 
lack of pyridoxine in the diet. Pyri- 
doxine administration has been re- 
ported to have been used with some 
success in reduction in the oiliness of 
the skin in cases of acne.®^ 

The human requirement is unknown 
but animal experiments indicate that 
it may be about the same as thiamin, 
namely, 1 to 2 mg. per day. In fact, 
the vitamin Bo requirement of chicks is 
higher than that for thiamin, 300y Bo 
per 100 gm. ration. There appears to 
be no difficulty in meeting this require- 
ment because of the wide distribution 
in foods. Swaminathan found diets 
consumed in India to supply 3.5 to 5.0 
mg. per day. Chemical methods have 
been used for the estimation of vitamin 
Be but the rat growth method is still 
the most reliable. The yeast method 
has been found to give results compar- 
able to those obtained with rats. 
Among the best sources of vitamin Bo 
are rice bran, liver, yeast, cereals, 
legumes, and milk. 
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PANTOTHENIC ACID 

Pantothenic add in the form of cal- 
cium pantothenate became' available in 
1940. The term “ filtrate factor ” was 
used for several years to designate that 
fraction of the B complex which pre- 
vented dermatitis in chicks. Although 
the so-called filtrate fractions from liver 
extract were effective in the prevention 
of black tongue in dogs, pellagra in man 
and dermatitis in chicks, it was recog- 
nized as soon as nicotinic acid was 
accepted as the antipellagra factor that 
the activity of these fractions for the 
chick was not due to the nicotinic, acid 
present but to a separate and distinct 
vitamin. 'Woolley, Waisman, and 
Elvehjem and Jukes independently 
demonstrated that pantothenic acid, 
which Williams had shown to be a 
growth factor for yeast • as early 
as 1933, was similar to the chick 
antidermatitis -factor. The complete 
synthesis of calcium pantothenate 
which has the empirical formula 
(C 9 HioN 03 ) 2 Ca was achieved by 
Stiller, et.al.^® 

Rats placed on diets low in panto- 
thenic acid grow very poorly and in a 
few weeks develop necrosis of the 
adrenal cortex, a condition first de- 
scribed by Daft and Sebrell.^^ When 
black or piebald rats are used, sig- 
nificant changes in hair pigmentation 
(graying) can be observed. Unna, et 
al.^“ have published photographs of 
these fur changes in nutritional 
achromotrichia. Ralli and Graef 
have shown that adrenalectomy will 
cause an increase in the deposition of 
melanin in the hair bulbs and follicles 
of rats showing graying due to filtrate 
factor deficiency. 

Acute pantothenic acid deficiencies in 
dogs^'* are characterized by sudden 
collapse, associated with decreased 
blood dextrose, increased non-protein 
nitrogen, and lowered blood chlorides. 
Severe intussusception in the intestinal 
tract and fatty livers have also been 


observed. Scudi and Hamlin'*^ found 
a lowering of blood lipids to accompany 
the occurrence of fatty livers. Hughes 
and Wintrobe^'^ have described the 
following symptoms as occurring in 
pigs on a pantothenic acid deficient 
ration: slow growth, rough coat, loss 
of hair, ulcers in the intestinal tract, 
and a “ goose stepping gait ” as a result 
of pantothenic acid deficiency in pigs. 
Phillips and Engel found specific 
neuropathologic changes in the spinal 
cord of chicks suffering from panto- 
thenic acid deficiency and Wintrobe^' 
has described sensory neuron de- 
generation. 

In spite of these interesting symp- 
toms in experimental animals, little is 
known about the importance of this 
vitamin in human nutrition. Spies and 
his coworkers concluded from studies 
based largely on blood pantothenic acid 
values that it may be essential in human 
nutrition. Gordon found the average 
daily excretion for 40 subjects to be 
3.5 mg. The daily human requirement 
may fall within 5 to 10 mg. per day. 

The pantothenic acid content of 
foods may be measured by growth ex- 
periments with chicks, but the micro- 
biological methods are now in more 
general use. Liver is one of the richest 
sources, containing about 5 mg. per 100 
gm. of fresh liver. Meats, cereals, and 
milk are also reliable sources. Branda- 
leone, et al.®^ have recently reported 
that in a group of 19 elderly individuals 
with gray hair a significant color 
change was noted in only 2 individuals 
during intensive therapy with calcium 
pantothenate, para-aminobenzoic acid 
and brewers’ yeast. 

CHOLINE 

Although there may be some question 
about the propriety of the inclusion of 
choline in the discussion of the vitamin 
B complex, the fact that choline is now 
added to most of the purified diets 
used in vitamin studies suggests that 
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it is logical to discuss its nutritional 
significance along with this group of 
compounds. Choline has been recog- 
nized for many years as a component 
part of phospholipid lecithin, but its 
possible need in the diet was not ap- 
parent until Best demonstrated its 
role in the prevention of fatty livers in 
depancreatized dogs.''^ The one func- 
tion of choline is related to the mobili- 
zation of fatty acids in the body, since 
in its absence liver fat accumulates 
rapidly. Fatty livers in rats induced by 
feeding high cholesterol diets do not 
respond to choline treatment. The ob- 
servations of duVigneaud and his col- 
laborators that the methyl groups of 
choline as well as those of methionine 
and betaine are transferable in the 
animal organism has led to the con- 
clusion that another function of choline 
is to supply labile methyl groups. 
McHenry states that there is evi- 
dence now that choline may function in 
at least three ways; to stimulate the for- 
mation of phospholipids, to make pos- 
sible the production of acetyl choline, 
or to supply labile methyl groups. 

Jukes has shown that choline is 
one of the factors required in addition 
to adequate manganese to prevent 
slipped tendons or perosis in young 
turkeys. Depression of the growth rate 
when choline is omitted from the diet 
has been observed in the case of the 
rat by Richardson, et al.,'’” in the chick 
by Hegsted, et al.,'’^ and in the dog by 
Schaefer, et al.°® 

The high requirement of the young 
rat for choline has been stressed by 
Griffith who previously reported 
fatty degeneration of the liver^ hemor- 
rhagic renal lesions, ocular hemorrhages, 
and regression of the thymus within 
ten days after the rats had been placed 
on a low choline but otherwise adequate 
diet. Cirrhosis of the liver in rats fed 
diets low in choline and protein has 
been reported by Gyorgy and Gold- 
blatt,®“ Blumberg and McCollum,®^ 


Webster,'’" and Lowry, et al.'’'’ The re- 
sults of these studies have been sum- 
marized in Nutrition Reviews, Vol. 1, 
p. 88 (Jan.), 1943. 

Fonts has described fatty cirrhotic 
livers in dogs receiving the B vitamins 
in synthetic form without choline. 
Partial clinical improvement followed 
the administration of large amounts of 
choline, but combined administration of 
choline and liver extract produced more 
rapid improvement, although fibrosis 
of the liver still persisted. Some success 
has been reported with choline in the 
treatment of portal cirrhosis in man 
(Brown and Muether and Fleming 
and Snell but the workers suggest 
that improvement is possible only 
when hepatic damage is not too far ad- 
vanced. With tlie present necessary 
modifications in the protein and fat 
sources in the human diet it is well to 
consider the foods which can be de- 
pended upon to supply choline. Meats, 
cereals, vegetables, and eggs are good 
sources of choline. The choline con- 
tent of a number of animal and plant 
products has recently been tabulated 
by Engel.'”' 

Reactions which have been used for 
the determination of choline include its 
oxidation to trimethylamine,'’® the for- 
mation of an insoluble complex with 
iodine,'”’’ the isolation of the choloro- 
platinate or chloroaurate,’'^’ and the 
precipitation of choline as the re- 
ineckate.'"’ In the latter method 
choline reineckate is separated from 
other reineckates by virtue of its in- 
solubility in water and ethyl alcohol. 
When dissolved in acetone, it forms a 
red solution which can be measured 
colorimetrically. A method based on 
this reaction was studied in detail, 
either the' Bausch and Lomb spectro- 
photometer or the Evelyn photoelectric 
colorimeter being used to measure color 
intensity. Application of the latter 
method to rat tissue was reported by 
Jacobi, et al.’'^ 



Vol. 34 


Assay of Foods 


789 


BIOTIN 

Biotin has been recognized as neces- 
sary for the growth of microorganisms 
for some time, and its significance in 
the nutrition of animals has been 
elucidated within the past year or so. 
Biotin was first isolated in 1936 by 
Kbgl and Tonnis but its complex 
nature and its minute concentration in 
natural products delayed identification 
of its structure. duVigneaud and 
coworkers have recently shown that 
biotin has the following empirical 
formula; CtoHieOaNoS. Biotin is a 
stable compound, resisting autoclaving 
with strong mineral acids, and in the 
form found in natural products is but 
slowly inactivated with strong alkali. 
It is readily destroyed by oxidizing 
agents. 

It has been known for many years 
that a characteristic syndrome can be 
produced in rats fed diets containing 
high amounts of raw egg white. Lease, 
Parsons, and Kelly found that the 
rabbit and the monkey also exhibited a 
typical dermatitis when fed rations 
containing egg whites. As early as 
1933^® Parsons concluded that the in- 
jury involved an interrelation between 
a positive toxicity and a relative ab- 
sence of a protective factor, and a little 
later Gyorgy named this factor vitamin 
H. Birch and Gyorgy obtained 
highly potent concentrates of the fac- 
tor, and in 1940 duVigneaud, Melville, 
Gyorgy, and Rose suggested the 
identity of biotin and vitamin H. 

Gyorgy, Rose, Eakin, Snell, and 
Williams have now established the 
presence of “ avidin ” (an albumin) as 
the biotin inactivating factor in egg 
white. Thus it becomes apparent that 
egg white injury is due to the unavaila- 
bility of biotin by virtue of being tied 
up with avidin, in which complex biotin 
cannot be absorbed from the intestine 
and is excreted in the feces. Nielsen 
and Elvehjem using a more complete 
ration than had been used in the earlv 


work, were able to demonstrate a biotin 
deficiency- in the rat fed 10 per cent 
levels of egg white. Typical symptoms 
of “spectacled eye,” progressing to 
general alopecia and in the later stages 
the onset of a spasticity and final death 
of the animal, were recorded. .Even the 
severe symptoms of spasticity were 
cured when excess biotin (in excess of 
that which unites with the avidin) ivas 
added to the diet. On the synthetic 
-diet without the egg white these work- 
ers were unable to demonstrate any 
signs of biotin deficiency and it seems 
probable that under most conditions the 
rat can synthesize, through the medium 
of bacteria in the intestine, sufficient 
biotin for its requirement. Biotin de- 
ficiency has been reported in the chick 
without resorting to egg white diets, 
which seems to indicate that very 
limited synthesis of biotin in the intes- 
tinal tract must prevail. A t)7pical der- 
matitis involving the feet was found 
by Hegsted, et al.®® to be characteristic 
of the deficiency in the chick, and 
Patrick, et al.®^ also have noted similar 
dermatitis with turkeys on biotin 
deficient rations. 

Rather definite information is avail- 
able regarding the importance of biotin 
in human nutrition. Sydenstricker and 
coworkers ®^ produced a deficiency in 
man by feeding egg white at a level 
which supplied 30 per cent of the 
calories. Symptoms of dermatitis de- 
veloped as early as the 3rd and 4th 
weeks, and other symptoms similar to 
those seen in thiamin deficiency were 
observed. All symptoms were cured by 
the parenteral administration of ISO— 
300y of biotin per day. Oppel ®® has 
shown that the biotin content of the 
urine is influenced by the amount in 
the diet. Most of the normal subjects 
excreted 20-50y per 24 hours and he 
was unable to find a single patient that 
did not excrete biotin. Sydenstricker’s 
patients receiving egg white showed 
levels at low as 3.5y per day, Oppel 
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also reported that diets of average com- 
position contained 30 to 40y per day 
or 10 to 16y per 100 gm. dry food. The 
latter value is interesting because the 
biotin requirement of chicks is 7 to lOy 
per 100 gm. of ration.®-'* When the 
biotin content of the feces was also de- 
termined the total biotin output was 3-6 
times as great as the intake from the 
•diet. Thus there is apparently intes- 
tinal synthesis of biotin in man as well 
as in the rat. The intake of biotin in 
the diet may not be important except 
in special cases. It should be kept in 
mind, however, that a lack of some of 
the other B vitamins may cause de- 
ficiencies due to reduced synthesis of 
biotin, as well as a deficiency due to a 
direct lack of the vitamin in the body 
tissues. 

Biotin can be conveniently deter- 
mined by use of microbiologic methods 
of assay in which responses in yeast 
growth (Snell, Eakin, and Williams 
or acid production by Lactobacillus 
easel (Shull, Hutchings, and Peter- 
son®®) are measured. Biotin is almost 
ubiquitous in distribution, but liver, 
kidney, yeast, and egg yolk are the chief 
sources. It is to be emphasized that 
in most tissues biotin is present in a 
“ bound ” state in which it cannot be 
extracted by hot water, and autolysis 
or acid hydrolysis must be employed to 
realize the true concentration 'of biotin 
in these instances. 

INOSITOL 

The significance of inositol in animal 
nutrition was first recognized through 
the use of the mouse. Eastcott showed 
as early as 1928 that inositol would 
stimulate the growth of yeast. In 1940 
Norris and Hauschildt ®® found that 
mice failed to grow on a synthetic diet 
containing the known members of the 
B complex. In addition to lack of 
growth, the animals showed loss of hair 
and scaly dandruff. Liver and yeast 
supplements produced normal animals. 


Woolley described a similar condi- 
tion and identified the factor in the 
yeast and liver as inositol. Further 
studies®^ indicated that some of the 
animals without inositol showed spon- 
taneous cures. Cultures from the in- 
testinal tract of the mice showing the 
spontaneous recovery yielded organisms 
which would synthesize much more 
inositol than cultures taken from the 
tract of mice that remained hairless. 
This synthesis was not observed when 
pantothenic acid was absent from the 
diet. Since no one has been able to 
demonstrate the need for inositol in the 
diet of growing rats, there is apparently 
sufficient synthesis by the bacteria to 
meet the requirement. ^Vhether this is 
true in man remains to be determined. 

Inositol can be determined in tissues 
and foods by using a microbiologic 
assay employing a specific strain of 
yeast as the test organism.®- By this 
method of determination, Williams and 
his coworkers have made large num- 
bers of assays on various rat and beef 
tissues and found spleen, heart, kidney, 
brain, thyroid, and testes to be 
especially high in inositol. As pre- 
viously mentioned, inositol in the form 
of phytin is present in large amounts 
distributed throughout the plant king- 
dom; cereal brans and seeds are ex- 
ceptionally good sources. No work 
has been done on the possible signifi- 
cance of inositol in human nutrition. 

PARA-AMINOBENZOIC ACID 

Para-Aminobenzoic acid was first de- 
scribed as a bacterial growth factor by 
Rubbo and Gillespie and Ans- 
bacher®® concluded it was a vitamin in 
1941. Sieve®® has used it as an 
achromotrichia factor. The fact that 
this compound is widely distributed in 
nature suggests that it may be an im- 
portant vitamin. In the chick it can 
partially compensate for the lack of 
liver extract factors when fed at high 
levels. Thus it may have an indirect 
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effect by altering the synthesis of other 
factors in the tract. Martin®' has re- 
ported similar results in the rat and 
suggests that it may have such an 
effect in man. 

OTHER FACTORS 

In order to study still other possible 
members of the B complex it has been 
necessary to use rats receiving sulfa- 
guanidine or succinyl sulfathiazole, or 
chicks and monkeys on synthetic diets 
containing the nine B vitamins men- 
tioned so far. 

If 0.5 per cent sulfaguanidine or 
succinyl sulfathiazole is added to a 
synthetic diet containing thiamin, 
riboflavin, nicotinic acid, pyridoxine, 
pantothenic acid, and choline and fed 
to rats, the rate of growth is greatly 
reduced and the prothrombin time of 
the blood is increased. The addition of 
liver extract to this ration gives opti- 
mum growth and normal clotting time 
of the blood.®® The liver extract can 
be replaced by a folic acid concentrate 
and biotin.®® Thus the rat requires 
biotin and one or more factors in the 
folic acid concentrate, but under normal 
conditions these factors are produced 
by the intestinal bacteria. Gant, 
et al.^®® have shown a reduction in the 
coliform organisms in the tract of rats 
upon feeding succinyl sulfathiazole. 
Spicer, Daft, Sebrell, and Ashburn ^®^ 
have reported a consistent development 
of a leucopenia and an agranulocytosis 
in rats receiving sulfaguanidine or 
succinyl sulfathiazole in synthetic ra- 
tions. The total number of leucocytes 
dropped from a normal of 10,000 to 
less than 1,000 in severe cases. 

Chicks fed a modified synthetic diet 
plus the synthetic B vitamins, including 
biotin and inositol, not only fail to grow 
but show very poor feathering arid a 
rather extensive anemia.^®® All three 
•deficiencies can be counteracted by add- 
ing 2 per cent liver extract or 5 per 
•cent yeast to the diet and all the 


activity can be concentrated in crude 
folic acid preparations from these 
foods. Similarly monkeys fail on 
synthetic diets but live and develop 
normally if liver extract, grass juice 
powder, or a crude folic acid prepara- 
tion is used.^®® 

VITAMIN M 

When given a diet deficient in the 
B vitamins, rhesus monkeys develop a 
syndrome characterized by anemia, 
leucopenia, oral lesions, diarrhea, and 
susceptibility to bacillary dysen- 
tery.^®*"^^^ The syndrome cannot be 
prevented or cured by any combination 
of the now commercially available pure 
vitamins, but can be prevented, and 
sometimes cured, by yeast, fresh liver, 
and certain crude liver extracts. The 
term “ vitamin M ” was proposed for 
the nutritional factor.^®® There is evi- 
dence that xanthopterin may partially 
or completely protect the monkey 
against this nutritional cytopenia when 
fed in combination with the other avail- 
able B vitamins.^^® It has also been 
reported that “ folic acid ” concentrates 
are active in correcting the anemia and 
leucopenia in this experimental condi- 
tion in the monkey Since 
“ folic acid ” concentrates appear to 
contain xanthopterin'^^® it is not clear 
whether this activity is due to the 
“ folic acid ” as such, or to the' 
xanthopterin, or to a combination of 
the two. There is some evidence of a 
biological nature for a relationship be-^ 
tween “ folic acid ” and xanthopterin.^^'’^ 
Until the exact relationship between 
“ folic acid," xanthopterin and “ vita- 
min M ” is clarified it will not be 
possible to use the microbiological 
method for “ folic acid ” as a 
measure of “vitamin M.” 

At the present time the only spe- 
cific assay method for “ vitamin M ” 
is the bio-assay based upon the pro- 
tection of the monkey against nutri- 
tional cytopenia, or the cure of nu- 



792 


American Journal of Public Health 


July, 1944 


tritional cytopenia. The protective 
method is laborious as it is necessary 
to protect a monkey for approximately 
a year in order to demonstrate the 
effectiveness of a supplement. The 
curative technic is not always satis- 
factory, as the monkeys enter an 
irreversible phase if the deficiency is 
allowed to progress too far. 

It is evident therefore that the re- 
maining members of tlie B complex can 
be concentrated in a crude folic acid 
concentrate. Most of these prepara- 
tions have been made according to the 
procedure described by Hutchings, 
Bohonos, and Peterson.”^ These work- 
ers used the Lactobacillus casci for the 
assay of the activity. Mitchell, Snell, 
and Williams used spinach as the 
source of their factor and the 
Streptococcus lactis as the test or- 
ganism. They named the factor folic 
acid and found a rather pure concen- 
trate to stimulate the growth of 
L. casei as well as S. lactis. For some 
time the two factors were considered 
to be the same, but ver}' recently 
Keresztesy, Rickes, and Stokes iso- 
lated a pure substance which is effective 
for S. lactis but is inactive for L. casei 
and they suggest that it is not folic acid. 
Pfiffner, et al.^-^ have obtained from 
liver a compound in pure form which 
is active in preventing anemia in 
chicks on purified diets. These work- 
ers have retained the term Be for this 
compound and they suggest that it may 
be identical with both the L. casei and 
S. lactis factors. In light of the above 
report this is not possible. The ques- 
tion which remains therefore is: are 
the two bacterial growth factors related 
to the factors needed by the rat, chick 
and monkey? Briggs, et al.^*'* have 
clearly demonstrated that the chick re- 
quires two factors which are separate 
and distinct from the S. lactis factor. 
These two factors have been tempo- 
rarily called vitamins Bio and Bn. It 
is more likely that the factor needed by 


rats fed the sulfonamides and by 
monkeys fed synthetic diets is related 
to the L. casci factor, especiall}^ since 
the factor corrects an anemia in chicks. 
The final isolation of these factors will 
do much to give us a complete picture 
of the remaining B vitamins. 
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Medicine and the YJ ax— Edited by 
William H. Taliaferro. Chicago: Uni- 
versity of Chicago Press, 1943. 193 

pp. Price, $2.00. 

This admirable series of ten popular 
lectures was delivered in the spring of 
1943 by members of the faculty of the 
Division of the Biological Sciences of 
the University of Chicago under the 
sponsorship of the Charles R. Walgreen 
Foundation for the Study of American 
Institutions. The historical introduction 
to war medicine is by Dr. Arno B. Luck- 
hardt, Professor of Physiology. The 
subjects of Food, Chemotherapy, Ma- 
laria, Insects, Shock and Blood Substi- 
tutes, Aviation Medicine, Brain In- 
juries, Psychiatric Disorders, and Chem- 
ical Warfare are covered by Professors 
Paul R. Cannon, E. M. K. Gelling, 
William H. Taliaferro, Clay G. Huff, 
Alexander Brunschweig, Henry T. 
Rickets, A. Earl Walker, David Slight 
and Franklin C. McLean. The essays 
are intended to promote a wider dis- 
semination among the general public 
and the medical profession of basic in- 
formation concerning recent advances in 
war medicine. They cover the sub- 
jects briefly, although authoritatively, 
and can be recommended to public 
health workers who are not experts in 
these fields of medicine. 

George Baehr 

The Organization of Permanent 
Nation-wide Anti-Aedes aegypti 
Measures in Brazil — By F. L. Soper, 
D. B. Wilson, S. Lima, and W. Sd 
Antunes. New York: Rockefeller 
Foundation, 1943. 137 pp. 

This monograph is a highly detailed 
account of the organization instituted 
by the Brazilian Government and the 
• Rockefeller Foundation for the control 
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of the Aedes aegypti mosquito in Brazil 
stressing the particular problems en- 
countered both in rural and urban 
areas, and those peculiar to this species 
of mosquito. It would seem very de- 
sirable that the southern states here and 
the other South American republics 
should follow this leadership and adopt 
similar measures. 

The most significant fact revealed is 
the remarkable results obtained by the 
authors. For example, the incidence of 
houses with aedes in Natal was reduced 
from 10 per cent in 1931 to zero in 
1934. This, of course, will result in 
lowered yellow fever and dengue fever 
rates. 

The organization of the text could 
have been planned better. In the body 
of the work too many forms for inspec- 
tors, diagrams of flags, etc., are in- 
cluded. These could have been placed 
to more advantage in an appendix along 
with the intricate details of filling them 
out. The duties and responsibilities of 
the personnel are fully explained, but 
the sequence of this material is broken 
by the forms. 

Only one fault of omission can be 
readily found, namely, that there is 
nowhere any reference made as to the 
training of the inspectors who are the 
backbone of the organization. 

The problems of mosquito control 
and eradication are most vital at the 
present time, therefore this book should 
prove of great value to public health 
officials who are responsible for this type 
of work. Wilson G. Smillie 

Fundamentals of Personal Hy- 
giene— Fy Walter W. Krueger. (4th 
ed.) Philadelphia: Saunders, 1944. 
315 pp., ill. Price, $1.75. 

The preface to the fourth edition of 
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this book stales that the aim of the 
book is to “ motivate the student to 
formulate a rational health program and 
thus to acquire the art of living health- 
fully.” How far health teaching and 
reading books can help in such motiva- 
tion, the reviewer does not know. 

This book was definitely not written 
with the viewpoint of the youngster in 
mind. It neglects the natural self- 
interest of growing up and getting 
something out of life. It “ tells ” more 
than it teaches. The factual material 
presented is quite detailed regarding 
physical fitness. Very little can be 
learned about vision and hearing. The 
same is true regarding items on com- 
munity health. 

The chapters on the mouth, the skin, 
the feet, and especially health fads, 
fancies, and follies are adequately 
covered. There are two excellent chap- 
ters on “ Health of the Mind,” and one 
on " Hygienic Aspects of Sex,” but 
what a title. 

There are at least two serious mis- 
takes, both in the chapter on “ Sun- 
light and Health.” Ultra-violet rays' 
are described as a factor in preventing 
tooth decay and, an even more danger- 
ous statement, “ It is now believed by 
some investigators that sunlight may 
prevent death from cancer.” Since 
when do investigators merely “ be- 
lieve ”? They should know. Theories 
on prevention and cure should be 
omitted. 

It is beyond our understanding why 
in the list of “Topics for Oral or 
Written Discussion” included in the 
chapter on “ Health of the Mind,” was 
the question, “Would a fifth freedom; 
namely, the freedom of individual en- 
terprise, be of value for mental health 
as well as jor other reasons? ’’ (Italics 
ours.) 

Illustrations are supposed to help the 
reader to understand the text. Unfor- 
tunately, most of the illustrations are 
meaningless, inadequate, and poorly 


labeled. There are very few original 
drawings or photographs. Most of the 
pictorial material is second hand and 
from commercial sources. 

The bibliography is excellent and the 
book can be recommended for use by 
teachers but, in the interest of the men- 
tal hygiene of students, we hope it is not 
scheduled as required reading. 

Bkuno Gebhard 

Maurice Arthus’ Philosophy of 
Scientific Investigation: Prejace to 
Dc VAnaphylaxie a Vhnvmnite, Parts, 
1921. Translated jroni the French, 
with an Introduction by Henry E. 
Sigerist. Foreword by Warfield T. 
Longcope. Baltimore: Johns Hopkins 
Press, 1943. 26 pp. Price, $.75. 

Here in only seventeen pages is 
epitomized the full spirit of research. 
It is a translation of the preface of 
Arthus’ famous De VAnaphylaxie a 
ITmmunite. We owe a real debt of 
gratitude to Dr. W. T. Longcope, 
Professor of Medicine, and to Dr. Henry 
E. Sigerist, Professor of the History of 
Medicine at Johns Hopkins, for recog- 
nizing the scientific and literary value 
of this gem. Their ardent sponsorship 
and Sigerist’s colorful translation pro- 
vide its very appropriate setting. 

With deft precision. Arthus outlines 
the principles of all. experimental meth- 
ods:. “ Observe facts, conceive a 
hypothesis, determine its value through 
. . . experiments . . . give the interpre- 
tation . . . and ascertain the excellence 
of this interpretation through ' strict 
criticism; generalize the results experi- 
mentally. . . .” He gives a stern rebuke 
to those' who follow the primrose path: 

“ Seek facts and classify them . . . and 
you will be the workmen of science. 
Conceive or accept theories . . . and you 
will be their politicians.” 

The paper is not written negatively. 
Arthus shows that pitfalls are to be 
avoided by honesty, clarity, precision, 
and self criticism. The final exhorta- . 
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tion to independence and originality is' 
downright evangelical. 

This is a perfect gift to the young 
person who contemplates or has entered 
upon a scientific 'career. Arthus does 
not emanate the glamor of the pseudo- 
scientist but in this booklet provides an 
eternal inspiration and beacon. Sigerist 
most aptly describes Arthus’s service to 
the neophyte scientist; “ His honesty, 
his fanatical devotion to science, his in- 
sistence on originality and last but not 
least his method, still the most promis- 
ing one today, will provide them with 
guidance and will renew their faith in 
the dark hours of discouragement 
through which every researcher must 
go.” 

This attractive presentation by the 
Johns Hopkins Press is also sturdy. It 
is a booklet to be cherished and 
preserved. 

Charles Edward Smith 

Understanding Juvenile Delin- 
quency — Children’s Bureau Publica- 
tion 300. 52 pp. Price, $.10. 

Controlling Juvenile Delinquency 
— Children’s Bureau Publication 301. 
28 pp. Price, $.10. Washington: U. S. 
Department of Labor, Children’s Bu- 
reau, 1943. 

These helpful pamphlets complete a 
series of three issued by the U. S. 
Children’s Bureau on the recommenda- 
tion of the Children’s Bureau Com- 
mission on Children in Wartirne. As 
the war has progressed the problem of 
juvenile delinquency has become more 
and more acute. Communities through- 
out the country have been attempting 
to control juvenile delinquency with very 
little success in the present emergency. It 
is first necessary to have clearly in mind 
what juvenile delinquency really is, and 
the factors which contribute to it. 
These pamphlets meet both of these 
demands. 

It is pointed out that “ In wartime, 
as in peacetime, juvenile delinquency 


results ■ from - our failure to satisfy the 
basic needs of children and youth 
the need for security and for oppor- 
tunity for growth and development.” 

The factors contributing to delin- 
quency are well set forth in this series 
and the community resources which may 
be tapped are emphasized in the sec- 
tion on Prevention and Treatment. 
The pamphlets are practical rather than 
theoretical and deserve wide circula- 
tion at this critical time. 

Richard A. Bolt 

Health and Hygiene — By Lloyd 
Ackerman. Lancaster, Pa.: Jaques - 
Cattell Press, 1943. 895 pp. Price, 

$5.00. 

The author has attempted to provide 
a book that appeals to mature minds in 
all walks of life. He believes that insti- 
tutions of higher learning err in offering 
hygiene to freshmen, in that they are 
unprepared to understand the problems 
of health and disease and to grasp the 
possibilities of obtaining and maintain- 
ing health. 

The field of personal health is well 
covered, except that in the industries. 
Unusual emphasis is given to the role 
of the mental and emotional aspects of 
health. In fact, the reader is likely to 
come to the conclusion that these are 
the major factors in obtaining and 
maintaining health. 

After introductory chapters 'on the 
hygienic concept and the causative 
agents in health, disease, and death, the 
author treats of the evolution of health 
concepts and practices, and evaluates 
these. Next follow chapters on para- 
sitism and h 3 qDersensitiveness, nutrition, 
emotions and the intellect, and' the 
hygiene of the sexual life. Lastly he 
treats of the exogenous poisons and 
physical agents in their relation to 
health. 

The author is to be commended for 
presenting clearly both sides of contro- 
versial questions. The frequent use of 
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technical terms that are not familiar to 
the general reader leads to the sugges- 
tion that a glossary be added to this 
excellent treatise. 

The chapter on the evaluation of 
health procedures should be read widely 
by those who are skeptical of the 
methods of science. 

Edward C. Sciineidkr 

Allergy Anaphylaxis and Im- 
munotherapy — Basic Priticiplcs and 
Practice — By Bret Ratner, Baltimore: 
Williams & Wilkins, 1943. 834 pp. 

Price, $8.50. 

The book is described in tlic subtitle, 
“A treatise presenting the fundamental 
principles and practice governing the 
use of antisera, vaccines, toxoids, blood 
transfusions, blood substitutes and sul- 
fonamides, in the prevention and treat- 
ment of infectious diseases and of the 
allergic phenomena resulting from their 
use.” 

In Book I, the practitioner, who 
makes use of these prophylactic and 
therapeutic agents will find lucid and 
informative discussions of their nature, 
source, methods of preparation and of 
administration, in forty-odd infections. 
This part of the book should be a useful 
supplement to the chapters on infectious 
diseases in the textbooks of medicine 
and of the pediatrics. 

Book II contains an excellent com- 
prehensive, thoughtful, and practical 
discussion of serum allergy in all its 
phases. Drug allergy and transfusion 
reactions are covered briefly but ade- 
quately. There are few physicians, 
allergists excepted, who will not find 
this portion of the book illuminating 
and useful. 

There is little in Book III which is 
not found in the recent textbooks of 
allergy. 

On the whole, the book is worth 
while. It is well planned and well 
presented. A few minor criticisms are 
in order, however. The studies of 


Cooke, Loveless, Hampton, Sherman, 
et al., of the tliermostable or blocking 
antibody should certainly have been 
discussed. The studies of Karelitz and 
Glorig on serum sickness may have ap- 
peared too late (August, 1942), for in- 
clusion. The author’s arteriolar spasm 
theory of wheal formation has been dis- 
credited. Book III has more academic 
than practical interest. None of these 
detract significantly from the value of 
the book. Osc.ar Swineford, Jr. 

Ohio River Pollution Survey- — 
Final Report to thp.Ohio River Com- 
mittee. Federal, Security Agency, U. S. 
Public Health Service, Cincinnati, Ohio, 
1942. 793 pp. 

The final report of tlie U. S. Public 
Health Service has just been made to 
the Ohio River Committee. This com- 
mittee was 'appointed by the Secretary 
of War under authority granted by the 
River and Harbor Act of August 26, 
1937, to supervise a study of Pollution 
in the Ohio River Basin. The com- 
mittee consisted of a representative of 
the Corps of Engineers, United States 
Army, Brigadier General T. M. Robins 
(first representative was Brigadier Gen- 
eral Max C. Tyler) ; a member of the 
United States Public Health Service, 
R. E. Tarbett; and a non-government 
expert. Dr. Abel Wolman. The survey 
was designed to ascertain what pollur 
tion substances are being deposited, 
directly or indirectly, and the sources 
and extent of such deposits, with a view 
to determining the most feasible method 
of correcting and eliminating the 
pollution. 

In the Public Health Service report 
to the committee, separate statements 
are made on the findings for the main 
Ohio River, the minor tributary basins, 
and on 19 major tributary basins. The 
report includes 6 supplements, outlining 
in some detail the following phases of 
the study: Collection of Data on 
Sources of Pollution, Laboratory, Or- 
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ganization and Methods, Acid Mine 
Drainage, Industrial Waste Guides, 
Epidemiological Studies, Biological 
Studies. 

The report is especially significant 
because it is the first pollution study of 
a complete large river basin (including 
all of its tributaries) in the United 
States, covering some 204,000 square 
miles. A technical staff of 95 engineers, 
chemists, 'and bacteriologists, together 
with personnel from the various state 
health departments and the Tennessee 
Valley Authority, spent over 4 years in 
the collection and analyses of the data. 
These studies are valuable not only be- 
cause of the completeness of the data 
collected on the Ohio River Basin, but 
because the technics used will serve for 
many years as a guide for similar and 
comparable studies of other river basins. 
The Corps of Engineers has also made 
its report to the committee and a joint 
report with recommendations and cost 
estimates for comprehensive control 
measures has been made by the com- 
mittee to Congress as instructed in the 
Act. The complete report will be avail- 
able later in printed form. 

Alfred H. Fletcher 

Health for the Having — A Hand- 
book for Physical Fitness — By William 
R. P. Emerson, M.D. New York: 
Macmillan, 1944. 146 pp. Price, 

?1.75. 

The author dedicated this pocket 
size hook of 146 pages “ to the thou- 
sands of our youth whose greatest disap- 
pointment has been their rejection for 
active duty in all branches of our armed 
forces because of physical unfitness.” 
Since our future existence depends upon 
man power. Dr. Emerson emphasizes 
the necessity of improving physical and 
mental stamina. In 15 chapters he 
offers advice on how this can be done. 

The physician can correct physical 
defects, but the individual only can cor- 
rect faulty health habits. He states 


that “ after middle life our chances of 
reaching old age are no greater than 
50 or 100 years ago.” Therefore he 
explains what steps are necessary for 
individuals to take in order to prevent 
crippling degenerative diseases and also 
to attain and maintain high buoyant 
health. 

Discussion centers on such subjects 
as physical fitness examination, weight, 
blood pressure, health habits, starving 
amidst plenty, overwork, time budget- 
ing, the American school system and 
health, and longevity — 14 pages in the 
appendix give tables of various kinds. 
This is a book for lay adults. It 
touches briefly on many health subjects 
of common interest. 

W. W. Peter 

Physical Fitness for Boys — By 
Ben Miller, Karl W. Bookwalter, and 
George E. Schlafer. New York: Barnes, 
1943. 457 pp. Price, $3.00. 

Physical fitness teachers and super- 
visors are provided with a useful direct- 
ing instrument in this book. Provision 
for details of planning and evaluation of 
programs and of student progress are 
well indicated. Emphasis is placed on 
need for continuity of physical fitness 
programs in student development. Ac- 
tivities from which selection may be 
made for adequate programs under 
differing circumstances are offered. De- 
tails of administration, including a 
realistic proposal of record forms, 
represent a contribution. 

General legal and moral responsi- 
bilities of the school in physical fitness 
are brought forward, for instance, in 
school accidents. Suggestions for quali- 
fications of staff, improvement of staff, 
maintenance of morale, evaluation of 
instruction, and program promotion 
should be found useful. 

While basic individual health is men- 
tioned as a requisite in these programs, 
the text does not cover methods of se- 
curing the cooperation of public health. 
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medical, dental, nursing, and other 
health groups. Health evaluation of 
individuals and groups as a concomitant 
of physical fitness is not provided. Dis- 
ease prevention and health education in 
the program are inadequately treated. 
Provisions for handling those physically 
inadequate are not detailed. More ade- 
quate treatment of problems, such as 
fatigue and nutrition, in relation to 
physical efficiency, might well have been 
expected. Methodology and plans for 
coordination of school programs with 
community and industrial recreation or- 
ganizations might have been included. 

F. M. Hemphill 

A Guide to Practical Nutrition — 
Edited by Michael G. W old, M.D., and 
John H. Willard, M.D. Sponsored by 
the Comviitice on Nutrition and De- 
ficiency Diseases of the Philadelphia 
County Medical Society, Philadclphir . 
Pa., 1943. 98 pp. Distributed 

physicians. 

The Committee on Nutrition and De- 
ficiency Diseases of the Philadelphia 
County Medical Society has prepared 
for the medical profession a con- 
vincingly written 98 page book which 
is not just another recital of nutrition 
fundamentals. The points covered 
show the result of careful discrimina- 
tion whereby only facts which apply 
directly to the everyday medical prob- 
lems are included, with special emphasis 
on those subclinical conditions which 
are now recognized to be just as im- 
portant as a definite pathological 
deficiency disorder. 

Throughout the text is an appeal to 
every physician to use this newer 
knowledge of nutrition to educate the 
public to appreciate the importance of 
proper nutrition as a means of pro- 
moting the physical improvement of the 
individual for the welfare of America. 
“A Guide to Practical Nutrition is to 


be considered part of a program of 
public health education — not as a com- 
plete coverage of the field of nutrition.” 

Dr. Morris Fishbein says in the In 
troduction; “Until adequate knowl- 
edge of deficiency diseases and scientific 
nutrition becomes the property of all 
members of the medical profession, the 
utmost that can be accomplished in this 
field will not be accomplished.” 

The book consists of 13 papers 
ivritten by 12 different people, all but 
two of whom are physicians. One of 
these physicians who wrote the section 
on Nutritional Aspects of Dental Dis- 
ease also is^a dentist. Although the 
subject is addressed to the physician, 
the book will be of value to nurses, 
nutritionists, teachers of home eco- 
nomics, and others who have the back- 
ground to enable them to interpret its 
scientific terms. Lucy H. Gillett 

Expectantly Yours — A Book for 
Expectant Mothers and Prospective 
Fathers — By Mario A. Castallo, M.D., 
and Audrey Walz. New York: Mac- 
millan, 1943. 110 pp. Price, ?1.75. 

Among many books for expectant 
mothers and fathers, Expectaiitly Yours 
is unique in two ways: it gives more 
background, setting, and general orien- 
tation to maternity than is usual in 
such small space, and it is written 
definitely for the well-read, sensitive 
patient who can profit by information 
on a higher level of knowledge than is 
usually offered. The authors use such 
phrases as “ chemical affinity,” “ sali- 
vation,” “ involution,” and touch on 
such topics as sex determination, 
syphilis and gonorrhea, forceps de- 
livery, and caudal anestliesia. 

Withal, this work is practical, scien- 
tifically sound and direct, and it is so 
entertainingly written that it will not 
be put down. 

Dorothy Deming 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Sour Public Health Note — ^In 

1943, Mr. and Mrs. United States and 
most of the little U. S.’ers smoked 257 
billion (note the “b” please) ciga- 
rettes. The additional billions sent tax 
free to our soldiers are not counted. 
Per capita the annual figure is 1,877, 
and each year it increases hugely. 
Please complete your own annotation. 

Anon. Tobacco Consumption in the 
United States. J.A.M.A. 125,3:213 (May 20), 

1944. 

Germicidal Mists — ^Maintenance of 
glycol vapors in adequate concentration 
is possible in large spaces, but some 
means of air agitation is desirable, and 
a minimum relative humidity of 40 per 
cent is necessary. 

Bigg, E., el al. The Use of Glycol Vapors 
for Bacterial Control in Large Spaces. Am. 

J. M. Sc. 207, 3:361 (Mar.), 1944. 

Hospitals, Health Departments 
and Health — If health facilities — pre- 
ventive and curative — are to be dis- 
tributed equitably, there is need, in 
each country, for a national health 
service •with a central, or federal, 
agency responsible for all aspects of 
national hygiene. How hospitals might 
fit into this scheme is the nub of this 
paper. Though the arguments are 
persuasive, there will be some who will 
agree only that there should be a 
national health service in every coun- 
try — except the U.S.A. 

Draper, W. F. Hospitals in the Public 
Health Panorama. Pub. Health Rep. 59 
16:513 (Apr. 21), 1944. ’ 

Pudding’s Proof— In Iceland there 
is an epidemic of whooping cough 
about every 7 years. Almost every 


susceptible child catches it, then the 
conflagration dies out for lack of fuel. 
In the face of the latest visitation 5,000 
Reykjavik children were quickly vac- 
cinated. Percentage-wise this is what 
happened: compared to controls nearly 
6 times as many of the protected chil- 
dren escaped altogether; in each group 
half the children had mild infections 
(no whoop); mediumly severe infec- 
tions were twice as common among the 
controls; and gravely severe infections 
more than double. 

Duncal, N., ei al. Vaccination Against 
Whooping Cough. J.A.M.A. 125, 3:200 
(May 20), 1944. 

Gonorrhea Should Go — ^Another 
note reminding us that penicillin really 
does cure gonorrhea — if given in suf- 
ficient dosage. This is good news for 
the v.d. controllers, for the drug is now 
to be available for civilian use too, 
apparently. 

Ferguson, C., and Buchholtz, M. Peni- 
cillin Therapy of Gonorriiea in Men. J.A. 
M.A. 125, 1:22 (May 6), 1944. 

Department of Stray Facts — 
Miscellaneous information to add to 
your little store of knowledge: When 
rabbits are injected with diphtheric tox- 
oid incorporated in lanolin, antitoxin for- 
mation is enhanced and prolonged, as 
compared with plain toxoid. Paraffin 
oil enhances antibody formation against 
typhoid bacilli and killed tubercle 
bacilli have an additional synergistic 
effect. There isn’t much you can do 
wth this intelligence at the moment. 

Freund. J., and Bonanto, M. V. The 
Effect of Paraffin Ail, , Lanolin-like Substances 
and Killed Tubercle Bacilli on Immunization 
with Diphtheric Toxoid and Bad. Typhosum. 
J. Immunol. 48, 5:325 (May), 1944. 
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More Evidence That Generalized 
Nursing Is Practical — For twenty 
years Berkeley (Calif.) has carried on 
a unified, generalized nursing program. 
This report tells about the school, pub- • 
lie health, and visiting nursing services 
which each of the staff members per- 
forms. The plan is fundamentally 
sound and provides the community with 
the most efficient service at the lowest 
possible cost, concludes the writer. 

Gilcrest, E. W. a Unified Service of 
Long Standing. Pub. Health Nurs. 36, 4:164 
(Apr.), 1944. 

Alcoholism as a Public Health 
Problem — Part one gives promise that 
this series will be unusually interesting 
and provocative. It is a dissertation on 
present-day scientific research in the 
field of alcohol studies, the outgrowth 
of a good deal of pseudo-science under- 
taken to prove the wishful beliefs of 
pros or antis. What I like about the 
paper is its tone — it is written with a 
reasonableness that is most reassuring. 

Jellinek, E. M. Alcohol Research — ^Theo- 
retical and Practical. Pub. Health Nurs. 36, 
5:223 (May), 1944. 

Uses of Cancer Reports — Is the 
cancer reporting game worth the sta- 
tistical candle in respect to the light 
it sheds? The arguments against re- 
porting are well known and are fre- 
quently aired. There seems to be a 
good case for reporting in this account 
of three years’ experience in New York 
State. 

Levin, M. P. Cancer Reporting in New 
York State. New York J. Med, 44, 8:880 
(Apr. IS), 1944. 

“ Better Health for the People ” — 
What sort of black magic, do you sup- 
pose, boils up through that wholly 
imaginary line marking the Canadian- 
American border which permits the 
reasonable men on the north side, who 
govern the affairs of the Canadian 
medical association, to think and talk 


about public medical services with 
equanimity, while equally reasonable 
men south of the line, who decide the 
affairs of our medical association, see red 
whenever the word social medicine is 
mentioned? The paper prompting this 
impertinent speculation is about inte- 
grated healtli and medical services in 
Canada. 

Lewis, D. S., and Jackson, F. W. The 
Integration of Preventive and Curative 
Medicine in Health Insurance. Canad. Pub. 
Health J. 35, 3:99 (Mar.), 1944. 

Healthy Skepticism about Nutri- 
tion — A Doubting Thomas sp. Cana- 
densis looks critically at the spurious 
accuracy which seems to be the basis 
for a good many of the nutritional 
standards set up by certain Canadian 
authorities. Where, he asks, are the 
data to support the recommendation 
that a man must have 75 mg. of 
ascorbic acid, but a woman only 70 
mg.? That is only a single sample. 
One w'onders if our 'straight-faced, 
American pronouncements have been 
scrutinized with equal objectivity. 

McHenry, E. W. Recent Trends in Nu- 
trition. Canad. Pub. Health J. 35, 4:154 
(Apr.), 1944. 

About a Neglected Step-child — 
Time was when the educational movie 
enjoyed a prominent place in the affec- 
tions of us sanitarians. With certain 
notable exceptions among oul health 
agencies, it is safe to assume that health 
movies are being neglected today, yet 
American military authorities and 
Canadian and British civil authorities 
are making increasing use of training 
and documentary films. This paper 
suggests what may be wrong with our 
unsatisfactory health “ squeakies.” 

Nichtenhauser, a. Planned Health Film 
Production. J. Health & Phys. Educ. IS, - 
5:251 (May), 1944. 

Tomorrow’s Defenses against 
Disease — Pointing out the interde- 
pendence of military and civilian public 
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hygiene and the steps being taken to 
secure a healthy citizenry in support of 
a healthy soldiery, the Surgeon General 
suggests that the future of medicine 
may be in the hands of the thousands 
of physicians now in the military and 
naval services. Concentrated there are 
the youngsters who have the greatest 
stake in that future. Having become 
used to the best facilities of modern 
group medicine they may be loath to 
return to a “ horse and buggy ” medical 
economy. 

Parran, T. Teamwork on the Health 
Front. Mil. Surgeon. 94, 2:76 (Feb.), 1944. 

Antidote for Rose-colored Spec- 
tacles — ^We have started toward the 
greatest epidemic of gonorrhea that 
our country has ever experienced, says 
this man who sees all sides of this 
problem and warns against the easy 
assumption of cure after a brief course 
of sulfonamides. 

Pelouze, P, S. Gonorrhea; The Epidemic 
We Face. Ven. Dis. Inform. 2S, 3:76 
(Mar.), 1944. 

Enormous in Scope and Complex 
in Character — Eleven papers pre- 
senting up-to-the-minute solutions for 
problems in industrial health. Tuber- 
culosis, factory sanitation, nutrition, 
eyesight conservation, rehabilitation. 


and vocational training are some of the 
timely topics discussed in this sym- 
posium, which every interested health 
worker quite naturally will read. 

Seeger, S. J., et al. Sixth Annual Congress 
on Industrial Health. J.A.M.A. 125, 4:239 
(May 27), 1944. 

Without Benefit of Kenny — So 
much has been written about the su- 
periorities of the Kenny treatment, 
that there will be interest in the out- 
come of some recent Chicago chses in 
which orthodox methods were employed. 
Roughly, three-quarters of the patients 
had no, or barely detectible, residual 
weakness at the end of care. 

Sherman, M. S. The Natural Course of 
Poliomyelitis. J.A.M.A. 125, 2:99 (May 13), 
1944. 

Worms, et al . — From the parasite- 
infested corners of the earth our mili- 
tary personnel will return with a cumu- 
lative load of tropical diseases 
unequalled since the days of slave- 
trading, cheerfully prophesies this 
writer. What to do about protozoal 
diseases, and nematode, cestode, and 
trematode infestations is the timely 
burden of this paper. 

Weight, W. H. Present and Post-War 
Health Problems in Connection with Para- 
sites. Science. 99, 2568:207 (Mar. 17), 
1944. 
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Second Wartime Public Health Conference and 
SEVENTY-THIRD ANNUAL BUSINESS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
New York, N. Y., October 3-5, 1944 
Headquarters: Hotel Pennsylvania 


Rates Quoted by New York. Hotels 


Second Wartime Public Health Conference and Seventy-third Annual 
Business Meeting — October 3-5, 1944 


Headquarters: 

Pennsylvania, 7th Ave. & 33id St. 

Hotels near Hotel Pennsylvania: 

Governor Clinton, 7th Ave. & 31st St. 
Martinique, Broadway & 32 nd St. 

McAlpin, Broadway & 34th St. 

New Yorker, 8th Ave. & 34th St. 

Allerton House, 143 East 39th St. 

Allerton House for Women, 130 East S7th St. 
Ambassador, Park Ave. & 51st St. 

Astor, Broadway & 44th St. 

Barbizon (Women), Lexington Ave. & 63rd SI. 
Barclay, 111 East 48th St. 

Belmont Plaza, Lexington Ave. & 49th St. 
Beverly, Lexington Ave. & SOth St. 

Biltmore, Madison Ave. & 43rd St. 

Bristol, 129 West 48th St. 

Capitol, 8th Ave. & Slst St. 

Carlyle, Madison Ave. & 76th St. 

Chesterfield, 130 West 49lh St. 

Commodore, Lexington Ave, & 42 nd St. 
Concourse Plaza, Grand Concourse & 161st St. 
Cornish Arms, 311 West 23rd St. 

Essex House, 160 Central Park South 
Fifth Avenue Hotel, 24 Fifth Ave. (9th St.) 
Henry Hudson, 353 West 57th St, 

Kenmore Hall, 145 'East 23rd St, 

Lexington, 48th St, & Lexington Ave. 

Luxor Baths Hotel, 121 West 46th St. 

Midston House, 22 East 38th St. 

New Weston, Madison Avenue & 30th St. 
Paramount, 46th St. West of Broadway 
Park Central, 7th Ave. & SSth St. 

Patkside. 18 Gramercy Park South 
Piccadilly, 227 West 45th St. 

Plymouth. 143 West 49th St. 

President, 234 West 48th St, 

Prince George, 14 East 28th St. 

Roosevelt, Madison Ave. & 45th St. 

Shelton, 49th St. & Lexington Ave. 

Taft, 7th Avenue & SOlh St. 

Times Square, 43rd St. & Slh Ave. 

Tudor. 304 East 42nd St. ' 

Victoria, 7th Ave. & Slst St. 

Waldorf-Astoria, SOth St, & Park Ave. 
Warwick, S4th St. & 6th Ave. 

Wellington, 7th Ave. & SSth St. 

Woodstock, 127 West 43td St. 


Rooms Without Bath Rooms With Bath 


Single 

Double Single 

Double 


$3.8S- 6.6D 

$S.S0- 8.80 




3.30- S.SO 

4.40- 7.70 

$2.00-2.50 

$3.00-4.00 

2.75- 5.85 

3.85- 5.95 

2.20-2.75 

3.85-4.40 

3.30- 6.60 

4.95- 8.80 



3.85- 8.80 

S.50-11.00 

2.00-2.25 


2.75- 3.00 


2,00-2.50 


3.00- 3.50 




6.00- 8.00 

$8.00-10.00 



3.50- S.OO 

6.00- 8.00 

2.00-2.75 

3.50-4.50 

3.25- 3.75 

4.50- S.SO 



6.00- 7.00 

8.00-10.00 



4.00- 5.50 

6.00- 8.00 



S.OO- 6.00 

7.00- 8.00 



S.50-12.00 

7.50-14.00 

1.75-2.00 

3.00 

2.50- 4.00 

3.50- 6.00 

2.50 


3.50- 4.00 

S.OO- 6.00 



6.00- 7,00 

S.OO- 9.00 

1.50-2.00 

2.50-3.00 

2. SO- 3.00 

4.00- 6.00 



5.50- 5.50 

5.50- 8.80 



3.50- 4.50 

S.SO- 6.50 



2.25- 3.00 

4.00- •4.25 



6.00- 8.00 

8.00-10.00 



S.OO- 6.00 

7.00- 8.00 



2.50- 3.00 

3.50- 5,00 

1. 50-2. 00 

2.50-3.00 

2.00- 3.50 

3.50- S.OO 



4.00- 6.00 

6.00- 8,00 



2.2S- 2.75 

4.50- S.SO 

2.25-2.50 


3.50 

4.00- 4.50 



4.00- 6,00 

6.00- 9.00 



3.00- 4.50 

4.00- 8.00 



4.00- S.OO 

6.00- 8.00 

2.25 


2.75- 3.30 

S.OO- 6.00 



3.00- 4.00 

4.50- 6.00 



2.50- 3.50 

4.00- S.OO 



2.50- 4.00 

4.00- S.OO 



2.50- 4,00 

4,00- 7.00 



4.50- 8.00 

6.50-12.00 

2.50 


3.50- S.OO 

S.OO- 7.00 

2.00-2.50 

3.50-4.00 

2.50- S.OO 

3 50- 8.00 

2.00-2.50 

3.OO-3.S0 

2.25- 3.00 

4.00- S.OO 



2.50- 4.00 

4.00- 6.00 



3.00- 4.00 

4.50- 7.00 



7.00-10.00 

10.00-12.00 



S.OO- 6.00 

7.00- 8.00 

2.0O-2.S0 


3.00- S.OO 

4.00- 7.00 

3.SO-4.00 

3.00- S.OO 

4.00- 7.00 
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APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They hove 
requested affiliation with the sections indicated. 


Health Officers Section 
Charles F. Atkinson, M.D., Court House, 
Traverse City, Mich., Director, Grand 
Travcrse-Lcelanau Health Dept. 

Douglas B. Avison, M.D., D.P.H., 293 Ethel 
St., Kelowna, B. C., Canada, Director, 
Okanagan Valley Health Unit 
Benjamin W. Black, M.D., 2701 14th Ave., 
Oakland 6, Calif.,- Alameda County Medical 
Director 

Alvin R. Christopherson, D.M.D., 805 

Tribune Bldg., Salt Lake City, Utah, Mem- 
ber, State Board of Health 
William D. Cutsungavich, M.D., Holden, 
Alta., Canada, Medical Officer of Health, 
, Holden Health Unit 

Abe J. Davis, M.D., Richmond County 
Health Dept., Augusta, Ga., Commissioner 
of Health 

George M. Downard, Ph.C., 315 U. S. Custom 
House, Portland 9, Ore., Inspector, U. S. 
Food and Drug Administration 
John R. Francella, M.D., 227 E. Chestnut 
St,, Coatesville, Pa., Health Officer 
Dudley Glen-Campbell, M.B., D.P.H., Tuber- 
culosis Clinic, Kingston, Jamaica, B.W.I., 
Asst. Tuberculosis Officer, Jamaica Govern- 
ment 

Morris Gordon, M.D., 3224 Grand Concourse, 
New York, N. Y., Tuberculosis Clinician, 
Bureau of Tuberculosis, Dept, of Health 
Carl E. Hill, M.D., 5248 Yonge St., Willow- 
dale, Ont., Canada, Medical Officer of 
Health, Township of North York 
Bernard Hochfeldcr, M.D., 809 Pere Mar- 
quette Bldg., New Orleans 12, La., Physician 
John B. Hozier, M.D., M.P.H., 8 Kilsyth 
Terrace, Brookline, Mass., Surgeon, U. S. 
Public Health Service ; Director, Genito- 
Infectious Division, Massachusetts Dept, of 
Public Health 

James E. Johnson, M.D., Health Center, 708 
Lexington Ave., Fort Smith, Ark., Director, 
City-County Health Unit 
Harold M. Johnston, M.B., M.P.H., Island 
Medical Office. Kingston, Jamaica, B.W.I., 
Malaria Officer, Government of Jamaica 
Herbert S. Lawrence, D.P.H., Port Maria, 
Jamaica, B.W.I., Health Officer, St. Mary 
Government Medical Service 
Hyacinth Lightbourne, M.B., D.P.H., 187 
Mountain View Ave., Liguanea, Jamaica, 
B.W.I., Medical Officer of Health, Jamaica 
Medical Service 


John A. Lindquist, M.D., 300 S. 7th St., City 
Hall, Springfield, III., Director of Health 
Albert F. Litzenburger, M.D., 411 Pearl St., 
Boyne City, Mich., Director, Dist. No. 3, 
Michigan Dept, of Health 
Capt. Stephen K. Molnar, M.C., 17010 Tire- 
man, Detroit 10, Mich., Sanitation Officer 
Percival C. Murray, M.D., M.P.H., Island 
Medical Office, Kingston, Jamaica, B.W.I., 
Medical Officer of Health, Government 
Medical Service 

Alfred A. Peat, M.B., M.P.H., Spanish Town, 
Jamaica, B.W.I., Medical Officer of Health, 
Jamaica Government 

Dr. Miguel Silva-Martinez, Estacion de 
Adiestramiento Sanitario, Coatepec, Vera 
Cruz, Mc.\ico, Asst. Director, Health Train- 
ing Center 

Tennyson B. Sinclair, M.D., D.P.IL, Port 
Antonio, Janiaica, B.W.I., Health Officer, 
Island Medical Dept. 

Edward J. Valentine, M.B., D.P.H., Falmouth, 
Jamaica, B.W.I., Medical Officer of Health, 
Jamaica Government Medical Service 
H. Garner Wright, M.D., County Court 
House, Bellingham, Wash., Health Officer, 
Whatcom County Health Dept. 

Otis W. Yeager, M.D., 14fh Ave. and Lake 
St., San Francisco, Calif., Medical Officer, 
Plague Suppressive Measures, U. S. Public 
Health Service 

Laboratory Section 

Josephine Alsworlh, 440 Winton St., Jackson, 
Miss., Bacteriologist, State Board of Health 
Leonard E. Arnold, M.D., D.P.H., 4 Ripon 
Road, Cross Roads, Jamaica, B.W.I., Asst. 
Government Pathologist and Bacteriologist, 
Government of Jamaica 
Lenora J. Burditt, 5911 Grand Ave., River- 
side, Calif., Student, University of 
California 

Major Harry E. Carnes, M.C., Exec. Officer, 
U. S. Army Medical Laboratory 
Virgil F. Chapman, Health Dept., City Hall, 
Dubuque, Iowa, Sanitary Bacteriologist 
William E. Clapper, Ph.D., University of 
Utah, Salt Lake City, Utah, Asst. Professor 
of Bacteriology 

Anne Craig, 1339 North State, Jackson, Miss., 
Medical Technician, State Board of Health 
Cornelia E. Dingle, 306 Riverway, Boston 15, 
Mass., Bacteriologist, State He.alth Dept. 
Richard Eglinton, 1179 Main St., Hartford 
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1, Conn., Chief Microbiologist, Bureau of 
Laboratories, State Dept, of Health 
Kelly H. Eldredge, 1862 Lake St., Salt Lake 
City, Utah, Teacher of Bacteriology, Uni- 
versity of Utah 

June F. Gaffney, 1865 Clay St., San Fran- 
cisco 9, Calif., Laboratory Technician, 
Southern Pacific General Hosp. 

Lt. Milton Goldin, Sn.C., Laboratory Officer, 

U. S. Army Hospital 

Martha K. Hohl, 1834 Delaware St., 
Berkeley 3, Calif., Bacteriologbt, Div. of 
Labs., State Dept, of Health 
Kathleen Hussey, Ph.D., 600 W. 168th St., 
New York, N. Y., Research Assoc, in 
Parasitology, DeLamar Institute of Public 
Health 

Barbara J. Klever, 1341 S. Parton St., Santa 
Ana, Calif., Laboratory Technician, Orange 
County Health Dept. 

Barbara Lang, Box 36, Poquonock, Conn., 
Sanitary Chemist, State Dept, of Health 
Thomas L.' Martin, Ph.D., 20 E. 9 North, 
Provo, Utah, Prof, of Bacteriology, 
Brigham Young University 
Martha Michelbacher, Ph.G., 1701 Thousand 
Oaks Blvd., Berkeley 6, Calif., Bacteri- 
ologist, State Dept, of Public Health 
Rosemary L. Noakes, 1307 Second Ave., San 
Francisco 22, Calif., Laboratory Technician, 
G. W. Hooper Foundation for Medical 
Research 

Jose E. Ortiz, St. Lukes Hospital, Ponce, 
Puerto Rico, Medical Technologist 
Mrs. Quay DeBure Rice, 1S4 Mills Ave., 
Spartanburg, S. C., Medical Technician, 
Laboratory, Station Hospital, Camp Croft 
Lillian Rodofsky, 27 Summer St., Revere, 
Mass., Asst, in Bacteriology Dept., Tufts 
nodical School, Boston 
Mary E. Rymer, 751 E. Platte Ave., Colo- 
rado Springs, Colo., City Chemist and 
Bacteriologist 

Lt. Benjamin Shapiro, Sn.C., 101st General 
Hospital, Camp Grant, 111., Laboratorv 
Officer 

Mildred B. Talley, 909 Wood Ave., Waco, 
Tex., Junior Serologist, Waco McLennon 
County Health Unit Lab. 

Shirley E. Wilson, 2846 Forest Ave., Berkeley, 
Calif., Bacteriologist, Div. of Labs., State 
Health Dept. 

I. Jaques Yetwin, M.D., 148 Crescent St., 
Waltham 54, Mass., Assoc. Prof, of Para- 
sitology and Tropical Medicine, Middlesex 
University School of Medicine 

Vital Statistics Section 

Karl F. Heiscr, Ph.D., 203 State Office Bldg., 
Hartford, Conn., Director of Research, 
Public Welfare Council ’ 


Betty W. King, 614 Central, Salinas, Calif., 
Vital Statistician, Monterey County Health 
Dept. 

Helen Maher, Tennessee Valley Authority, 
Chattanooga, Tenn., Statistician, Health 
and Safety Dept 

Engineering Section 

Capt. Amos J. Alter, P. 0. Box 2868, Juneau, 
Alaska, Passed Assistant Sanitary Engineer, 
U. S. Public Health Service 
William C. Blankenship, Pulaski County 
Court House, Little Rock, Ark., County 
Sanitarian, Pulaski County Health Dept. 
Paul J. Cerny, 603 B.M.A. Bldg., Kansas 
City 8, Mo., Sanitary Engineer (R), U. S. 
Public Health Service 

Irving F. Gaskin, Office of the Medical 
Officer of Health, Siparia, Trinidad, B.W.I., 
Sanitary Inspector, Government Sanitary 
Services 

William V. Hickey, 757 7th Ave., Salt Lake 
City, Utah, Chief Sanitarian, City- Board 
of Health 

Malcolm C. Hope, MS., 603 B.M.A. Bldg., 
Kansas City 8, Mo., Passed Assistant Sani- 
tary Engineer (R), U. S. Public Health 
Service 

William A. Legwen, MS., P. 0. Box 1095, 
Macon, Ga., Passed Assistant Sanitary 
Engineer (R), U. S. Public Health Service 
Harold B. Robinson, M.S., 617 Colorado 
Bldg., Denver 2, Colo., Passed Assistant 
Sanitarian, U. S. Public Health Service 
Darold W. Taylor, 2124 N. Nevada, Colorado 
Springs, Colo., Asst. Sanitarian (R), U. S. 
Public Health Service 

George P. Umberger) 2230 K. St., Sacra- 
mento, Calif., Sanitarian, Sacramento 
County Health Dept. 

Joseph E. Williams, Summerlee Ave., Oak 
Hill, "W. Va., Sanitarian, State Health 
Dept. 

Industrial Hygiene Section 
Arthur V. Diedrich, D.D.S., 14015 Gratiot 
Ave., Detroit S, Mich., Chairman, Indus- 
trial Dental Programs Committee, State 
Dental Society 

Lt. Col. Jean S. Felton, M C., Station Dis- 
pensary, Fort Mason, Calif., Industrial 
Medical Officer 

J. Brennan Gisclard, MS., 727 N. Capitol 
Ave., Lansing 6, Mich., Chief Chemist, 
Bureau of Industrial Hygiene, State Dept, 
of Health 

Paul D. Halley, 1584 E. Washington St., 
Charleston 1, W. Va., Assoc. Industrial 
Hygienist, State Health Dept, 

Gertrude A. Stewart, RN., 4801 Connecticut 
Ave., N.W., Washington, D. C., Supervisor, 
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Medical Dept., International Business 
Machines Corp. 

N. A. Talvitic, 631 Second Avc., West, 
Seattle 99, Wash., Industrial Hygiene 
Chemist, State Dept, of Health 
Ella Mae Watson, R.N., 1430 Sacramento 
St., San Francisco 9, Calif., Industrial 
Nursing Consultant, State Dept, of Public 
Health 

Food and Nutrition Section 
Diamond A. Ballin, M.A., SS Shattuck St., 
Boston, Mass., Student, Harvard School of 
Public Health 

William J. Darby, Ph.D., Box 1042, Chapel 
Hill, N. C., Director of Medical Nutrition, 
State Board of Health 
Clarence L. Edwards, Quincy Health Dept., 
Quincy, Mass., Food Inspector 
Dorothy W. Gaunt, ISOS Harrison Blvd., 
Boise, Idaho, Nutritionist, American Red 
Cross 

Walker L. Loving, Ph.D., 61S Volunteer 
Bldg., Atlanta, Ga., Assoc. Sanitarian, U. S. 
Public Health Service 

Maurine Meier, 3200 Eastern, Oklahoma City, 
Okla., Nutritionist, State Health Dept. 

Maternal and Child Health Section 
George F. Davidson, Ph.D., 24S Cooper St., 
Ottawa, Canada, Exec. Director, The 
Canadian Welfare Council 
Lucille J. Marsh, M.D., 3326 Park, Jackson- 
ville, Fla., Director, Bureau of Maternal 
and Child Health, State Board of Health 

Public Health Education Section 
Madge Bartlett, P. O. Box 3S4S, Orlando, Fla., 
Exec. Sec., Orange County Tuberculosis and 
Health Assn. 

Gladys T. Daniloff, 604 Mission St., San 
Francisco S, Calif., Exec. Sec., Heart Com- 
mittee, San Francisco Tuberculosis Assn. 
Arthur H. Estabrook, Ph.D., Room 607, 311 
S. Juniper St., Philadelphia, Pa., Sec., 
Mental Hygiene and Public Health Division', 
Public Charities Assn, of Pennsylvania 
D. Frank Holtman, Ph.D., University of 
Tennessee, Knoxville, Tenn., Prof, and 
Head of Dept, of Bacteriology 
Frederick E. Kidder, Castaner General Hos- 
pital, Adjuntas, Puerto Rico, Director, 
Public Health Program 
Laurence R. Kirk, 2233 N. St., Sacramento, 
Calif., Exec. Sec., Sacramento Tuberculosis 
Assn. 

Mary E. Leonard, 15 Crockett Ave., Dor- 
chester 24, Mass., Health Education 
Worker, Southern Middlesex Health Assn. 
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Randall R. MacLean, M.D., Provincial Men- 
tal Hospital, Ponoka, Alta., Canada, Gen- 
eral Medical Supt. 

Jay E. McCarthy, Room 521, Phelan Bldg., 
San Francisco 2, Calif., Health Educator, 
State Dept, of Public Health 
Marion L, Meigs, 5 Lodge St., Albany 7, 
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Robert E. Nims, 824 Fayette Ave., Spring- 
field, 111., Film Exhibits Technidan, State 
Dept, of Public Health 
Arthur C. Painter, 33 Hunt St., San Fran- 
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Dr. Jose L. Pineda, International House, 
Berkeley, Calif., Director of Malaria Con- 
trol, Inter-American Cooperative Health 
Service 

Miriam Rogers, The Stamford Hospital, 
Stamford, Conn., Tumor Clinic Sec. 
Henriette Strauss, Dept, of Preventive Medi- 
cine, 613 N. Wolfe, Baltimore 3, Md., 
Director of Visual Health Education, Johns 
Hopkins Medical School 
Margaret A. Walcott, M.A., 203 County 
Court House, Pensacola, Fla., Exec. Sec., 
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La., Field Supervisor, Child Welfare and 
Community Health Assn. 

Lora I. Battin, 327 Broadway, Quincy, 111., 
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Zone Health Dept. 

Alice Christianson, M.P.H., 303 Greem^od, 
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Consultant, U. S. Public Health Service 
Idabel Durgan, R.N., 323 N. Cleveland St., 
Orange, Calif., Director of Public Health 
Nurses, Orange County Health Dept. 
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Santa Rosa, Calif., Supervisor of Public 
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Grace W. Fisher, R.N., Ravenswood, W. Va., 
Public Health Nurse, State Health Dept. 
Helen E. ICinney, A.M., 6172 Delafield Ave., 
New York 63, N. Y., Instructor, Public 
Health Nursing Dept., Seton Hall College 
Nettie Kirchhoff, R.N., Nursing Div., State 
Dept, of Health, Austin, Tex., Field Super- 
vising Nurse 

Ruth Laine, 1822 Unionport Rd., New York, 
N. Y., Supervisor of Welfare Room, Ameri- 
can Red Cross 

Christine Mackenzie, M.A., R.N., 1433 
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Lincoln Way, San Francisco. 22, Calif., 
Asst. Prof, in PubUc Health Nursing, Uni- 
versity of California 

Lida S. Murphy, R.N., P. 0. Box 71, Lake- 
port, Calif., Lake County Public Health 
Nurse 

Christiana Olafson, R.N., Hays Sub-Agency, 
Hays, Mont., Public Health Nurse, U. S. 
Office of Indian Affairs 
Coretta Pharris, 640 Brady St., Apt. 202, 
Dearborn, Mich., Staff Nurse, Wayne 
County Health Dept. 

Anne Poore, R.N., 114 Morningside Drive, 
New York, N. Y., 'Asst. Supervisor, Henry 
Street Visiting Nurse Service 
Jane B. Taylor, R.N., 703 Harrison St., 
Topeka, Kans., Venereal Disease Nursing 
Consultant, State Board of Health 
Maisie Wetzel, M.S., 1206 S.W. Gibbs, Port- 
land, Ore., Asst. Director of Nursing Edu- 
cation, University of Oregon Medical 
School 

Charlotte E. Wilson, 242 Glendale Blvd., 
New Orleans 20, La., Supervisor of Nurses, 
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Lulu K. Wolf, R.N., 2014 Cedar Lane, Nash- 
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Vanderbilt University School of Nursing 

Epidemiology Section 
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Philadelphia 2, Pa., Chief, Div. of Tuber- 
culosis, City of Philadelphia 
W. Derrel Hazlehurst, M.D., County Health 
Dept., Fayetteville, N. C., Passed Assistant 
Surgeon, U. S. Public Health Service 
Major Oliver R. McCoy, M.C., 2806 31st St., 
S.E., Washington, D. C., Director, Tropical 
Disease Control Div., Office of the Surgeon 
General, U. S. Army 

Lt. Col. Thomas H. Sternberg, M.C., 1818 
H. St., N.W., Washington, D. C., Director, 
Venereal Disease Control Div., Preventive 
Medicine Service, Office of the Surgeon 
General, U. S. Army 

Major Douglass W. Walker, M.C., 4816 29th 
St., South, Arlington, Va., Exec. Officer, 
Preventive Medicine Service, Office of the 
Surgeon General, H. S. Army 
Luke M. Watson, M.B., M.P.H., Health 
Dept., Kingston and St. Andrew, Cross 
Roads P. O., Jamaica, B.W.I., Medical 
Officer of Health 

Charles C. Wedderburn, M.B., M.P.H., 4 
Stanton Terrace, Liguanea P. O., Jamaica, 
B.W.I., Venereal Disease Control Officer, 
Jamaica Government Medical Serwee 
Herbert A. Wenner, M.D., Yale University 
Dept, of Prev. Med., New Haven, Conn., 
Instructor in Preventive Medicine 


School Health Section 

Abraham Braverman, M.D., 1931 Vyse Ave., 
Bronx, N. Y., Medical Inspector of Schools, 
City Health Dept. 

Margaret A. Cree, 509 Phelan Bldg., San 
Francisco, Calif., Maternal and Child 
Health Nursing Consultant, State Dept, of 
Public Health 

William J. Dougherty, M.D., 101 N. Rail- 
road Ave., Frackville, Pa., Medical Inspec- 
tor, Frackville Schools 
Herman B. Katzman, M.D., 665 Ocean Park- 
way, Brooklyn, N. Y., Cardiologist, City 
Health Dept. 

Philip Ollstein, M.D., 1015 Washington Ave,. 
Brooklyn 25, N. Y., Supervising School 
Physician, City Health Dept. 

Virginia M. Palmer, M.D., 2 Herbert Ave., 
White Pla_ins, N. Y., School Physician, 
White Plains Public Schools 
Ethel H. Priest, M.D., Napa Junior College, 
Napa, Calif., School Physician 
Clara S. Shepherd, M.D., City Health Board, 
City Hall, Lansing, Mich., School Physician 
Lloyd E. Webster, M.A., 808 North Spring 
St., Los Angeles 12, Calif., Director, Div. 
of School Health Education, Los Angeles 
County Schools 

Dahlia Whitbourne, M.B., Public Health 
Office, Cross Roads P. 0., Jamaica, B.W.I., 
Asst. Medical Officer of Health, Kingston 
and St. Andrew Corp. 

Dental Health Section 

Max K. Baklor, D.D.S., 2201 Eutaw Place, 
Baltimore 17, Md., Lecturer in Dental 
Hygiene, School of Nursing, Sinai Hospital 
Dr. Stanley C. Brown, Ithaca, Mich., Dentist 
Russell W. Bunting, D.D.S., 916 Church St., 
Ann Arbor, Mich., Dentist 
L. A. Cadarette, D.D.S., 630 E. Jefferson, 
Detroit 26, Mich.. Dentist , 

Crown O. Diehl, D.D.S., 208 Professional Arts 
Bldg., Hagerstown, Md., Vice President, 
Washington County Public Health Assn. 
Kenneth R. Gibson, D.D.S., M.S.P.H., 660 
Frederick St., Detroit 2, Mich., Director of 
Dentists, Childrens Fund of Michigan 
Sophie Gurevich, D. C. Health Dept., 300 
Indiana Ave., N.W., Washington 1, D. C., 
Senior Public Health Dental Hygienist, 
Bureau of Dental Services 
Herbert F. Hess, D.D.S., 9400 Euclid Ave., 
Cleveland, Ohio, Asst. Supervisor of 
Mouth Hygiene, Cleveland Public Schools 
Phoebe Jarvi, 2750 North Cramer St., Mil- 
waukee 11, Wis., Dental Hygienist, Mil- 
waukee Childrens Hospital 
Walter C. McBride, D.D.S., 660 Fisher Bldg., 
Detroit 2, Mich., Dentist 
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Frank J. McClure, Ph.D., National Institute 
of Health, Bethesda, Md., Senior Biochemist 
John P. Riedel, D.D.S., P. 0. Box 448, Fresno 

9, Calif., Supervising Dentist, State Dept, 
of Public Health 

Thomas N. Talty, D.D.S., 1535 S. Kimbrough, 
Springfield, Mo., Staff Member, Metro 
Dental Clinic 

Dr. Drew H. Turner, Box 210, Jacksonville, 
Fla., Director, Bureau of Dental Health, 
State Board of Health 
Marcus L. Ward, D.D.S., 1308 Cambridge 
Rd., Ann Arbor, Mich., Johanathan Taft 
Professor of Dentistr}', School of Dentistry, 
University of Michigan 

Umffiliatctl 

Charlotte Andress, AM.., 6151 South Dre.xcl, 
Chicago, 111., Instructor, Dept, of Public 
Health Nursing, Loyola Univ. 

George Bugbee, 18 E. Division St., Chicago 

10, 111., Exec. Sec., American Hospital Assn. 
Seymour M. Father, M.D., San Francisco 


Hospital, Portero and 23rd St., San Fran- 
cisco, Calif., Teacher, University of Cali- 
fornia Medical School, Dept, of Medicine 

James Lieberman, D.V.M., 29-05 Parsons 
Blvd., Flushing, N. Y. 

Helen Pauli, 1228 N. Broadway, Santa Ana, 
Calif., Physiotherapist, County Health 
Dept. 

Mildred C. J. Pfeiffer, M.D., 6830 Old York 
Rd., Philadelphia 26, Pa., Physician, Com- 
munity Health Center 

DECEASED MEMBERS 

Meta DeLoache, Paterson, N. J., Elected 
Member 1941, Public Health Education 
Section 

Aurelia B. Potts, R.N., Nashville, Tenn., 
Elected Member 1928, Elected Fellow 1934, 
Public Health Education Section 

Dr. Rafael Silva, Mexico City, Mc.xico, • 
Elected Member 1930, Health Officers 
Section 


Clifford C. Young, D.P.H. 


Dr. C. C. Young, for many years 
Director of Laboratories, Michigan 
State Health Department, died on 
June 5. 

Dr. Young was born in Kansas, and 
educated at the University of Rochester 
and the University of Kansas. He re- 
ceived the degree of Doctor of Public 
Health from the University of Michigan 
in 1924. His vision and energy have 
placed the Michigan State Health 
Department Laboratories among the 


most outstanding in the country. 

Dr. Young was elected to member- 
ship in the Association in 1912. He 
was a charter Fellow. He served three 
terms on the Governing Council, was 
Chairman of the Laboratory Section in 
1928, and Chairman of the Comrhittee 
on Meetings and Publications from 
1930 to 1935. He was a member of the 
Executive Board at the time of his 
death, having been elected for a three 
year term in 1941. 


CLOSING DATE FOR SUBMITTING FELLOWSHIP APPLICATIONS 

Members who may be interested in applying for Fellowship in the A.P.H.A. 
are hereby advised that Fellowship applications should be received by the 
Central Office not later than August 1, to insure consideration at the Second 
Wartime Public Health Conference and 73rd Annual Business Meeting to be 
held in New York October 3 to 5. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a cleannghous 
on employment. This is a service of the Association conducted without expense to 

regisuy oFpersons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 


POSITIONS 

Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$4,500-$5,031 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Michigan announces civil service posi- 
tions now open for orthopedic public 
health nurse, Grades II and III classes 
with the Michigan Crippled Children’s 
Commission. Salary range: Grade II 
$230 to $270 per month; Grade III $280 
to $340 per month. Grade II not under 
23, Grade III not under 25. Must have 
completed course in orthopedic nursing or 
physical therapy in approved school. For 
Grade III position a full-time course of 
at least 9 months’ duration is required. 
Must have 3 years’ experience in public 
health nursing, one year of which shall 
have been in supervisory capacity. For 
Grade III position one additional year of 
nursing and one additional year of super- 
visory experience required. Eligibility 
for certificate in public health nursing 
and registration as a nurse in Michigan. 
For further information write Michigan 
Civil Service Commission, 310 No. Grand 
Ave., Lansing 4, Mich. 

Wanted: Medical Social Worker for 
Dept, of Health, Peoria, 111. Address 
Director Maternal and Child Health, 
Dept, of Health, Peoria, 111. 

Industrial Hygiene Toxicologist. Calls 
for person of chemical or chemical en- 
gineering background. Position, . super- 
vising of chemical work of industrial 
hj'giene service and industrial hygiene 
laboratory; designing special apparatus for 
field studies on occupational disease prob- 
lems; conducting field and laboratory 
analyses of toxicological exposures in in- 
dustry; keeping records, interpreting re- 
sults and preparing records. Require- 
ments, knowledge of chemical laboratory 
methods and equipment; procedures for 
qualitative and quantitative analysis of 
organic and inorganic chemistry; knowl- 
edge of chemical methods of determining 


AVAILABLE 

toxic materials in ^ industry; familiarity 
with petrographic methods of mineral- 
ogical analysis. Immediate temporary 
appointment will be made, to be followed 
later by civil service examination to de- 
termine permanent status. Salary $2,900 
base, plus $100 a year war adjustment, 
or total of $3,000 per year. Travel ex- 
penses also allowed. Must be U. S. 
citizen. Resident of any state may 
apply. Write J. Lynn Mahaffey, M.D., 
Director of Health, State Department 
of Health, Trenton 7, N. J. 

, Wanted: Public Health Nurse. Sal- 
ary $175 per month and full maintenance, 
plus $25 per month for car expense. Must 
furnish own car. Write Paul D. Crimm, 
M.D., Director Boehne Tuberculosis 
Hospital, Evansville 12, Ind. 

Assistant Sanitarian in well established 
Ohio department of health. Minimum 
experience 2 years required. Merit sys- 
tem prevails. Salary $i,800-$2,400. Write 
Box K, Employment Service, A.P.H.A. 

Wanted: A physician with venereal 
disease control experience to assume 
directorship of the Bureau of Venereal 
Diseases in a large northeastern city. 
Salary $4,500-$5,000 per year, plus cost of 
living adjustment and travel allowance. 
Box E, Employment Service, A.P.H.A. 

Wanted: Physician (male), American 
citizen, draft exempt, trained in pediatrics, 
for a 3 year position as chief resident and 
research assistant in fine pediatric tuber- 
culosis hospital, New York. Good salary 
and maintenance. Only one intensely 
interested in research need apply. Send 
full details of qualifications and photo- 
graph. Box R, Employment Service, 
A.P.H.A. 

Wanted: X-ray technician to travel 
with portable x-ray unit taking chest 
x-rays at tuberculosis case finding clinics. 
Includes both industrial and school sur- 
veys. Salary $35 per week plus travel 
and maintenance .when away from head- 
quarters. Address Box M, Employment 
Service, A.P.H.A. 


[Sll] 
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Physician wanted as Director of Ma- 
ternal and Child Hcaltii in western 
county healtli department. Preferably 
with training in pediatrics and venere- 
ology. Some venereal disease control 
work also. Man preferred but woman 
considered. Must be in good health. 
Salary $4,500 per year with car and ex- 
penses furnished. Position for duration 
of war. Address Box S, Emploj'ment 
Service, A.P.H.A. 

Tuberculosis Association in large west- 
ern city seeks a director of medical social 
work. Attractive position now open in 
agency with a dynamic program closely 
related to official groups. Address Box 
D, Employment Service, A.P.H.A. 

U. S. Indian Service seeks physicians 
for service in the United States and 
Alaska. Address Office of Indian Affairs, 
Health Division, Merchandise Mart, 
Chicago 54, 111. Application blanks will 
be furnished upon request. 

St. Louis, Mo., Health Division, Indus- 
trial Hygiene . Service, seeks two indus- 
trial hygienists, either engineers or 
chemists. Salaries $225 to $250 per 
month depending on qualifications and 
experience, plus travel allowances. Ad- 
dress Robert M. Brown, Public Health 
Engineer, 64 Municipal Courts Bldg., St. 
Louis 3, Mo. 

Wanted: Medical technologists for 

550 bed approved California hospital. 
Give full particulars and state salary de- 
sired. AdjJress W. O. Brown, M.D., 
Kern General Hospital, Bakersfield, Calif. 

Wanted: Medical technologist, woman, 
trained in bacteriology of milk and water, 
diagnostic cultures, routine blood chem- , 
istry and tissue work — paraffin and 
frozen sections. County position under 
Civil Service located in the East Salary 
to be arranged. Write Box L, Employ- 
ment Service, A.P.H.A. 

Public Health Nurses Wanted: Three 
staff positions available. Generalized pro- 
gram. Annual salary $2,220 to $2,400 plus 
travel for use of own car. Address Miss 
Lorilla Britell, Supervisor, King County 
Health Dept., County-City Building, 
Seattle 4, Washington. 

Health Department of Southern City 
and County in a rapidly expanding indus- 
trial area, population exceeding 200,000, 
wishes to employ a Director of Division 
of Preventable Diseases. Salary com- 
mensurate with training and experience, 
$4,100-$4,700 plus allowance for travel. 
Write Box P, Employment Service, 
A.P.H.A. 


Wanted: Bacteriologist or serologist, 
_ junior grade, with public health ex- 
perience preferred, to work in County 
Laboratory acting in capacity of a State 
Branch Laboratory. Permanent position, 
salary $168 per month with advancement 
if satisfactory. Apply to Dr. R. G. 
Beachley, Director of Health and Wel- 
fare, Arlington County Health Depart- 
ment, ISOO N. Edison St., Arlington, Va. 

Nutritionist-dietician. Services _ of an 
outstanding nutritionist or dietician de- 
sired for research work in food industry. 
Salary ($5,000-$8,000) dependent on 
qualifications. Reply should state com- 
plete detailed educational background 
and experience. Apply Box F, Employ- 
' ment Service, A.P.H.A. 

Community Health Educator. Wanted 
a woman, well trained and e.xperienced 
in modern methods of organizing and 
conducting health education among 
neighborhood groups and other adults. 
Proper personal qualifications essential 
and would like person having Master’s 
degree. Office with progressive private 
agency in city, but work chiefly in ad- 
joining suburban and rural areas. Good 
salary and allowance for automobile ex- 
penses. State age, training, positions 
held, and give references. Address 
Arthur W. Towne, Secretary, Onondaga 
Health Association, Loew Building, Syra- 
cuse 2, N. Y. 

Bacteriologist Wanted with minimum 
of master’s degree in bacteriology and 
one year’s experience in an approved 
public health laboratory. Woman or 
draft exempt man, to take charge of 
newly established, newly equipped labo- 
ratory. Must be able to carry out all the 
usual procedures of a public health labo- 
ratory. Write full details including 
minimum starting salary requirement. 
All letters including vitae and photo will 
be promptly acknowledged. Address E. 
E. Palmquist, M.D., King County Health 
Department, 402-L County-City Building, 
Seattle 4, VVash. 

Wanted: A Vital Statistician to as- 
sume directorship of the Bureau of Vital 
Statistics in a large northeastern city. 
Salary $2,500-$3,_100, plus cost of living 
adjustment. Write Box G, Employment 
Service, A.P.H.A. 

Wanted: County Public Health Nurse 
for midwestern state. Present salary $160 
per month and travel allowance. Must 
have had previous experience in public 
health. Own and drive car. Address 
District Health Unit 2, West Branch, 
Mich. 
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Physician — public health pediatrics. To 
assist director of maternal and child 
health in a large California County 
Health 'Department. Major duties, con- 
ducting of infant and preschool health 
conferences and school examinations. 
Beginning salary $390 a month and travel 
allowance. California license required. 
Training and experience in pediatrics or 
public health or both. Immediately 


available. Address William C. Buss, 
M.D., Kern County Health Dept., 
Bakersfield, Calif. 

Wanted: Superintendent and Medical 
Director for tuberculosis sanatorium 
having 65 bed capacity and average of 35 
patients per day. Salary $4,380 _ with 
$300 annual allowance for ^caf. Write M. 
P. Hunter, City Manager, Roanoke, Va. 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers commu^nicate directlj’- with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 
19, N. Y., for up-to-date lists of applicants. 


POSITIONS WANTED 


Administrative 

Woman physician, experienced in pub- 
lic health education and school health 
service administration and supervision, 
seeks full- or part-time position, prefer- 
ably southeastern New York State. A-511. 

Health Education 

Woman with background of health edu- 
cation and public health nursing, ex- 
perienced as teacher, supervisor, and 
writer, seeks teaching position of respon- 
sibility. H-S07 

Engineer 

Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 

Sanitary Engineer, C.E. 22 years’ ex- 
perience as sanitary engineer, 14 as 
director in state health department, now 
employed. Desires change. Location 
immaterial. E-481 

Laboratory 

Research bacteriologist. Unusually 
trained and experienced woman bac- 
teriologist and serologist now occupying 
responsible position in state laboratory 
seeks research work of permanent 
character. L-468 

Water chemist, bacteriologist, M.S. 
degree m Sanitary Chemistry. Age 36, 
draft e.xempt. Eight j'^ears’ experience in 


state laboratory working on water, milk 
and sewage. Prefers Midwest or Pacific 
Northwest location. L-469 

Research bacteriologist - veterinarian, 
now in civil service, desires change to 
direct or indirect war work. P-3 classi- 
fication. Considerable laboratory and 
field experience. Used to foreign travel; 
will go anywhere. Steady hard worker. 
L-470 

Bacteriologist, 29, draft exempt, 3 
years’ experience public health laboratory, 
2 years’ experience industrial organiza- 
tion. Experienced in investigation and 
control activities on water, sewage, and 
sanitation as chemist, bacteriologist and 
serologist in syphilis and enteric diseases. 
L-465 

Bacteriologist-Serologist, male, with 20 
years’ experience in state and municipal 
public health laboratories, last 10 years 
in administrative capacity, now in charge 
of a midwest diagnostic laboratory, 
wishes to make a permanent change. 
L-427 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
William and Mary College, age 53, seeks 
position as coordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Prefers Middle Atlantic States. M-452 



July, 1944 


NEWS FROM THE FIELD 


MICHIGAN STATE COUNCIL OF HEALTH 

At the first meeting of the Michigan 
State Council of Health held since the 
appointment of William DeKleine, 
M.D., as State Commissioner of Health, 
Henry F. Vaughan, Dr.P.H., Dean, 
School of Public Health, University of 
Michigan, was reelected President of 
the Council, a position which Dr, 
Vaughan has held for the past five 
years. The other members of the 
Council include Harold E. Wisner, 
M.D., Detroit; John A. Galbo, D.D.S., 
Detroit;- Wesley H. Mast, M.D., 
Petoskey; Charles L. Hess, M.D., 

Bay City, 

PUBLIC HEALTH ASSOCIATION OF 
NEW YORK CITY 

The Eighth Annual Meeting of the 
Public Health Association of New York 
City was held on May 17. 

The proceedings opened with a 
session in the afternoon on “ Debits 
and Credits in Public Health in War- 
time in Our City.” The three speakers 
were: Dr. Leona Baumgartner, Direc- 
tor, Bureau of Child Hygiene, Depart- 
ment of Health of the City of New 
York; Bailey B. Burritt, Chairman, 
Executive Council, Community Service 
Society; and Dr. Theodore Rosenthal, 
Director, Bureau of Social Hygiene, 
Department of Health of the City of 
New York. 

At the dinner session, the speaker of 
the evening was Lt. Col. Paul H. 
Stevenson, Senior Surgeon (R), U. S. 
Public Health Service, who has recently 
returned from Burma. His topic was 
“ Expanding Horizons.” 

Dr. John L. Rice, on behalf of the 
American Public Health Association, 
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gave a brief report on the plans for the 
Second Wartime Conference of the 
A.P.H.A. to be held in October at 
Hotel Pennsylvania in New York. He 
read a message from Dr. Reginald M, 
Atwater, Executive Secretary of the 
A.P.H.A., urging all the local members 
to attend the sessions. 

The officers elected to serve until the 
Annual Meeting in 1945, were: 

President — Leverett D. Bristol, M.D. 

First Vice-President — So) Pincus, C.E. 
Second Vice-President — ^John L. Rice, M.D. 

• Secretary-Treasurer — Frank Kiernan 
New members of the Executive Board: 
Arthur I. Blau, M.D. 

Horace Hughes 
Helen C. Manzer, Ph.D. 

Gertrude Gates Mudge 
Boyden Roseberry 

Frank Kiernan was elected as repre- 
sentative to the Governing Council of 
the American , Public Health Associa- 
tion. 

NEW OFFICERS ELECTED AT RECENT 
MEETINGS OF SOME OF THE 
A.P.H.A. AFFILIATED 
SOCIETIES 

West Virginia Public Health Associa- 
tion: 

President — Edward B. Carroll, Morgan- 
town 

Isl Vice-President — Margaret D. Arbuckle, 
Grantsville 

2nd Vice-President — ^James E. Coleman, 
M.D., Fayetteville 

Secretary-T reasurer — Annette King, 
Charleston 

Illinois .Public Health Association: 
President — Sumner M. Miller, M.D., Peoria 
President-elect — ^Howard J. Shaughnessy, 
Ph.D., Chicago 

Secretary-Treasurer — Edward A. Piszczek, 
M.D., Chicago 
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Georgia Public Health Association; 

Frerirfenf— Earl J. Sunkes, Dr.P.H., 'Atlanta 
President-elect— Ahe J. Davis, M.D., Au- 
gusta 

Vice-President— Fiances Sanchez, Albany 
Secretary-Treasurer and Representative to 
the A.P.H.A. Governing Co 7 tncil—Lonva 
G. Lenert, Atlanta 

Connecticut Public health Association: 

President — Mario L. Palmieri, M.D., 

Middletown 

President-elect — Robert E. Purdue, M.D., 
Norwalk 

Fice-PresideKt— Richard J. Hinchey, M.D., 
Waterbury 

Secretary -Treasurer — Clement F. Batelli, 
M.D., New Haven 

Representative to A.P.H.A. Governing 
Co 7 incilr-Pan\ H. Brown, M.D., Stamford 
Alternate to A.P.H.A. Governing Council — 
Alfred L. Burgdorf, M.D., Hartford 

Utah Public Health Association: 

President — Eugene H. Bramhall, Salt Lake 
City 

President-elect — Thomas L. Martin, Ph.B., 
Provo 

Vice-President — ^LaVerna Peterson, R.N., 
Ogden 

Treasurer — Welby W. Bigelow, M.D., Salt 
Lake City 

Secretary — Elmer B. Quist, Salt Lake City 

Idaho Public Health Association: 

President — ^Milo T, Means, Boise 
1st Vice-President — Stuart Robinson, 
D.DS., Gooding 

2nd Vice-President — Mrs. H. J. Maughan, 
Preston 

3rd Vice-President — Mrs. Emma Clouchek, 
Twin Falls 

4tli Vice-President — Mrs. R. L. Brainard, 
Wardner 

5th Vice-President — ^Mrs. R. A. Pomeroy, 
Twin Falls 

Secretary — ^John W. Wright, Boise 
Treasurer — Lucy Higgins, Boise 

CORRECTION 

In the Journal for April, 1944, 
pages 335 and 347 in listing the mem- 
bers of the Commission on Acute 
Respiratory Diseases, inadvertently the 
name of Dr. A. E. Feller was omitted. 
The members are; Drs. John H. 
Dingle. Director, T. J. Abernethy, G. F. 


Badger, J. W. Beard, N. L. Cressy, 
Major M.C., A. E. Feller, A. D. 
Langmuir, C. H. Rammelkamp, J. M. ' 
Ruegsegger (resigned), and E. Strauss, 
1st Lt., M.C. 

PERSONALS 
Central States 

George F. Campana, M.D.,t has been 
appointed Acting State Health 
Officer to succeed F. J. Hill, M.D.,t 
who has resigned as State Health 
Officer for North Dakota to accept 
the city health officership for Min- 
neapolis, Minn. Dr. Campana has 
served as Director of the Division of 
Preventable Diseases of the North 
Dakota Department of Health since 
June, 1943, coming to Bismarck from 
New Rochelle, N. Y., where he was 
Acting City Health Officer. 

John H. Gilpin, M.D., Cheboygan, 
'Mich., has been appointed District 
Health Officer of Cheboygan, Presque 
Isle, Montmorency, and Alpena 
Counties. 

Frank J. Hill, M.D., M.P.H.,t who 
for about three years has been State 
Health Officer of Bismarck, N. D., 
has resigned to accept appointment 
as City Health Commissioner of 
Minneapolis, Minn., succeeding F. 
E. Harrington, M.D.,t who is 
retiring. 

Hugo V. Hullerman, M.D., M.S. 
P.H.,* has been appointed Secretary 
of the Council on Professional Prac- 
tice of the American Hospital As- 
sociation, Washington, D. C, Dr. 
Hullerman was formerly Chief of the 
Division of Maternal and Child 
Health of the Illinois Department of 
Public Health, Springfield, 111. 

Albert T. Peterson, formerly Direc- 
tor, Field Service with the Middle- 

• Fellow A P.HJi 
t Member A P H A. 
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sex County Tuberculosis and HealUi 
League, New Brunswick, N. J., has 
recently accepted a position with the 
Denver Tuberculosis Society, Denver, 
Colo., as Health Education Secre- 
tary. Mr. Peterson is a graduate of 
Northwestern University and has had 
college teaching experience in the 
Midwest and in the East. 

Mary E. Soules, M.D., M.P.H.,t 
Director of Maternal and Child Hy- 
giene for the North Dakota State 
Department of Health, Bismarck, 
N. D., has resigned. 

Buell H. Van Leuven, M.D.,t 
Traverse City, Mich., has been ap- 
pointed Health Director of Chippewa 
County, Mich. 

John P. Walsh, M.D.,t Wheaton, 111., 
Health Officer of DuPage County, 
has been transferred to supervise a 
five county health unit with head- 
quarters at Dixon. 

Eastern States 

John Hall,* Freehold, N. J., recently 
Director of Health Education with 
the U. S. Public Health Service has 
been appointed Field Assistant with 
the American Social Hygiene As- 

• Fellow a.p.h.a. 
t Jlcmber A P.H.A. 


sociation. New York, N. Y. His 
first assignment is to the 8th Army 
Service Command, Texas, Oklahoma, 
New Mexico, Arkansas and Louisiana. 

Emma M. Varnerin, M.D., has been 
appointed Assistant District Health 
Officer of tlie Division of Communi- 
cable Disease, State Department of 
Health, Boston, Mass. 


Southern States 

Margaret H. Ervin, f formerly with 
die Bellemead Coal Company, 
Sabine, W. Va., has accepted an ap- 
pointment to the staff of the Laird 
Memorial Hospital, Montgomery, 
W. ^’'a., as a clinical technician. 

James A. Hayne, M.D.,* Columbia, 
S. C., State Health Officer for 33 
years, has resigned. 

Ballard Norwood, Jr., M.D.,t Ox- 
ford, N. C., has resigned as Health 
Officer of Granville County, N. C., 
to enter private practice. 

Brigadier General James Stevens 
Simmons,* U. S. Army, Chief of the 
Preventive Medicine Service, Office 
of the Surgeon General, U. S. Army, 
Washington, D. C., has been elected 
as a member of the Council on In- 
dustrial Health of the American 
Medical Association. 
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T he Inter - American Cooperative 
Health Service in the other Ameri- 
can republics is a practical illustration 
of a united approach to the health 
problems of a neighborhood. The 
initiation of this extensive public health 
campaign was motivated by the recog- 
nized importance of concentrated 
measures for health protection through- 
out the Western Hemisphere. When 
extensive application lags behind well 
established knowledge, contagion can 
wax rampant and unrestrained. Pre- 
ventable and curable sickness and 
death have in the past, and can still 
successfully hamper war effort and 
establish barriers in restraint of trade 
and economic development. With these 
well proven facts clearly in mind, 18 
of the other American republics have 
embarked upon a joint program with 
the United States, to marshal forces 
against the insidious attack of fatal 
and debilitating enemies to well-beinc 
and efficiency. 

There is ample evidence that the 
interchange of scientific knowledge in- 


cluding medical work in foreign coun- 
tries is one of the most important fac- 
tors in cementing international friend- 
ship. Public health work can serve not 
only to protect the people in other 
countries but is also of paramount im- 
portance for safeguarding our own 
population. 

The Inter - American Cooperative 
Health Services were organized to as- 
sist and implement the good neighbor 
policy at a time when the threat of 
German conquest was most serious and 
every possible means had to be' used 
to combat the powerful Axis influence 
in the Americas. The Japanese in- 
vasions of countries in the Far East 
cut off practically all of our important 
sources of rubber, tin, cinchona and 
other vital products. We had to de- 
pend upon the other American repub- 
lics not only for supplies of important 
materials but also for cooperation in the 
defense of strategic areas. 

The provision of medical and public 
health services for persons directly en- 
gaged in the war effort is an important 
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function of the Cooperative Health 
Services. The control of malaria has 
received major emphasis. General ac- 
tivities include such features as physical 
examinations, vaccination, emergency 
medical care, the distribution of medi- 
cines, and the provision and super- 
vision of elementary sanitation. In 
this fashion an attempt has been made 
to improve the health and efficiency of 
the workers in rubber areas, on cinchona 
and sisal plantations, in the tin mines, 
and in the rich, diversified mining 
regions of Brazil, as well as highway 
and railroad workers in several of the 
countries. Sanitation and other public 
health measures have been intensified 
around air bases and in areas where our 
armed forces are stationed. 

In addition to this work, which is 
largely of emergency and temporary 
character, the Cooperative Health Serv- 
ices are planned to supplement and ex- 
tend existing activities and to introduce 
new patterns in the provision of a 
sound plan for immediate and long- 
term disease control. 

In accordance with the prescribed 
directives for the extension of public 
health, the campaign includes increased 
opportunity for the utilization of thera- 
peutic and preventive measures through 
the construction, equipping, and opera- 
tion of hospitals, dispensaries, clinics, 
and health centers; fundamental and 
widespread activities for improved 
water supply systems, for sewage dis- 
posal, insect abatement, and other 
sanitary measures; training of profes- 
sional workers in their specialties, and 
education of lay groups for the pro- 
vision and practice of healthful living; 
and direction and evaluation of control 
measures through field and laboratory 
investigation. These are the activities 
being developed to realize the objectives 
expressed in January, 1942, at the third 
meeting of Ministers of Foreign Affairs 
of the American Republics at Rio de 
Janeiro. 


The delegates of all 21 American 
republics agreed that: 

The defense of the Western Hemisphere re- 
quired the mobilization of the vital forces, 
human and material, of the American repub- 
lics and 

Adequate health and sanitary measures 
constitute an essential contribution in safe- 
guarding the defensive powers and the ability 
to resist aggression of the peoples of the 
American republics. 

Resolutions were adopted advocating 
the extension of inter-American co- 
operation in a plan designed to further 
well-being and strengthen the bonds 
between the nations of the Western 
Hemisphere. The Congress of the 
United States voted an appropriation 
and autliorized the Coordinator to set 
up a corporate entity, the Institute of 
Inter-American Affairs, with power of 
attorney to administer funds and exe- 
cute cooperative agreements with the 
other American republics. 

The Health and Sanitation Division 
of the Office of the’ Coordinator of 
Inter-American 'Affairs was established 
in February, 1942, as one specialized 
branch of an organization that includes 
many other operations in informational 
and economic fields. 

Close liaison is maintained with 
numerous governmental and civilian 
agencies. These include' the Pan 
American Sanitary Bureau, the National 
Research Council, the Bureau of 
Medicine and Surgery of the Navy, the 
Office of the Surgeon' General of the 
Army, the Army Medical School and 
the Army Medical Museum, the United 
States Public Health Service, the Inter- 
national Health Division of the Rocke- 
feller Foundation, the Foreign Eco- 
nomic Administration, inter-American 
committees of professional associations, 
schools of public health, medical schools 
and universities. 

The work now in progress in 18 of 
the Latin American republics is entirely 
on a cooperative basis. The funds 
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appropriated by the Congress of the 
United States for this purpose^ are ad- 
niinistered through the Institute of 
Inter-American Affairs. This incorpo- 
rated body has made a grant to each 
of the republics now cooperating. 

The republic wishing to participate 
also contributes its share of funds, 
materials, and personnel. The direc- 
'tion of activities and the disbursement 
of the combined funds is determined by 
the pint agreement of a Chief of Party 
■ from the Institute and an appointee of 
the 'national government. The Chief 
of Party is the head of the cooperative 
organization known in most of the 
countries as the SCISP (Servicio Co- 
operative Inter-Americano de Salud 
Publica), which is an integral part of 
the national department of health. In 
many places, the Service is continuing 
and extending activities previously 
initiated by the health departments, 
while in other countries, long needed 
programs are being introduced. 

Directive, consultant, and technical 
personnel for the field parties are pro- 
vided by both the division of health 
and sanitation and the health depart- 
ment of the republic, but the organiza- 
tions are composed for the most part 
of nationals as professional and tech- 
nical employees and other local work- 
ers. On January 1, 1944, there were 
about 200 members of field parties from 
the United States and 13,000 nationals 
of the other republics employed in the 
program, of whom some 600 were phy- 
sicians, nurses, sanitary engineers, or 
other professional personnel. Practical 
nurses, sanitary inspectors, technicians, 
administrative personnel, and office em- 
ployees numbered about 2,400 and 
10,000 were skilled or unskilled 
workmen. 

PREVENTIVE AND THERAPEUTIC 
SERtUCES 

Hospital or dispensary construction is 
under way or completed in 10 of the 


republics. In some instances this has 
consisted of repairs or additions to ex- 
isting buildings. In others, badly 
needed new facilities are being con- 
structed and equipped. Operation of 
infirmaries for Brazilian migrants is an 
important part of this program. In 
Ecuador, which has the largest hospital 
program, existing structures are being 
improved or replaced to provide more 
adequate in-patient care in 16 general 
hospitals, and two isolation, two ma- 
ternity, a children’s, and a tuberculosis 
hospital. Leprosaria are under con- 
struction in Paraguay and Peru. 

In addition to buildings, other serv- 
ices are being provided for improved in- 
patient medical care such as sanitary 
facilities and surgical, laboratory, and 
x-ray equipment. 

Health centers, clinics, and medical 
posts are of major importance in this 
plan for controlling the spread of dis- 
ease. ‘ Over 100 such stations are now 
under construction or in operation 
throughout Latin America. 

In El Salvador, the National De- 
partment of Health and the Service are 
cooperating in the development and ex- 
pansion of health centers throughout 
the Republic. Four existing full-time 
centers in the principal cities now pro- 
vide immunization, maternal and child 
health services, tuberculosis and ve- 
nereal disease control, dental hygiene 
and laboratory facilities, with head- 
quarters for nurses, sanitary inspectors, 
and other offices. The Health Depart- 
ment and the Service are providing 
permanent structures to replace the in- 
adequate buildings now in use. 

Fourteen centers have been main- 
tained on a part-time basis by the Na- 
tional Health Department, and have 
made available certain health services 
such as vaccination and vital statistics. 
An attempt is now being made to ex- 
tend the program as it functions in the 
full-time health units and to make 
maternal and child health and venereal 
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disease control services available on a 
part-time basis to 12 cities of from 
5,000 to 15,000 inhabitants. The 
physicians in charge of the part-time 
work received a short intensive course 
in public health, provided chiefly by the 
staff of the Health Department with 
the assistance of a few of the outstand- 
ing physicians of San Salvador. The 
Service provided the allowance to each 
doctor for travel, subsistence and salary 
during the period of instruction. The 
entire cost of the operation of these 
health centers is being borne by the 
National Department of Health, with 
the exception of a limited supply of 
equipment and drugs necessary for the 
maintenance of the venereal disease 
program. 

The Health Department has also 
provided doctors, sanitary inspec- 
tors, and full-time visiting nurses. 
The office space and certain supplies 
are in some instances being maintained 
by the local municipality. 

The health center in Asuncion, Para- 
guay, was designed to provide clinic 
space in the building for tuberculosis, 
syphilis, leprosy, skin diseases, pre- 
natal and maternal hygiene, clinics and 
a general medical diagnostic clinic to 
serve as a referral center. A diagnostic 
laboratory, x-ray rooms, pharmacy, and 
auditorium, demonstration center, and 
a waiting room are also on the ground 
floor. Offices of the Ministry of Health 
and the Director of Hygiene and 
branch departments are to be on the 
second floor. 

Some medical care is being pro- 
vided throughout the Amazon Valley 
by means of launches, and to workers 
on the Pan American Highway 
through mobile dispensaries. In the 
Republic of Honduras, five clinics and 
health centers operated by the Service 
reported 1,939 patients treated during 
a single month. By far the majority 
of the patients had malaria, with 887 
cases reported, and intestinal parasitism 


was next in order of importance, with 
276 cases. 

SANITATION 

The extension of environmental sani- 
tation has its major emphasis on im- 
proved water supply and sewage dis- 
posal, with programs under way in 8 
republics. In El Salvador, surveys of 
existing sanitary conditions within the' 
city of San Salvador were undertaken 
to consider the problems of water 
supply, sewage disposal, garbage dis- 
posal, markets and slaughterhouse^, in 
addition to health center activities and 
communicable disease control. Im- 
provements in the water system were 
recognized as urgent, and three storage 
tanks have been completed, with pro- 
vision for the chlorination of the entire 
water supply of the city. An improved 
and increased water supply is being 
provided for the city of Zacatecoluca. 
Sewerage systems are being constructed 
for San Miguel and Santa Tecla. 

A country-wide community sanita- 
tion project is under way in Haiti. 
Facilities for excreta disposal, construc- 
tion and sanitation of a rural market, 
and a slum clearance project have been 
completed at Port-au-Prince. Work is 
proceeding on similar projects in other 
communities, including small water 
supply systems, construction of public 
toilets, installation of school privies and 
septic tanks. In other republics the 
work also covers jail sanitation, garbage 
collection and disposal, and special 
projects involving supervision of sani- 
tation at air bases and labor camps. 

Near the upper end of the Rio Doce 
Valley at Itabira, State of Minas Gerais, 
Brazil, is probably the world’s largest 
deposit of high-grade iron ore. There 
are also large deposits of manganese, 
mica, quartz, and other minerals in this 
valley. These resources cannot be fully 
developed without an extensive health 
and sanitation program to prevent and 
treat malaria and other diseases. Com- 
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panhia do Vale do Rio Doce lias been 
formed with the Brazilian and United 
States Governments providing equal 
shares of the capital. The company 
will develop mineral resources and re- 
construct the railway between Itabira 
and Vitoria,' an Atlantic coast town in 
the State of Espirito Santo. 

An agreement was entered into with 
the Companhia Vale do Rio Doce of 
Brazil and the Service for advice as to 
location and arrangement of labor 
camps and the supply and supervision 
of sanitary facilities. 

The railroad is being relocated 
through a very low swampy region 
where malaria is endemic. Labor 
crews of 200 to 500 persons are pro- 
vided for each unit of 10 kilometers of 
the right-of-way. About 27,000 per- 
sons, including workers and members 
of their families, are benefited by these 
activities of the Service. Epidemiologi- 
cal investigations and extensive malaria 
control measures are in operation in the 
camps. Sanitary supervision of the 
camps has included water supply and 
housing as main problems, with excreta 
disposal provided by bored hole 
latrines. 

The sanitary engineering activities 
related to permanent mosquito control 
represent the most widespread type of 
environmental sanitation. Drainage, 
ditching and filling, and the construc- 
tion of dikes and tide gates, as well as 
temporary control measures, have been 
initiated in 13 of the republics. 

EDUCATIONAL MEAStJRES 

The provision of training programs 
for professional workers in these re- 
publics has as its primary objectives 
the encouragement of specialization in 
medical and public health fields, to 
make available the sendees of an in- 
creasingly large and valuable group of 
well trained experts throughout the 
Americas. The Pan American Sanitary 
Bureau and the Rockefeller Founda- 


tion have done pioneer work in this 
field. , The Division of Health and 
Sanitation is supplementing their actiyi- 
ties by extending opportunities to in- 
creasing numbers of physicians, nurses, 
sanitary engineers, and other public 
health personnel for training in their 
specialties. A total of 142 persons 
from the' other republics had already 
come to the United States by January 
1, 1944, under the auspices of this 
program. Their courses of study in- 
clude training in schools of public 
health, medical schools, hospitals, and 
other institutions and in urban and 
rural health organizatipns, and travel 
grants to observe the functions and 
activities of public health departments 
and other organizations in the United 
States. 

A recent development is an inter- 
country training program which pro- 
vides for limited periods of training, 
especially in field work, at selected 
places within the other republics. 

Another important phase of the 
training program is the provision of 
nurses’ training or organization of 
schools of nursing in Bolivia, Brazil, 
Colombia, Ecuador, El Salvador, 
Nicaragua, Paraguay, and Peru, with 
provision of or addition to buildings, 
equipment, and staffing. Together wdth 
this long-term cooperative program, 
short courses in practical nursing are 
.also provided. 

Short courses of instruction are being 
given locally in most of the countries 
to their own physicians in charge of 
full-time health centers, to sanitary in- 
spectors and medical technicians. The 
courses are given by the staff of the 
cooperative program in collaboration 
with local health department or hospital 
staffs. 

A proposed health center and field 
training station in the village of Boca 
dey Rio, Mexico, will have the usual 
activities of a health unit for the wel- 
fare of the people and, in addition, will 
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offer intensive field training for 
physicians. 

Health education of the lay public is 
recognized as essential to the recogni- 
tion and popular support of the public 
health program. This is a function of 
all medical and public health activity 
through medical care, public health 
centers, and special disease control pro- 
grams. Organized campaigns are un- 
der way or are being planned in almost 
all of the republics. In Paraguay, for 
example, the Department of Sanitary 
Education has arranged a series of 
regular radio programs on syphilis, 
tuberculosis and cancer, and a special 
“ Health Week ” series. Health films 
have been shown at educational meet- 
ings in schools, workers’ centers, and 
factories. Articles are sent to the news- 
paper at regular intervals and a Sani- 
tary Bulletin and special pamphlets are 
distributed to selected groups through- 
out the country. About 6,000 posters 
are displayed .in public places. 

The important contributions of 
laboratory and field investigation are 
being increased by the provision of 
facilities and personnel training in 
many of the cooperating republics, as 
well as by the use of services provided 
either by local existing laboratories or 
by those operated as a part of the 
cooperative program. Public health 
laboratories are being constructed in 
Bolivia, Brazil, Colombia, Ecuador, 
and Paraguay. Better diagnostic facili- 
ties will be available as a result of much 
of the hospital construction and, in 
many areas, as an important function 
of the cooperative health centers. 

During May, 1943, a central nutri- 
tion laboratory for Colombia was estab- 
lished in Bogota. Analyses of salt, 
milk, fruit, vegetables, soil, and water 
have been made. The salt and water 
studies, indicating absence of iodine, 
are being used as the basis of a cam- 
paign against endemic goiter. The 
Institute of Epidemiology of Bogota 


has this nutrition research as one phase 
of its activities, which also include ex- 
perimental work on typhus, bartonel- 
losis, malaria, and rickettsiosis. 

The laboratory work at health 
centers in Colombia has included blood 
counts; smears for ricketfsia, blood 
parasites, and gonococci; serological 
reactions; and fecal, urine, and sputum 
e.xaminations. 

Extensive laboratory investigations 
are being conducted in Brazil where 
the staff, equipment, and buildings of 
the Malaria Control Service of the 
Northeast and of the Institut de Pato- 
logia Experimental Evandro Chagas, 
in Belem, were assigned to the Amazon 
Project of the Cooperative Service by 
the Brazilian government. The staff 
includes a trained entomologist, physi- 
cians, a microscopist, a photographer, 
technicians, and field inspectors. The 
activities of the Amazon Valley Labora- 
tory include the investigation of ma- 
laria, filariasis, leishmaniasis and try- 
panosomiasis, in addition to routine 
laboratory work and teaching. Malaria 
studies have included species identifica- 
tion and the collection of parasitic and 
splenic indices. In the Belem area, 
the prevalence of filariasis in the human 
population and the infection rate in the 
intermediate host and vector have been 
studied. A survey is in progress to 
determine the species of Phlebotomus 
and their distribution in the Amazon 
Valley, and xenodiagnosis is being used 
in the study of trypanosomiasis. Rou- 
tine laboratory work performed in con- 
junction with the Service activities has 
included bacteriological examination of 
clinical specimens, analyses of drinking 
water, blood matching, and stool and 
urine examinations. 

CAMPAIGN AGAINST SPECIFIC DISEASES 

Malaria — A primary objective in this 
crusade is the subjugation of malaria. 
The debilitation and destruction caused 
by this outstanding scourge are un- 
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equalled in severity and extent. 
Throughout most of the other American 
republics relentless war is being waged 
upon the mosquito and the parasites 
which it disseminates. Specific projects 
are in most instances preceded by 
entomological and engineering surveys; 
studies on incidence by obtaining 
splenic and parasitic indices: and the 
proportionate distribution of the species 
of malaria plasmodia. Engineering 
activities include the construction of 
dikes and tide gates, drainage, ditching, 
filling and spraying. Treatment and 
resultant control consist in the distribu- ■ 
tion of millions of tablets of atabrine 
from health centers and medical posts. 

Cooperative malaria control has been 
initiated in Bolivia, Brazil, Colombia, 
Ecuador, Haiti, Peru, and Venezuela; 
and in each of the Central American 
republics, with activities concentrated 
along the route of the Pan American 
Highway. In Panama, the health and 
sanitation program consists entirely of 
some SO projects devoted exclusively to 
suppressing the mosquito. 

In the Amazon Valley, the emphasis 
is at present upon medical care for 
migrants and rubber workers, entailing 
the distribution of atabrine from in- 
firmaries, medical posts, and dispen- 
saries throughout the Valley. Mosquito 
control projects are likewise in 
operation, for with the overthrow of 
the heretofore triumphant and undis- 
puted reign of the Anopheles, a vast 
region of potential resources should 
become available. 

Extensive malaria control activities 
are being practised in many areas, but 
as illustrative of the program in a 
particular country, Honduras may be 
chosen as an example. Project No. 1 
now completed, consisted of a recon- 
naisance survey in 18 principal cities 
of the republic for the purpose of se- 
curing an index of the amount of ma- 
country and to make cer- 
tain initial technical studies in some of 


these cities to determine the practica- 
bility of instituting permanent malaria 
control. An initial sanitary survey was 
made of each town. Splenic indices 
and blood smears were obtained from 
representative groups of school chil- 
dren, mosquito surveys were conducted, 
and some topographical studies w'ere 
made. Tables and maps were prepared 
showing mosquito and malaria distribu- 
tion and rainfall data. The survey 
results were used in the concentration 
of attention on areas of primary 
importance. 

A 22 acre lagoon near Amapala was 
found to constitute a prolific mosquito 
breeding area. The water is being 
cleared of matted growth and the 
borders freed of vegetation, with main- 
tenance operations to be continued by 
the public worlcs department of the 
municipality. 

Temporary control was initiated in 
Choluteca with the location of breeding 
places and their periodic treatment with 
oil or Paris green. Permanent malaria 
control drainage initiated in this town 
is providing open drain channels to care 
for the run-off of rain water and 
thereby help eliminate mosquito-breed- 
ing water pools. 

The surface water drainage system of 
the town of La Ceiba is being improved 
by re-laying certain portions of the 
system and by increasing its capacity 
through larger and more adequate size 
pipe. 

Plans are being drafted for perma- 
nent malaria control operations in most 
of the towns, which have a combined 
population of over 100,000 persons to be 
directly benefited by these operations. 

Tegucigalpa was omitted from the 
general survey as most of the informa- 
tion sought is already known for the 
capital city. As a result of engineering 
studies in certain sections of the city, 
a project is being devoted to oiling, or 
dusting, of stagnant pools in outstand- 
ing breeding areas and routine collec- 
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tion of larvae and adult mosquitoes. 
A permanent control project is being 
drafted for some areas. 

In addition to the engineering activi- 
ties, other public health services and 
medical care, including diagnosis and 
medical treatment, have been made 
available for the control of malaria 
among workers throughout the rubber 
producing area and along the Pan 
American Highway. 

Health centers at Amapala, Cholu- 
teca, Nacaome, San Marcos de Colon, 
Tegucigalpa, and Trujillo distribute 
atabrine and information on the means 
of spread and of protection against 
malaria. 

Tuberculosis — Tuberculosis is of 
serious import throughout the other 
American Republics, with mortality 
rates that in some areas are reported 
to exceed 500 per 100,000 population. 
A special concern of the health centers 
everywhere, and in some instances, of 
concentrated campaigns, tuberculosis 
control activities consist of case finding, 
education, study of contacts, provision 
of visiting nurses, and organization of 
record systems, supplemented by the 
construction of tuberculosis sanatoria. 

According to the vital statistics col- 
lected by the National Department of 
Health, tuberculosis is one of the lead- 
ing causes of death in Nicaragua. The 
department has an Administrative Di- 
vision for Tuberculosis, but has been 
hampered by lack of facilities. The 
Service is starting a tuberculosis control 
project to provide the Department of 
Health with additional space and equip- 
ment. Health education and nursing 
personnel are being furnished through 
other Service projects, and facilities 
will include a mobile x-ray unit for case 
finding and follow-up clinics; x-ray 
equipment for taking of 4" x 5" films 
for the tuberculosis clinic of the De- 
partment of Health; and conversion of 
tuberculosis pavilions at the San Pablo 
Hospital, Bluefields. 


Venereal Disease — The most exten- 
sive project involving venereal disease 
control is that conducted along the 
United States-Mexico border, in co- 
operation with the United States Public 
Health Service and the Pan American 
Sanitary Bureau. The Office of the 
Coordinator cooperated in this program 
by allocating the funds for the estab- 
lishment and maintenance of the cam- 
paign as one of the many important 
special projects financed by this office. 
The activities include the awarding of 
special fellowships for study of venereal 
disease control; the organization and 
supervision of an educational campaign 
against venereal disease; and organiza- 
tion, supervision, and assistance in the 
execution of prophylactic measures. 
Enthusiastic participation by the Me.\'i- 
can Government is an important feature 
of the program. 

In the Panama Canal Zone adminis- 
trative services have been provided, in- 
cluding the establishment and main- 
tenance of a central office of the Divi- 
sion of Venereal Disease Control of the ' 
Health Department of the Canal Zone. 

At the request of the naval authori- 
ties, a cooperative project was initiated 
at Corinto, Nicaragua, for the main- 
tenance of a clinic, at first primarily 
for examination of prostitutes, but since 
extended in the direction of a local 
venereal disease control program. 

In health centers, dispensaries, and 
clinics throughout the republics em- 
phasis is being placed upon the control 
of venereal disease. As a part of the 
health center program in El Salvador, 
for example, the attendant-physicians 
in 12 part-time health centers were pro- 
vided with supplies of drugs for the 
maintenance of venereal disease clinics, 
and a strenuous attempt is being made 
to follow up contacts and bring them 
into the clinic for treatment. 

Intestinal Parasites — Parasitic infes- 
tation is extremely widespread through- 
out the other Americas and it has been 
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estimated that, in some areas, 90 to 
100 per cent of the population harbor 
intestinal parasites. The provision of 
safe water supplies and sewage disposal 
is a major means of combating this 
health hazard. These measures are 
supplemented by services directed prin- 
cipally through health centers and dis- 
pensaries for surveys of infested areas, 
health education programs, and mass 
treatment of infected' persons. 

At Tingo Maria Hospital, in Tingo 
Maria, 'Peru, a program has been de- 
veloped for an intensive campaign 
against hookworm. Attempts will be 
made to examine the entire population 
of selected areas for hookworms, dis- 
tribute and supervise the administra- 
tion of hexylresorcinol, stimulate and 
perhaps subsidize in a small degree the 
construction of sanitary privies, and 
endeavor to make general the wearing 
of shoes. 

Yaws — ^In Colombia, the Pacific ' 
Coast Sanitary Campaign has as its 
special objective the control of infec- 
tious diseases in the swampy lowlands 
along the southern part of the Pacific 
Coast where four health centers have 
been established. The treatment of 
yaws is a major feature of the program 
now being extended to areas further 
north in which the incidence of yaws is 
also high. 

An important activity of the anti- 
yaws campaign in Haiti is the training 
of local personnel to assist in the or- 
ganization and operation of rural treat- 
ment centers. According to Health De- 
partment records, there are estimated 
to be about 300,000 cases of .yaws in 
Haiti. Attendance at the first yaws 
clinic opened at Gressier increased 
from 158 in March, 1943, to 917 in 
April, 2,181 in May, and 11,915 in 
October. 

Typhus— Typhus fever study and 
control are under way in ColomlDia, El 
Salvador, and Guatemala. Plans have 
also been made for a cooperative 


project with the Pan American Sani- 
tary Bureau for work in southern 
Bolivia. A research project on typhus 
fever in El Salvador is concerned with 
the isolation of the virus from rats as 
well as from patients. In Colombia, 
laboratory study of arthropods and 
blood specimens has been extended, and 
a roving commission is conducting ex- 
perimental vaccinations. In Guate- 
mala, epidemiological studies are being 
made to determine the prevalence of 
this disease with concomitant measures 
for control, including immunization of 
contacts and elimination of insect 
vectors. A serologist from the Army 
Medical School Laboratory spent two 
months in Guatemala City doing 
laboratory work during the preliminary 
survey and training technicians. 

During October, 1943, a typhus out- 
break occurred in a textile factory en- 
gaged in work directly associated with 
the war effort. Approximately 40 
deaths had occurred from typhus dur- 
ing July and August, among a popula- 
tion of 1,000 factory workers and their 
families. ‘ In an attempt to control 
further spread of the disease, the own- 
ers of the factory agreed to hire a full- 
time medical officer and the necessary 
number of assistants, as well as to pro- 
vide all the medical supplies. The Na- 
tional Health Department agreed to 
provide supervision and consultative 
medical services, and the Service agreed 
to provide personnel for teaching the 
medical staff and sanitary inspectors 
employed by the factory. 

Plague — ^In Bolivia and Ecuador, 
plague control measures have been un- 
dertaken in conjunction with the Pan 
American Sanitary Bureau and local 
health authorities. 

Work began in February, 1943, in an 
area in the south central part of Bolivia 
where bubonic plague has been endemic 
for a number of years, and several 
serious localized epidemics have oc- 
curred. Large numbers of domestic 
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rats and their ectoparasites are being 
studied. Sylvatic plague is also re- 
ported to be present. 

Suppressive measures in Ecuador are 
being extended along the Guayaquil- 
Quito Railway and particularly in the 
endemic rural area of the Province of 
Chimborazo. The campaign is being 
directed toward the extermination of 
rats, fleas, and guinea pigs, for it is 
felt that evidence points definitely to 
the guinea pig as an intermediate host 
between rat and man. Trapping, 
poisoning, cyano gas flame throwers, 
and insecticide sprays are being used, 
and rat and flea killing measures have 
been repeated two or three times in 
most of the area. 

Barto7iellosis — ^The service in Col- 
ombia inaugurated, in March, 1943, a 
campaign against bartonellosis. Studies 
are being conducted for the investiga- 
tion of the epidemiology, the mode of 
transmission, of the disease and the 
possible development of a vaccine for 
prevention. 

SPECIAL PROJECTS 

The Institute of Inter-American 
Affairs has also authorized the alloca- 
tion of funds for a number of special 
projects. These are not under the 
supervision of the Services but consti- 
tute separate activities, many of them 
under the immediate direction of the 
Pan American Sanitary Bureau, such 
as fellowships in military medicine; 
additional public health nurses re- 
quested by the other American repub- 
lics; the visit of medical and public 
health experts from the other Americas 
to the meeting of the American Public 
Health Association, and to institutions 
and cities of special interest; the col- 
lection of biostatistical and epidemio- 
logical information from the southern 
republics; and onchocerciasis control 
in Guatemala and Mexico. ' 

SUMMARY 

The work of the Inter-American 


cooperative health program is directed 
toward the control of the spread of in- 
fectious disease and toward the promo- 
tion of health by preventive and thera- 
peutic measures. The extension of in- 
ternational health Work is fundamental 
in a world where diplomatic exchange 
of notes, political treaties, and the 
opening of channels of commerce and 
transportation have long been recog- 
nized as necessary for the progress of 
civilization. The Inter-American health 
program has already proved to be an 
efficient means of cementing the friend- 
ship and cooperation that were abso- 
lutely essential to the Western Hemis- 
phere at the outbreak of the present 
world war. All the republics have 
profited by the exchange of ideas, per- 
sonnel, and materials with which this 
campaign has been related. A pattern 
has been established for the introduc- 
tion and extension of health measures 
that are of importance not only to the 
persons immediately concerned but also 
over a far-reaching area. 

The threat of disease is especially 
•ominous at this time, for the waging of 
war has always been attended by 
marked increase in the prevalence of 
contagion among civilians and soldiers 
alike. The present program operates 
not only toward the alleviation of 
debilitation and death at those places 
where specific measures are provided, 
but also toward the prevention of dis- 
ease spread among distant as well as 
nearby population groups. 

In some areas, the other Americas 
have spent millions of dollars and em- 
ployed thousands of persons on com- 
municable disease programs which have 
ultimately benefited the United States. 
The people of this continent are greatly 
indebted to the successful campaigns 
initiated in Brazil for the eradication 
of A^iopheles gambiae, imported from 
Africa and an especially dangerous 
vector of malaria. The measures di- 
rected against the Aedes acgypti in 
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Brazil and Colombia have aided in the 
solution of a problem which might have 
resulted in devastation of our own 
shores and necessitated expensive meas- 
ures against yellow fever. Our present 
cooperative services are waging a war 
to prevent the dissemination of disease 
from one country to another. 

Disease has through the ages fol- 
lowed the lines of transportation. With 
the increasing frequency and rapidity 
of travel, especially in cargo and 
passenger planes, previously adequate 
quarantine restrictions are weakened 
not only by hitch-hiking insect vectors 
but also by the conveyance of regular 
passengers who have become infected 
and are deposited in unprotected com- 
munities during an incubation period 
that terminates only subsequent to 
arrival. 

With the provision of preventive and 
therapeutic measures, hitherto disease- 


ridden areas become more accessible 
for cultivation and development. Such 
measures, more than any other, can 
serve to stimulate the production of 
some important tropical materials that 
in the past have' been largely limited 
to the Far East. 

The cooperative effort is now serving 
in the interests of increased efficiency 
for war products and, with opportunity 
for development, there will come the 
growing purchasing power which is the 
necessary basis for the extension of 
commerce and support of trade. By" 
the exchange of students, the provision 
of health center and hospital services, 
widespread health education, the im- 
provement of environmental sanitation, 
and the use of specific control measures, 
a cooperative effort is being directed 
toward' the more efficient preservation 
and utilization of human and other 
resources. 
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A t this meeting two years ago Sir 
Wilson Jameson, the Chief Medi- 
cal Officer of the Ministry of Health, 
told you a little about the nutritional 
surveys that are being made in Eng- 
gland by the Oxford Nutrition Survey. 
I should like first to expand what he 
said and then to make some broad 
generalizations about the conduct of 
such surveys. I feel encouraged to do 
this because those of us who work in 
the field of human nutrition have usu- 
ally been so engrossed in cultivating our 
own small part of it that we have rarely 
put down our tools and stepped back- 
to see what crops or even weeds we are 
growing, and I have been permitted at 
least to put down my tools during 
the ten weeks in which I have had 
the privilege of visiting nutritional 
projects in this country and in Canada 
at the invitation of The Rockefeller 
Foundation. 

Let me first, then, tell you very 
briefly of the development and organi- 
zation of the Oxford Nutrition Survey. 
Its first seeds were sown in the sum- 
mer of 1940, and they suddenly 
sprouted and rapidly grew a year later. 
At that bad period of the war in Eng- 
land our food policy was designed, as 
it still is, to save shipping for military 
purposes by keeping the population on 

* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-second Annual Meeting in New York, N. Y., 
October 14, 1943. 


the lowest diet compatible with health. 
It was obviously important, therefore, 
to watch the nutriture of the popula- 
tion, and that could only be done by 
making nutritional surveys. In May, 
1941, we started to make such surveys 
with the backing of the Ministries of 
Health and Food, endeavoring to in- 
clude so far as our resources permitted 
all reasonable methods. Obviously that 
was slow and laborious, but it was 
necessary to try all methods because of 
the uncertainty— to my mind — of most 
of the suggested ways of assessing the 
state of nutrition. However, it was 
clear that if we had a central organiza- 
tion making surveys in and around 
Oxford to test, develop, and apply such 
methods, it would be possible also to 
have a mobile team that could go out 
from Oxford around the country and 
make quick surveys using the methods 
that had been found to prove most 
useful. 

We now have such an organization in 
Oxford, making detailed surveys for 
public health purposes and carrying out 
essential research; and we have a 
mobile team of three persons which 
spends about two months in any one 
town and examines the members of up- 
ward of 70 families in that time. The 
primary purpose of the whole organiza- 
tion has been to discover the incidence, 
cause, severity, and distribution of 
malnutrition in England. 
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THE deficiencies 'eEVEAEED 

The main survey has now examined 
about 4,000 subjects. Probably the 
most serious problem in' England 
is ascorbic acid; dietary intakes of 
about 20 mg. a day are quite common; 
and, Ireing without citrus fruits, our 
main dietary sources are potatoes and 
cooked vegetables. There is also some 
evidence of deficiency of vitamin A, 
iron, and calcium, and possibly of 
animal protein and of fat; but there is 
little or no evidence of deficiency of 
total protein, thiamin, or riboflavin. We 
see much gingivitis and foWicuiar hyper- 
keratosis, and a great deal of dental 
caries; but there is very little corneal 
vascularization of the t 3 rpe described by 
Sydenstricker. We have work in hand 
to try to interpret some of these diffi- 
cult and doubtful signs. As Sir Wilson 
Jameson told you two years ago; “ For 
a beleagured citadel we are being very 
well fed indeed,” but “ the margin of 
safety we possess must be very small.” 
It has therefore been, and continues to 
be, important to watch that margin and 
to seek the earliest sigris of malnutri- 
tion by carrying out reliable nutritional 
surveys. 

COMMENT ON METHODS 

I said that we have been testing all 
methods, and I might now add a few 
words about these, although much more 
work is needed to evaluate them. It is 
deceptively easy to use a method; it is 
surprisingly difficult to draw justifiable 
conclusions. It is worth remembering 
that a scientist’s facts are usually right; 
his interpretations of those facts are 
usually wrong. 

The sequence of events in the pro- 
duction of deficiency disease points the 
way to the four groups of methods that 
are available. Over a period of time 
a person eats food ' deficient in a nu- 
trient, and that fact may be detected 
by dietarjr methods. Then die concen- 
tration of that nutrient may become 


diminished in the blood or tissues of 
the body, and that may be detected by 
biochemical analyses of blood, tissues, 
or urine. Later the function of the 
cells that are most dependent upon 
the nutrient may become deranged, and 
that may be detected by certain func- 
tional tests such as a measure of the 
dark-adaptation of the subject, or of 
the ability to appreciate vibratory 
sensation. Last, the structure of cells 
is deranged, and the anatomical changes 
that result may be detected by clinical 
methods. Therefore the tools of the 
dvetist, biochemist, physiologist, and 
clinician are all involved. 

I do not wish to go into details of 
these methods, but I may be allowed to 
make a few passing comments. Dietary 
surveys have been valuable in the past 
for providing evidence about food con- 
sumption habits and in assisting the 
planning of educational programs. But 
they are laborious, costly, and far more 
inaccurate than is usually supposed: 
errors come in at all stages of collec- 
tion and calculation of the data. Then 
it is customary to interpret consump- 
tion of a nutrient in terms of the sup- 
posed human requirements, and our 
knowledge of these comes at present 
partly from guess-work and the guesses 
have not always been very inspired. 
And there are probably many factors, 
such as the interrelation between nu- 
trients, that alter requirements and are 
at present unknown to -us. When we 
have much more accurate knowledge of 
food composition, of human require- 
ments, and the factors affecting them, 
dietary surveys may by themselves pro- 
vide evidence of the extent of malnu- 
trition. They do not at present. 

Biochemical methods' show great 
promise, and a number of different esti- 
mations can be done upon a small 
quantity of blood. But the difficulties 
of most of the methods of analysis are 
insufficiently appreciated. I have re- 
cently seen in ffie course of a survey 
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in this country blood drawn and 
routinely stood at room temperature for 
upward of 4 hours before the plasma 
was separated and treated for the esti- 
mation of ascorbic acid; great losses 
might have occurred. Hemoglobin, 
serum protein, blood (or plasma) ascor- 
bic acid, serum phosphatase and vitamin 
A are particularly valuable. The first 
three are routinely included in our 
mobile surveys, and have been done on 
blood obtained by a finger-prick in a 
large survey of children. We have also 
recently been working on a micro- 
method for serum phosphatase. But the 
interpretation of blood analyses is a 
matter of very great difficulty. 

We frequently find low plasma 
values for ascorbic acid: in the late 
summer and winter of 1941-1942, 76 
per cent of the members of a sample of 
working class families in Oxford had 
values below 0.1 mg. per 100 ml. 
plasma. These values are taken by 
many biochemists to indicate scurvy, 
yet I know of no evidence that shows 
such values are incompatible with full 
health. In our main survey we have 
routinely estimated ascorbic add in the 
leucocyte-platelet layer of blood since 
it is probable that this value falls to 
zero about the time that clinical signs 
of scurvy begin to develop, whereas a 
plasma value of zero has not been 
proved to indicate ill-health. 

We perform several other estimations 
upon blood (such as riboflavin and 
thiamin), but none of these has yet 
proved practicable and valuable for 
rapid public health purposes at the 
present time. However, the estimation 
of all water-soluble vitamins in the 
leucocytes is a technic that may prove 
extremely valuable for detailed nu- 
tritional surveys; certain of them, such 
as niacin and riboflavin, can be present 
during clinical deficiency in blood in 
normal concentration but - are low in 
tissues, and the leucocytes afford a con- 
venient tissue to obtain in surveys. I 


know of no analysis of urine that can 
provide useful information about the 
state of nutrition in rapid surveys for 
public health purposes. 

Tests of function are disappointing. 
Dynanometers, spirometers, and the 
like have had their day, and are now 
usually relegated to the attic. I still 
believe in the value of the dark- 
adaptometer, provided the machine and 
its operator are reliable and that only 
poor night-vision that improves sig- 
nificantly upon therapy with vitamin A 
is taken as a criterion of deficiency of 
that nutrient; such deficiency is not 
the commonest cause of poor night- 
vision in England, but it occurs, and can 
undoubtedly be diagnosed earlier by 
this means than by any other. 

A clinical examination including 
biomicroscopy, a medical history, and 
a dietary history are absolutely essen- 
tial in any proper nutritional survey. 
Unfortunately, however, the early clin- 
ical signs and symptoms of nutritional 
deficiency are almost without exception 
nonspecific; and the slit-lamp micro- 
scope is a tool that should only be 
found in trained and skillful hands, and 
even then it has not yet revealed any 
sign that has been proved to be specific. 
Photography is coming to be used 
widely in nutritional surveys, and it 
gives a useful objective record of 
certain findings; but I emphatically 
believe that it cannot yet replace an 
examination by a clinician. X-ray de- 
terminations of bone density are promis- 
ing in the hands of experts; but esti- 
mates of capillary fragility, and all 
anthropometric determinations and in- 
dices (except height and weight) are of 
no proved value. The tools that the 
medical nutritionist can offer — or should 
offer — to the public health officer are 
therefore few. We need more. 

today’s dilemma in nutrition 

The great surgeon and philosopher, 
Wilfred Trotter, used to call attention 
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to the lamentable lag between scientific 
discovery and its application to public 
health, citing in particular Lind’s clear 
demonstration of the method of pre- 
venting scurvy, and its adoption by the 
Royal Navy after nearly half a century 
and by the Mercantile Marine after ISO 
years. That lag still exists, but there 
is also a lamentable' alacrity with which 
nutritional knowledge or nutritional 
guesses, derived almost entirely from 
work on lower animals, are applied to 
man. Perhaps the reason is obvious. 
On the one hand, the classical work of 
Sir Robert McCarrison, Sir John Orr, 
and others has abundantly demon- 
strated the tremendous effects of ade- 
quate diets and proper nutrition in 
maintaining sound health; and we know 
that malnutrition is widespread in 
many parts of the world although we 
are extremely ignorant of its precise 
epidemiology. On the other hand, the 
science of nutrition has made very rapid 
progress in the last few years, particu- 
larly regarding our knowledge of the 
nutrition of lower animals. 'Many have 
been anxious to apply that animal work 
to man; and fed by inadequate evidence 
a fire of uncritical enthusiasm to detect 
and treat imagined deficiencies has 
swept our countries, its flames fanned 
by certain political and vested in- 
terests, and when the scientists have 
left their laboratories they have not 
always lent a hand at the fire-engine. 

hlany useless surveys are being 
made; and many surveys are harmful 
because unjustified interpretations are 
put upon the results obtained. There 
is chaos in this field in both our coun- 
tries, but it is not coordination that is 
needed: coordination has been cynically 
defined as the process of converting dis- 
organized chaos into regimented con- 
fusion. We need more scientific 
knowledge. 

THE NEED FOR ADDITIONAL RESEARCH 
Since a knowledge of the incidence, 


severity, cause, and distribution of 
malnutrition is so important for public 
health, we must add to the few methods 
we already possess of eliciting that 
knowledge. Such knowledge is even 
more important in war than in peace, 
and it will be particularly needed as 
soon as parts of occupied Europe be- 
come liberated, when rapid nutritional 
surveys should immediately be made to 
discover the epidemiology of the mal- 
nutrition so that proper and adequate 
relief steps can quickly be taken and 
secondarily so that observations of 
nutritional deficiency in man can be 
made under conditions that should 
never occur again. Further, the United 
Nations at Hot Springs were pledged to 
make food consumption surveys and nu- 
tritional surveys after the war. To 
what source will they turn ior advice 
in that important and integrated task? 
We have now only a few of the neces- 
sary tools, but others are almost with- 
in our grasp. 

Since our emphasis must be on health 
in man, rather than on isolated abstrac- , 
tions culled from work on lower ani- 
mals, we must learn more about the 
earliest methods of detecting departures 
from health due to nutritional de- 
ficiencies. That can only be done by 
ex'periments upon man. Centuries ago 
work on human nutrition was done by 
Sanctorio, and. by William Stark who 
twice induced scurvy experimentally in 
himself and died of it in 1770 at the 
age of 29. 

That work largely failed because 
the time was not ripe. But such 
work can and should now be un- 
dertaken on an adequate scale. We in 
Oxford have been studying such in- 
duced deficienc)'’ in man, using medical 
students, theological students, consci- 
entious objectors, and ourselves. But 
no group in this country or in England 
has fully adequate facilities for properly 
carrying out such important e.xperi- 
mental work. 
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NUTRITION AND PUBLIC HEALTH 

Exactly 200 years ago Lavoisier, the 
founder of the science of nutrition and 
a public spirited man, was born. The 
time has now come to take stock of that 
science in so far as it affects public 
health, and it is perhaps the medical 
nutritionists, rather than the agricul- 
turists or home economists, who should 
do so. For nutrition is one of the most 
important fields of public health, and 
agricultural policy must be guided by 
the nutritional needs of the people, 
which in turn are revealed by nu- 
tritional surveys controlled by research 
on human nutrition. And education, 
for which the home economists have 
done such excellent work, is an essen- 
tial part of a national nutrition pro- 
gram and cannot be divorced from the 
broad field: a nutritional survey itself 
helps to interest people in what they 
should eat so that they will obtain their 


vitamins from their garden or grocery 
store, and not from their drugstore. 

The public health field of human nu- 
trition, then, is a broad one, and needs 
full cooperation among physicians, bio- 
chemists, home economists, and agri- 
culturists. In England I hope we shall 
see a division of nutrition in the 
Ministry of Health working in collabo- 
ration with a department of human 
nutrition in a university, the latter 
carrying out research and applying it to 
nutritional surveys throughout the 
country — and perhaps clinical de- 
ficiency states will be included in the 
notifiable diseases. Then food policy 
will be guided by sound advice that 
springs from knowledge, experience, and 
scientific research directly and critically 
applied; and rapid advances will be 
made in what is perhaps the most im- 
portant field in the domain of human 
welfare. 
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W HEREAS enteric infections form 
the principal type ^ of food- 
borne disease prevalent in Continental 
Europe, in the United States staphy- 
lococcal food poisoning 2 is probably 
the most common of all food-borne 
diseases.' Since this disease is not re- 
portable, we have no accurate knowl- 
edge as to the actual number of cases 
occurring annually. The control of 
food-borne disease is not only the con- 
cern of the epidemiologist^ and of the 
public health officials, but also of every 
physician, food handler, and citizen, 
especially now that we are engaged in 
total war. 

Gastrointestinal diseases are a major 
cause of absenteeism in industry. 
McGee and Creger^ determined that 
18.6 per cent of 40,942 days lost by 
employees of a Hercules Powder Com- 
pany plant in New Jersey in 1941 were 
due to gastrointestinal disturbances. Of 
5,402 absences from work, 24 per cent 
were due to this group of diseases. Of 
the 7,605 days lost from diseases of the 
digestive tract, 30.6 per cent were from 


• Presented at a Joint Session ot the Epidemiology, 
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gastrointestinal upsets and colon dys- 
function, and 4.1 per cent from enteritis 
and dysentery. Most of the absentee- 
ism from these causes occurred after 
week-ends and after holidays. We, 
ourselves, have repeatedly observed food 
poisoning disrupt a large war plant. 

The health officer, the industrial 
physician, the industrial manager, the 
food handler, and the consumer himself 
play important roles in controlling 
food-bome disease. Health officers are 
anticipating an increase in food-borne 
disease from public eating places and 
industrial cafeterias as a direct result 
of the war. More people are eating 
in restaurants because of the rationing 
of food and because of the placing of 
women in industry. There are increas- 
ing difficulties encountered in these 
restaurants. The lack of responsible 
personnel, trained in the sanitary and 
proper handling of food, the over- 
burdening of the kitchen facilities, the 
unavailability of proper equipment, 
and, in some instances, the short cuts 
and improper processing of foods are 
the principal causes for the increase' in 
food-bome disease. Horwood and 
Pesare ^ made sanitary surveys of pub- 
lic eating places in Rhode Island and 
concluded; “ Ignorance of accepted 
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sanitary requirements and procedures 
as manifested by the managers and em- 
ployees of public eating and drinking 
establishments appeared to be the most 
important single cause of insanitary 
practices in such places.” 

In the investigation of any suspected 
food-borne outbreak, an analysis of the 
symptoms will often give the epidemi- 
ologist a clue as to the etiological agent. 
The enterotoxin of Staphylococcus 
aureus produces symptoms in 2 to 6 
hours. Whereas fever is a common 
symptom of food-borne infections it is 
not a frequent finding in staphylococcus 
enterotoxin poison. Nausea, vomiting, 
abdominal cramps or pain and diarrhea 
leading to prostration are the usual 
rapid sequence in severe staphylococcal 
poisoning; chills, sweats, and toxemia 
are other frequent findings. The onset 
is more acute than in Salmonella infec- 
tions, the duration is usually a matter 
of hours and recovery is rapid. In 
Salmonella infections, on the other 
hand, recovery is a matter of days. 

In several instances, green-producing 
streptococci have been incriminated as 
the source of food-borne outbreaks. 
Linden, Turner, and Thom reported 
two such outbreaks in both of which 
cheese was found to be the vehicle. 
Streptococcus lactis when isolated 
from this food and fed to kittens pro- 
duced symptoms similar to those 
caused by staphylococcus enterotoxin. 
Carey, Lack, and Meyers ® isolated 
alpha-streptococci from canned sausages 
in an outbreak involving 75 persons. 
Living cultures of this organism fed to 
volunteers produced a syndrome clin- 
ically indistinguishable from staphy- 
lococcal food poisoning. Bacteria-free 
filtrates were non-toxic. Similar re- 
sults were obtained by Carey, Back, 
and Davison ° in another outbreak 
caused by this organism. There is, 
therefore, some evidence that green- 
producing streptococci may cause 
gastroenteritis in man. However, un- 


like staphylococcal food poisoning, the 
toxic material is not contained in bac- 
teria-free filtrates of this organism. 

The clinical picture presented by this 
type of food infection resembles that of 
staphylococcal poisoning very closely. 
A differentiating feature is the longer 
incubation period found in outbreaks 
caused by green-producing streptococci. 
This usually varies from 5 to 18 hours, 
with an average of about 12 hours. 

.DEMONSTRATION OF THE ETIOLOGICAL 
AGENTS 

The application of bacteriological 
procedures to the study of food poison- 
ing must take account of the diverse 
etiological agents encountered in these 
outbreaks. Epidemiological and clin- 
ical data may suggest the identity of 
the causative agent as in botulism but 
are of less value in differentiating be- 
tween the more common agents of 
food poisoning. Assuming the special 
technics necessary for the isolation and 
identification of the Clostridiae to be in- 
dicated or excluded clinically, the bac- 
teriologist must provide technics ade- 
quate for the isolation and identification 
of; (1) staphylococci, (2) streptococci, 
(3) the enteric group. Staphylococci 
and streptococci were encountered in 
the outbreaks reported here. Mem- 
bers of the enteric disease group were 
excluded as possible causes by appro- 
priate clinical and bacteriological 
examinations. 

Nose, throat, and stool cultures were 
taken on all suspected food handlers. 
Swabs were cultured on 5 per cent 
horse blood agar and in beef infusion 
broth for 24 and 48 hours. Stool 
specimens were cultured on differential 
media for members of the enteric 
disease group. 

Adequate epidemiological investiga- 
tion usually reduces the number of 
foods suspected in a given outbreak. 
The foods thought to be responsible 
were brought to the laboratory im- 
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mediately or packed in dry ice for 
shipment * Representative samples of 
each food were cultured in beef in- 
fusion broth on 5 per cent horse blood 
agar and differential media for the 
enteric disease group. Since chromo- 
genesis varies with different media and 
cultural conditions, the differentiation 
of all staphylococci was made on the 
basis of pigment production on beef 
infusion agar incubated 24 horns at 
37.5° C. No detailed study of colony 
variants was attempted. 

The streptococci were classified ac- 
cording to the group-precipitation test 
described by Lancefield.^® The sero- 
logical type of Group A strains was 
determined by the slide-agglutination 
technic reported by Griffith.^^ 

Casein hydrolysate filtrates were 
prepared according to the method of 
Favorite and Hammon.t Filtrates 
were tested for enterotoxin by feeding 
to kittens and by the intravenous kitten 
test described by Hammon.J^^ Diar- 
rhea and vomiting in 1 to 3 hours 
following administration of the filtrate 
was interpreted as a positive reaction. 

The results of these toxigenic studies 
are summarized in Table 1. Unlike 
Staphylococcus aureus, the streptococci 
studied failed to produce an enterotoxic 
substance in casein hydrolysate but did 
produce a toxic substance in sterile 
tissue media which when administered 
intravenously to kittens induced an 
enterotoxic reaction. These substances 
could be readily distinguished from 
staphylococcus enterotoxin in that they 
were non-toxic by mouth. A detailed 


*Af(cr bacteriological examination, samples were 
bomogcnircd in a Waring Blender, mixed with milk 
or fish, and fed to kittens (4-6 months old) which 
had. been star\-cd the previous 24 hours. Typical 
“ enterotoxic ” reactions could be produced with con- 
taminated foods by this method. 

t In our experience, rotation was not essential to 
the production of an enterotoxin satisfactorv for 
routine tests. 

t Results of feeding c.xpcriments with original foods 
and c.ascin hydrolysate filtrates agreed with those 
of the intravenous test with filtrates of the same 
strain. 


Study of these tissue media filtrates 
has been reported by Foley, et alM As 
has been the experience of others,®- 
whole cultures of streptococci produced 
enterotoxic reactions when fed to 
kittens. 

There are conflicting reports as to the 
value of the various biochemical tech- 
nics devised to distinguish enterotoxic 
strains.’^®- The “potential” entero- 
toxicity as judged by procedures other 
than the kitten test does not appear to 
be sufficient evidence to incriminate 
either a food or food handler as the 
source of illness. 

Certain biochemical characteristics of 
the enterotoxic staphylococci isolated 
from foods and food handlers involved 
in these outbreaks are summarized in 
Table 1. Such tests are of some value 
in establishing the probable identity of 
strains but do not indicate enterotox- 
icity. There appears to be a rough 
correlation between alpha-hemotoxin 
titer and enterotoxicity as observed by 
Woolpert and Back but exceptions 
were noted. 

ANALYSIS OF OUTBREAKS 

It is well known that the staphy- 
lococcus and the streptococcus are 
ubiquitous in their distribution. They 
are found in the nose and throat of 
healthy persons where they become 
quite abundant during upper respiratory 
infections. They are readily isolated 
from superficial skin lesions and from 
routine air samples. In spite of modern 
aseptic surgical technics, they are often 
incriminated as the cause of post- 
operative stitch abscesses. It is, there- 
fore not surprising that foods are often 
contaminated by them. 

Our experience with staphylococcal 
food poisoning has demonstrated that 
it is by no means infrequent. The few 
outbreaks coming to the attention of 
public health authorities represent but 
a fraction of the actual number. Very 
often only the most dramatic incidents 
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are reported. Sometimes newspaper 
accounts of such epidemics serve as the 
first notice to the health officer that 
something has happened. About half 
of the outbreaks listed in this paper 
took place in a single community. The 
interest of the health officer in this 
problem was a major factor in bringing 
most of these to light. We must as- 
sume that although rarely reported, 
similar ' episodes are a constant 
occurrence. 

Certain of these outbreaks are more 
apt to become manifest than others. 
Institutional outbreaks, or those coming 
after a large gathering where a single 
meal common to a considerable num- 
ber of persons has been incriminated, 
are readily detected. However, in 
other instances in spite of large num- 
bers of cases, relatively few are re- 
ported. Outbreak 10 (Table 1) illus- 
trates this point. The epidemiological 
investigation revealed that an infected 
pastry product had been shipped to 
numerous restaurants and diners in 
many different communities. For the 
most part it was sold in individual 
helpings. Although hundreds of poten- 
tially infected pies were distributed, 
only 60 cases came to our attention. 
For the most part these consisted of 
multiple cases occurring among small 
groups of persons who had eaten to- 
gether at a single restaurant. In such 
groups the common source could be 
established without too much diffi- 
culty. “ Car sickness ” was considered 
the cause of one patient’s illness with 
symptoms so severe that hospitalization 
became necessary. A newspaper ac- 
count of the outbreak eventually led to 
the association of this case with the 
epidemic. In individual cases it is often 
very difficult to pick out any single food 
as the cause of symptoms. This factor 
alone tends to obscure the source of 
many outbreaks and is a definite asset 
to dirty and poorly managed food dis- 
pensing establishments. 


The storage of food is an important 
factor in the morbidity rate. The 
longer the infected food is kept in a 
warm place, the greater the attack 
rates. In each of the outbreaks re- 
viewed here, the epidemiological in- 
vestigation revealed that the food was 
kept warm for a period of several 
hours. Thus certain procedures of 
food preparation may be the means of 
incubating pathogenic organisms acci- 
dentally introduced. 

■ It has been assumed at times that 
bacteria harbored in the nose and 
throat of food handlers may be respon- 
sible for staphylococcal and strepto- 
coccal food-borne disease. Roberts and 
Wilson in the study of one outbreak 
attempted to show that a strain of 
staphylococcus cultured from infected 
pastry was the same as that recovered 
from a food handler. Repeated cul- 
tures- of this person revealed the same 
strain for a period of 4 months.' 
Identical organisms were recovered 
from other food handlers in the 
bakery. 

Our study demonstrates that staphy- 
lococcal food poisoning outbreaks may 
be traced to specific food handlers as 
sources of infection. In each instance 
where it was possible to culture the 
nose and throat of persons responsible 
for the preparation of an incriminated 
product, an apparently identical strain 
of Staphylococcus aureus was recovered 
from, at least one of the food handlers 
and the infected food (Table 1). Al- 
though staphylococci are a universal 
contaminant of the environment, .those 
strains harbored in the nose and 
throat of the food handler are invariably 
associated with outbreaks. 

Figures collected from several 
sources showed that the incidence of 
staphylococcus in the nose and throat 
of the general population was quite 
high, ranging from 76.3 per cent to 
86.1 per cent in several different 
samples. Apparently all of these 
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strains were not chromogenic and only 
a portion of them were hemolytic. 

Utilizing the kitten tests, we com- 
pared the incidence of enterotoxin-pro- 
ducing strains of Staphylococcus aureus 
in the nose and throat of food han- 
dlers involved in food poisoning out- 
breaks with that of other food han- 
dlers. There was a significant statis- 
tical difference between the two groups. 
Eighteen per cent of a total of 122 in 
the incriminated group harbored entero- 
toxin-producing staphylococci, while 
only 3.4 per cent of the control group 
of 146 carried such organisms. 

Our study suggests that staphylo- 
coccal food-borne outbreaks are asso- 
ciated with a high enterotoxin-producing 
staphylococcus carrier rate among the 
incriminated food handlers. In four 
outbreaks, the incriminated strain was 
recovered from more than one food 
handler of a particular group. In one 
outbreak 3 members of the cafeteria 
personnel in an industrial establish- 
ment were found harboring the same 
organism as that isolated from the in- 
criminated food. Moreover, this ap- 
peared to be the identical strain which 
had been recovered in a previous out- 
break 7 months before at this very 
plant. Another group of food han- 
dlers was cultured 5 months after the 
occurrence of a staphylococcal food 
poisoning outbreak. Enterotoxin-pro- 
ducing staphylococci were isolated from 
3 of the 21 members of this group. 

Three of the reported outbrealcs 
were attributed to green-producing 
streptococci. In two of these, ap- 
parently identical strains were recovered 
both from the incriminated food and 
the nose and throat of food handlers. 
Alpha-streptococci of Group H (Lance- 
field) were involved in one, and of 
Group B (Lancefield) in two. In each 
instance, kittens were made ill by whole 
cultures of the respective streptococcus, 
but not by its filtrate. The incubation 
period both in patients and kittens was 


prolonged as compared with staphy- 
lococcal food poisoning. 

Green-producing streptococci belong- 
ing to Group H are a common in- 
habitant of the nose and throat.*® The 
distribution of this organism should be 
borne in mind in the diagnosis of ob- 
scure food-borne outbreaks where the 
incubation period is somewhat longer 
than that of the staphylococcal out- 
break and where no other bacterial or 
toxic agent is demonstrable. Alpha- 
streptococci of Group B are less fre- 
quently encountered in routine nose 
and throat cultures. To our knowl- 
edge, these three outbreaks are the 
first reported food-borne epidemics 
produced by alpha-streptococci classi- 
fied according to group-precipitation 
tests (Lancefield). 

Outbreak 15 is of unusual interest. 
A beta-hemolytic streptococcus (Group 
A, Griffith Type 2) was established as 
the causative organism. The outbreak 
consisted of 24 cases of scarlet fever, 56 
cases of septic sore throat, 7 cases of 
diarrhea, 7 cases of nausea and 
vomiting, and 8 cases of miscellaneous 
complaints. Gastrointestinal symptoms 
were unusually prevalent in all the 
patients. The identical strain of 
streptococcus was isolated from the 
throat of the responsible food handler, 
from the ground ham, and from the 
throats of several patients. Animal ex- 
periments and other laboratory pro- 
cedures suggest that an enterotoxic sub- 
stance may have been responsible for 
the unusually large Incidence of nausea, 
vomiting, and diarrhea. Detailed de- 
scriptions of this outbreak and labora- 
tory procedures are contained in other 
published reports.^^’ -~ 

Although three different groups of 
bacteria were involved in these eighteen 
food-borne outbreaks, carriers of a spe- 
cific organism were the apparent 
source of infection in thirteen. In the 
five remaining outbreaks, food handling 
personnel were not cultured. 
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PREVENTION 

One of the most effective methods of 
reducing food-borne diseases is the en- 
forcement of proper personal hygiene 
practices by all food handlers. Keep- 
ing the hands away from the mouth 
and nose, covering the mouth with a 
handkerchief while coughing or sneez- 
ing, followed by washing the hands, 
covering foods whenever possible, re- 
frigerating those that are perishable, 
reducing the interval between cooking 
and eating, eliminating food handlers 
with purulent wounds, boils, or infec- 
tions of the hand, preventing food han- 
dlers with sore throats from preparing 
food — all these will reduce most of the 
instances whereby staphylococci and 
streptococci may contaminate food. 
One of the methods for controlling the 
ubiquitous staphylococcus in cream or 
cream-filled pastries is the rebaking of 
these delicacies as described by Stritar, 
Jungewaelter, and Dack.^^ 

SUMMARY 

Food-borne outbreaks in war plants 
may become an ever increasing cause 
of absenteeism among workers. Health 
officers, industrial physicians, and cafe- 
teria managers working cooperatively 
may accomplish a great deal toward the 
prevention of food poisoning. 

^ It must be borne in mind that al- 
though staphylococci and streptococci 
are found everywhere in the environ- 
ment, food handlers carrying such or- 
ganisms in the nose and throat are 
almost invariably responsible for food- 
borne outbreaks. In thirteen out of 
eighteen outbreaks reviewed in this 
paper, apparently identical organisms 
were recovered from incriminated food 
and the nose and throat of food 
handlers. 

It is suggested that staphylococcal 
food-borne outbreaks are associated 
with a high enterotoxin-producing 
staphylococcus carrier rate among the 
incriminated food handlers. 


Three of the outbreaks were pro- 
duced by alpha-streptococci, the re- 
sponsible organism in each instance 
having been classified according to 
group precipitation tests .(Lancefield). 
One outbreak had as its etiological agent 
beta-hemolytic streptococci (Group A — 
Griffith Type 2). 
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California Acts on Cheese-borne Typhoici Fever 


According to a report recently re- 
leased by Wilton L. Halverson, M.D., 
Dr.P.H., Director of Public Health of 
the State of California, approximately 
76 cases of typhoid fever, all of Type C, 
have occurreci in California during the 
period between April 9 and May 26. 
Seventy of these cases occurred in four 
counties, namely, Kern, Tulare, San 
Benito, and Monterey. Four addi- 
tional cases have been reported from 
Nevada. 

In view of the fact that all cases 
were of the same type and since all 
occurred during the same approximate 
time interval, it was assumed that the 
outbreak was from one source rather 
than from multiple sources. 

Epidemiological investigation elicited 
the information that in various areas 
cases tended to trade at certain grocery 
stores. This was especially true in 
Bakersfield, where practically all of the 
20 cases traded at one store. 

The investigation elicited the infor- 
mation that the common factor was the 
ingestion of unripened, unpasteurized 
cheese of the Romano Dolce type, a 
type of cheese recently developed in 
California. When it became evident 
that well over 90 per cent of all the 
cases had ingested this type of cheese, 
a conference was called with representa- 
tives of the dairy industry, the Univer- 
sity of California, the State Depart- 
ment of Agriculture, and the State 
Department of Public Health. 

According to Dr. Halverson, after 
the data had been canvassed all con- 
cerned agreed that the evidence at hand 
called for immediate action, namely, the 


impounding of all cheese of this type as 
well as companion types manufactured 
in tlie same factories. To this end, 
action was immediately taken by the 
State Department of Agriculture, the 
regulatory agency for dairy products. 
An intensive investigation of the cheese 
factories producing cheese distributed 
in the areas concerned began. Because 
of complex and overlapping distribution 
systems, it was not possible to incrimi- 
nate any single factory. 

The previous call for an extraordinary 
session of the State Legislature for an- 
other purpose gave an opportunity to 
secure legislation to prevent a repeti- 
tion, The Director of Health requested 
Governor Earl Warren to request in a 
supplementary call legislation which 
would correct this situation. The 
Governor immediately saw the impor- 
tance of setting up safeguards to pre- 
vent a recurrence and as a result legis- 
lation was prepared, has been passed 
by both houses, and signed by the 
Governor, which provides that all 
cheese sold in the State of California 
must be pasteurized, must be made of 
pasteurized milk, or must be ripened 
or cured for a period of not less than 
60 days. The bill also provides for 
proper labeling of the protiuct whether 
manufactured in or out of the state, -and 
contains an urgency clause which makes 
it effective immediately. 

The short interval of time between 
the discovery of the cases and the co- 
operative action on the part of the 
State Departments of Agriculture and 
Public Health and the immediate action 
of the Legislature are notable. - 
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NDER war conditions, the control 
of diarrheal diseases, which are a 
constant threat to the health of our 
armed forces, industrial workers, and 
other civilians, is one of the problems 
demanding increasing attention by 
health departments. Overcrowding in 
rapidly expanding industrial centers, an 
ever-growing shortage of labor and a 
constantly shifting population, are 
some of the many factors operating in 
a wartime environment, which tend to 
increase the incidence of these 
infections. 

The problem of controlling Sal- 
monella infections is at best an exceed- 
ingly difficult one. There is complete 
lack of uniformity among the various 
states as to administrative practices 
concerning these diseases. In many 
areas, where Salmonellosis is not re- 
portable, except for supervision of out- 
breaks no cognizance is taken of 
sporadic infections. On the other ex- 
treme, restrictions imposed by health 
authorities are sometimes excessively 
severe. One state requires that any 
person excreting paratyphoid organisms, 
but apparently well, shall be considered 
a carrier and kept under observation for 
one year even though repeated stool 

• Trcsentcd .it a Joint Session of the Epidemiolog>', 
Health Officers, Maternal and Child Health, ^nd 
Laboratory Sections of the American Public Health 
Association at the Sec enty-second Annual Meeting in 
New York, X. Y., October 14, 1943. 


cultures are negative.^ In one Army 
jurisdiction,- food handlers whose stool 
cultures are found to be positive on 
routine examination are hospitalized. 

Such lack of unanimity is a direct 
result of the many unsettled problems 
concerning the epidemiological and 
clinical implications of Salmonella in- 
fections. If it were realized that 
permanent carriers, except of Salmonella 
paratyphi B, are not frequently dis- 
covered as sources of infection, much 
time would be saved in investigations. 
Because of the possibility of animal 
sources for cases occurring in man, 
human sources have often been ignored. 
Because some paratyphoid cases are 
very mild, it has been felt that, except 
in infants and the aged, these infections 
are inconsequential and merit no great 
amount of attention. The complexity 
of the problem is aggravated by the 
steadily increasing number of newly 
discovered Salmonella types. 

The epidemiological investigations of 
sporadic Salmonella infections are by 
no means simple procedures. Table 1 
lists the 22 types of Salmonella or- 
ganisms recovered in Massachusetts 
since 1937, together with their possible 
hosts as recorded in the literature. It 
is apparent that these organisms have 
been isolated from m&ny animals and 
that they are widespread among 
domestic and wild birds. 
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Tabi.e 1 

Previously Recorded Hosts of Salmonella Found in Massachusetts 

Occurrence in ilan 


Group 

Type 

Occurrence in 

Animats or Birds 



Disease 

Carriers 



(3) (3,4,S) (3,6) 






B 

S. paratyphi B 

Chickens hogs cows 




3 

3 

B 

S. typhimurium 

Many species 

of birds, animals 



3 

3 



(4,7) 







B 

S. Chester 

Hogs 





3,7 

20 



(3,4.8,9,10) 

(3) 

(4,5,6,11) 

(12) 



B 

S. derby 

Poultry 

ruminants 

hogs 


meat 

3 

3,20 



(3.4,8.10) 

(3) 

(4,5,11) 

(12) 



B 

S. bredeney 

Poultry 

ruminants 

hogs 


meat 

3 

3 



(3,9,10,13) 

(3) 

(3,8) 

(5) 

(IS) 



C 

S. newport 

Poultry 

rodents 

ruminants 

hogs 

fox 

3,21 

3,20 



(3,4,8,9,10) 

(10) (13) 





C 

S. oraitieiiburg 

Poultry 

quail birds 



14,3 

22,3 



(3,8,10) 

(3) 

(4) 





C 

S. montevideo 

Poultry 

carnivores 

hogs 



3,14 

3 



(3) (IS) (5,11,16) 





C 

S. cholcrac 

Poultry foxes hogs 




3 




(3,4,8,9,10.14) (3) 

(4,11) 





C 

5. barcilly 

Poultry 

carnivores 

hogs 



3,14,21,23 

3 



(3,8,10) 

(7) 

(5) 





C 

S. muenchen 

Poultry 

guinea pigs 

hogs 



7,21 

20 



(3,17) 

(3) 






C 

S. vianhattan 

Poultry 

hogs 




17,3 

17,3 

C 

S. tennessee 







3 



(3) 

(3) 






D 

S. panama 

Poultry 

hogs 




3,22 

20,22 



(3,8,9,13,16) (3) 

(13) 

(13) 




D 

S. enteriiidis 

Poultry 

rodents 

horses cattle 


3 

•• 



(3,4,8,9,10,13,16) (16) 

(3) 

(5.11) 

(18) 



E 

S. anatum 

Poultry 

ducks 

rodents 

hogs 

dogs 

3 

3 



(3,4,8) 

(11) 

(12) 





E 

S. give 

Poultry 

hogs pork 

liver 



3 

3 



(3,8,10) 

(3) (12) 





E 

S. senjteuberg 

Poultry 

hogs meal 



3,17 

3,17 

E 

S. newington 

(3,4,8,9,10) 

(3) 

(11) (15) 




Poultry 

rodents 

hogs fox 



3,17 

3,17 

Other 

S. kentucky 

(3,8,9,10) 

(10) 

(19) 





Poultry 

pheasants 

camels 



3,17 




(3,4,8,10,17) (11) 






Othei 

S. Worthington 

Poultry' 

hogs 




3,17 

3,17 



(3) 

(3) 




- 


Other S. urbana 

Poultry 

Swine 



« 

17 

17 


Since outbreaks have been traced to 
infected meat, there is some likelihood 
that sporadic cases may arise from a 
similar source. Salmonella-infected 
horsemeat has been incriminated in 
several epidemics reported from Ger- 
many.*^ It is possible that the in- 
creased consumption of horsemeat in 
this country may present us \vith an 
additional source of infection. S. 
nmenster-^ has been recovered from a 


person who developed food poisoning 
after eating raw horsemeat. Although, 
in general, meat incriminated in out- 
breaks has been traced to diseased 
carcasses, recent investigation has 
revealed the presence of Salmonella or- 
ganisms in the meat and organs of ap- 
parently healthy animals. Pork and 
pork products were more frequently 
infected than other meats. 

Eggs belonging to several species of 
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birds have been occasionally estab- 
lished as sources of infection. Adult 
dudes and duck eggs harbor several 
varieties of Salmonella organisms. It 
has been demonstrated^® that S. typhi- 
miinuin can penetrate the shell of duck 
eggs. Pigeon and goose, eggs used in 
the preparation of puddings and salads 
have also been incriminated.”'^’ S. 
senftenberg was isolated from a com- 
mercial egg preparation during the in- 
vestigation of an epidemic in Massa- 
chusetts caused by S. paratyphi B. 

Rats and mice may transmit Sal- 
monella infection.2® Surveys have 
demonstrated that wild rats harbor 
these organisms.®® The house fly 
and the mosquito {Culex pipiens) 
may serve as additional vectors. Quite 
recently it was demonstrated that S. 
enteritidis may be transmitted experi- 
mentally by the Rocky Mountain wood 
tick Dermacentor andersoni?'^ 

The multiplicity of sources and vec- 
tors is a troublesome factor in tracing 
sporadic cases. Such investigations 
are time consuming and, if a large pro- 
portion of these infections originate 
from animal sources, the prospect of 
successful control is not particularly 
bright. 

PURPOSE AND METHODS 

In 1937, during the investigation 
of several Salmonella outbreaks, the 
frequent occurrence of inapparent infec- 
tion among those exposed to the causa- 
tive agent was an interesting observa- 
tion. In spite of detailed study, the 
sources of these outbreaks remained 
unknown. No direct association could 
be seen with either permanent carriers 
or animal sources. Subsequently, sub- 
clinical infection was often noted 
among the contacts of sporadic cases. 
One would scarcely postulate animal 
sources for Salmonella infections of 
formula-fed infants in immediate con- 
tact only with hospital personnel. The 
primar}’^ purpose of Ais study was. 


■ 843 

therefore, to evaluate the role of both 
unrecognized and inapparent infection 
in the transmission of salmonellosis. 

Salmonella infection was declared a 
notifiable disease. All reported cases 
were investigated epidemiologically . 
'Wherever possible, stool examinations 
were performed at suitable intervals in 
order to determine the total period of 
infectivity. Contacts were studied for 
evidence of either clinical or subclinical 
disease. All positive cultures were 
typed * and classified according to the 
Kauffmann-White schema.®'^’ Clin- 
ical data were collected in order to 
acquire further information concerning 
the nature and severity of these 
diseases. 

ANALYSIS OF FINDINGS 

A. Epidemics 

Table 2 summarizes our experience 
with Salmonella infections in Massa- 
chusetts since 1937. As one might ex- 


Tablc 2 

Salmonella Injections in Massackusetts 



Total 

Total 

Positive 



Epidemic 

Sporadic 

Routine 


Year 

Cases 

Injections 

Specimens 

Total 

1937 

22 s 

53 

0 

281 

1938 

16 

68 

3 

87 

1939 

S 

31 

4 

40 

1940 

73 

60 

13 

146 

1941 

8 

60 

9 

77 

1942 

26 

90 

12 

128 

1943 » 

0 

46 

6 

52 


356 

408 

47 

811 

* January 

to July, 

1943 




pect, the number of epidemic cases 
varies considerably from year to year. 
Sporadic infections remain, on the 
other hand, at a fairly constant level. 
The increase noted during 1942 and 
the first 6 months of 1943 is due per- 


* Original isolations rvere made by the Bac- 
teriological Laboratory of the Massachusetts Depart- 
ment of Public Health, and typing uas 'performed 
by_ the Laboratory of the Department of Bac- 
tcriolo^’ and Serologj' of the Beth Israel Hospital, 
New York, N. Y., under the direction of Dr. Erich 
Seligmann. 
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haps to a greater interest on the part 
of physicians in these diseases. It is 
apparent that a rather extensive reser- 
voir of Salmonella infection exists in 
our population. 

Epidemics have been caused by 
seven varieties of Salmonella organisms 
(Table 3). S. newington and S. 
senjtenberg, although not often the 
cause of clinical disease in humans, 
were each involved in a single small 
outbreak. Eleven of these incidents 
were food-borne and, with the excep- 
tion of one epidemic in a neighboring 
state (two Massachusetts residents in- 
fected with S. derby) all our food- 
borne epidemics were due either to S. 
typhhnurium or S. paratyphi B. 

Of the institutional outbreaks, three 
(one S. typhimurium, one S. newington, 
and one S. cholerae suis) occurred 
among the new-born of three hospital 
nurseries. In one of these, the infection 
was traced to a mother with a pre- 
viously unrecognized Salmonella infec- 
tion who shortly after delivery had in- 
fected her newly-born infant. The 
disease then spread to other infants in 
the hospital nursery. Further investi- 


gation in the mother’s household re- 
vealed that the maid, a second unrecog- 
nized case, had initiated this chain of 
cases which resulted eventually in the 
death of one infant. There was one 
fatality in each of the three nursery 
outbreaks. 

Not included in Table 3 is a “ sub- 
clinical epidemic ” of seven S. monte- 
video infections which were discovered 
in an institution where release cultures 
were being taken following an outbreak 
of Sonne dysentery. Not one of these 
persons manifested symptoms com- 
patible with Salmonella disease. 

B. Sporadic Injections 

The investigation of 295 sporadic 
cases (Table 4) resulted in the dis- 
covery of 113 additional infections 
among the contacts, an increase of 
38.3 per cent. Forty-six of these (41 
per cent) were clinical cases while 67 
(59 per cent) were subclinical. It is 
significant that the follow-up of 14 S. 
paratyphi B cases, 90 S. typhimurium 
cases, and 23 S. newport cases yielded 
respectively 27, 30, and 10 new infec- 
tions among the contacts. 


Table 3 


Salmonella Types 

Salmonella Outbreaks in Massachusetts 
1937-1943 * 

No. oj Cases 

Remarks 

S. paratyphi B 

A. Food-borne Epidemics 

129 

Infected bakery product 

S. typhhnnrium 

63 

School lunch 

29 

School party 


6 

Dinner party 


12 

Cl tt 


31 

School party 


9 

Dinner party 


4 

tt tt 

(( 

IS 

Picnic 

S. derby 

2 

Dinner party 

Untyped 

4 

Picnic " 

5. typhUmtrium 

B. Contact Outbreaks (Institutional) 

6 Hospital 

nursery 


27 “ 

building 

S. montevideo 

8 “ 

ward 

S. cholerae suh 

4 “ 

nursery 

S. senjtenberg 

S 

ward 

S. neu'ingtofi 

2 “ 

nursery 

Total 

3S6 



* Januarj’-July, 1943 
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Table 4 

Salmonella Infections According to Type and Manner of Discovery 


Type 

S. paratyphi B 
S. typhimuriim 
S. iiewporl 
S. oranienbtirg 
S. anatum 
S. montevideo 
S. Chester 
S. give 
-S. panama 
S. derby 
S. cholerae stiis 
S. bareilly 
S. kenhtcky 
S. senjtenberg 
S. worthinetnn '• 
S. bredeney 
S. enteritidis 
S inuenchen 
S. urbana 
S. manhaltan 
S. newington 
S. tenneSsee 
Not typed 


Epidemii 

192 

U9 


2 

*4 

3S6 


sporadic 

Contacts to 

Routine Specimens 
* 

f 

Per' 

A 


Food 

Inci- 

No. 

cent 

Clinical 

Subclinical Release 

Handler 

dental 

14 

6.2 

a 

16 

1 

1 


90 

45.7 

16 

14 

5 

-1 

2 

23 

11.8 

S 

5 

. . 

1 

1 

13 

6.7 

2 

5 

6 

2 


7 

3.5 


1 

2 

. . 


6 

3.0 

1 

. . 

9 

1 

1 

1 

0.5 


. . 


L 


2 

1.0 


. . 




7 

3.5 

1 

1 




7 

3.5 


3 

2 


1 

10 

5.1 






4 

2.0 


1 


1 

1 


« • « 


. . 

1 



2 

1.0 


. . 




2 

1.0 


. . 




r 

0.5 






2 

1.0 


2 




3 

1.5 


1 




3 

1.5 

1 

1 




1 

0.5 


•• 




1 

o.'s 


2 




96 

... 

9 

IS 

4 

*2 

i 

295 

100.0 

46 

67 

30 

10 

7 


Total 

235 

267 

35 

28 

10 

26 

2 

2 

9 

IS 

14 

7 

1 

7 

2 

1 

4 

4 

5 
1 
2 
3 

131 

811 


Studies among the immediate house- 
hold contacts of 237 sporadic cases re- 
vealed multiple infections in 59, or 24.9 
per cent. Two, 3, and 5 infected con- 
tacts were discovered respectively in 12, 
4, and 6 families. 

The relative frequency of the several 
Salmonella types as determined by the 
occurrence of sporadic cases is given in 
Table 4. 5. paratyphi B, S. typhi- 

murhtm, S. newport, and S. oranienbttrg 
are the most prevalent types. All to- 
gether they represent approximately 70 
per cent of all our typed sporadic cases. 
When arranged according to year of 
onset, it is observed that the same gen- 
eral pattern of prevalence is maintained 
each year. Except for S. montevideo, 
which is an occasional finding in routine 
e.xaminations, these same four types are 
among those most commonly en- 
countered when routine stool cultures 
are being taken for one reason or 
another. 

It has been stated in the literature 
that children are more susceptible to 


Salmonella infection than adults. When 
all types are combined, our figures 
would seem to confirm this opinion. 
About 29 per cent of all sporadic infec- 
tions occurred in the first decade of 
life although each succeeding 10 year 
period up to age 50 contributed at 
least 12 per cent or more to the total 
number of cases. However, when con- 
sideration is given to 'differences in 
type, we find that in our sample un- 
usual susceptibility in children up to 
age 10 was shown primarily when 5. 
typhimurium was the etiological agent. 
The percentage of cases under age 10 
among the four most ' frequently en- 
countered types in the sporadic group 
was as follows; S. typhimnrium 39.1 
per cent, S. paratyphi B 24.4 per cent, 
S. oranienhiirg 20 per cent, and S. new- 
port 18.2 per cent. If the 5. typhi- 
murium cases are excluded from the 
total sporadic group, the proportion of 
cases in the age group 0 to 10 drops 
from about 29 per cent to 23 per cent. 
Because of the small number of cases. 
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Taulc S 

Persistence of Salmonella Infections 


S. paratyphi B S. typhimurium All Others Totals 

A. A , — -A 1— A 



No. oj 

Percentage 

No. of 

Percentage 

No. of 

Percentage 

No. of 

Percentage 


Cases 

of Cases 

Cases 

of Cases 

Cases 

of Cases 

Cases 

of Cases 


Still 

Still 

Stilt 

Still 

Still 

Stitt 

Still 

Stitt 

Week 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

1 

203 

100.0 

239 

100.0 

268 

100.0 

710 

100.0 

2 

203 

100.0 

214 

89.5 

255 

95.0 

672 

94.6 

3 

168 

90.7 

155 

65.0 

198 

73.9 

521 

73.4 

4 

125 

61.5 

102 

42.7 

156 

58.0 

383 

42.7 

S 

93 

45.8 

62 

26.0 

114 

42.5 

269 

37.9 

6 

75“ 

36.9 

48 

20.1 

96 

35.8 

219 

30.8 

7 

55 

27.1 

41 

17. S 

77 

28.7 

173 

24.4 

B 

44 

21.6 

31 

12.9 

56 

20.. S 

131 

18.5 

9 

33 

16.3 

25 

10.4 

42 

15.7 

100 

14.1 

10 

23 

11.3 

22 

9.2 

37 

13.8 

82 

11.6 

20 

17 

8.3 

11 

4.6 

13 

4.8 

41 

5.7 

30 

13 * 

6.4 

8 

3.3 

8 

3.0 

29 

4.1 

40 

13 * 

6.4 

8 

3.3 

7 

2.6 

28 

3.9 

50 

11 

5.4 

6 

2.5 

6 

2.2 

23 

3.2 

60 

10 

4.9 

3 

1.3 

4 

1.5 

17 

2.1 

67 -t- 

10 

4.9 



3 

1.1 

13 

l.S 


* Cholecystectomy was performed in one carrier at 30 weeks and one at 40. 


no inference could be drawn regarding 
the more unusual types. 

The distribution of the 295 sporadic 
cases according to the seasons of the 
year indicates that the highest inci- 
dence occurs in the summer and the 
lowest in the winter. The figures were 
as follows: spring 66, summer 116, fall 
74, and winter 39. The cases were 
fairly evenly divided between the two 
sexes: 146 cases among males and 149 
among females. 

C. Laboratory Studies 

1. Persistence of Injectivity — Infec- 
tivity of Salmonella cases persists for 
considerable periods of time. Table 5 
summarizes the results of serial stool 
examinations in 710 (87.5 per cent) of 
our 811 cases. In the 4th week after 
onset of the disease, approximately 61 
per cent of the 5. paratyphi B cases, 
and 43 per cent of the 5. typhimurium 
cases were still infectious. In the 8th 
week, the figures for S. paratyphi B, S. 
typhimurium, and all other types were 
21.6 per cent, 12.9 per cent, and 20.8 
per cent respectively. Excluding 
permanent carriers, 24 cases represent- 


ing seven Salmonella types remained 
infectious for 6 months or longer. Seven 
of the 24 (IS. paratyphi B, 5 S. typhi- 
murium, and 1 S. give) continued' to 
harbor the causative organism for at 
least one year and subsequently became 
negative. 

There are many differences of 
opinion concerning the significance of 
positive stool cultures in healthy per- 
sons. Whether this condition is in- 
dicative of subclinical infection or 
merely temporary alimentary excretion 
is of some practical significance. 
Table 6 presents our findings concern- 
ing the persistence of positive stools 
in 123 cases of inapparent infection. 
Fifty-four per cent of these cases con- 
tinued to excrete Salmonella organisms 
for 4 weeks, 22.8 per cent for 8 weeks, 
and 10.5 per cent for 12 weeks. The 
rate of decline in percentage of cases 
still positive each week approximates 
closely that noted for all Salmonella in- 
fections (Table 5). Seven of our 
permanent carriers presented no history 
of any illness suggesting clinical Sal- 
monella disease and are therefore 
included in Table 6. 
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Table 6 

Persistence oj Subclinical Salmonella Injections 


S. paratyphi B 


S. lyphimurium 


All Others 



f 

-A ^ 

Percentage 

JVo. o/ 

N 

Percentage 

No. oj 

-A 

Percentage 

No. oj 

Percentage 



o} Cases 

Cases 

oj Cases 

Cases 

oj Cases 

Cases 

oj Cases 


Still 

Still 

Still 

Still 

Still 

Still 

Sim 

Still 

Week 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

1 

36 

100.0 

34 

100.0 

S3 

100.0 

123 

100.0 

2 

36 

100.0 

34 

100.0 . 

SO 

94.5 

120 

'98.5 

3 

26 

72.1 

20 

58.8 

43 

81.0 

89 

72 .3 

4 

19 

52.8 

12 

35.4 

• 36 

68.0 

67 

54.3 

5 

15 

41.6 

6 

17.7 

29 

52.8 

50 

40.7 

6 

14 

38.9 

6 

17.7 

25 

47.1 

45 

36.6 

7 

11 

30.5 

0 

17.7 

20 

37.8 

37 

30.1 

8 

10 

21 .S 

4 

11.8 

14 

26.4 

28 

22.8 

9 

9 

25.0 

4 

11.8 

9 

17.0 

22 

17.9 

10 

7 

19.4 

2 

5.8 

8 

15.1 

17 

13.8 

11 

7 

19.4 

2 

5.8 

6 

11.3 

IS 

12.2 

12 

6 

16.7 

2 

5.8 

5 

9.4 

13 

10.5 

13 

S 

13.8 

2 

5.8 

5 

9.4 

12 

9.7 

14 

5 

13.8 

2 

5.8 

3 

5.7 

10 

8.1 

IS 

5 

13. S 

2 

5.8 

2 

3.7 

9 

- 7.3 

49 

5 

13.8 

2 

5.8 

2 

3.7 

' 9 

7.3 

67+ 

S 

13.8 

« 


2 

3.7 

7 

5.7 


Our studies show that age has a de- 
cided influence on the duration of posi- 
tive stools (Table 7). Infants under 6 
months of age tend to remain infectious 
longer than older persons., Twelve (48 
per cent) of 25 in this age group had 
positive stools for 14 weeks or longer. 
A similar but less marked tendency is 
'noted in infants 6 months to 1 year. 
In contrast, among older children and 


adults the rate of fall is more rapid 
after the 10th week of illness. Of 46 
cases at all ages with positive stool 
cultures for at least 16 weeks, 14 were 
under 1 year of age. On the other 
hand, permanent carriers are for the 
most part limited to the older age 
groups. 

In 8 of the 14 cases under 1 year of 
age, the organism was S. typhhnurium, 


- Table 7 

Persistence of Positive Stools According to Age Groups 

0-1 


0-6 Months 6-12 Months 



r 

> 

if 



r- 



f 



•§2 § 


o 


•-I 

tS 

-S 

5 2 g 

r* .S 

v> to 

M 

U 

No. 

Still 

Posi 

Perc 

oj 

Still 

Posi 

.ss’s 

55 a. 

V, 

-I: ® 
Q to On 

§ 

< CO 

Perc 

ojC 

Still 

Posi 

No. 

Still 

Posit 

1 

25 

100.0 

11 


100.0 


133 

100.0 

' 255 

2 

24 

96.0 

11 


100.0 


129 

96.0 

246 

3 

21 

84.0 

7 


63.5 


97 

■ 72.0 

202 

4 

19 

76.0 

6 


54.5 


75 

56.0 

137 

5 

14 

56.0 

6 


54.5 


52 

39.0 

95 

10 

12 

48.0 

4 


36.4 


11 

8.2 

12 

20 

8 

32.0 

3 


27.3 


2 

1.5 

3 

30 

3 

12.0 

2 


IS.O 


1 

0.7 

3 

40 

3 

12.0 

1 


9.1 


1 

0.7 

3 

SO 

*i 

8.0 

1 


9.1 


1 

0.7 

2 

60 

2 

8.0 

1 


9.1 




1 

67 

1 

4.0 







1 


■ Q 0^5 


S O .K -5 
o, cs CO a. 


« e 2 

^ -i. 

O to 0,. 
100.0 

90.3 

64.1 

49.1 
41.7 

18.4 

9.7 

6.8 
6.8 

4.9 

3.9 

3.9 

3.9 
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Table 8 

Salmonella Injections: Widals According to Type 

Percentage of Ca^es 

No of Cases No. Cases Suggestive Suggestive 




Negative 

Partial Positive 


Total 

Partial Positive 



A 

a 



A 


A 

Type 

Clinical 

' Subclinical 

^ ^ ^ 
Clinical Subclinical 

i 

Clinical 

Subclinical 

r 

Clinical 

Subclinical 

S. paratyphi B 

14 

10 

151 

21 

165 

31 

91.5 

67.8 

S. typhimurium 

40 

10 

70 

9 

no 

19 

63.5 

47.5 

S. newport 

S 

2 

10 

1 

15 

3 

66.7 

33.3 

S orantenburg 

3 

3 

4 

, , 

7 

3 

57.2 


All other types * 

11 

16 

18 

, , 

29 

16 

62.0 


Untyped 

2.S 

8 

43 

5 

71 

13 

60.5 

38!s 


101 

49 

296 

36 

397 

85 

74.5 

42.3 


V 

j 

i ^ 

1 

V 

j 

\ 

j 

Total 


“Y 

ISO 

332 


482 


68.8 


* S anatum, S monlevidco, S. Chester, S. panama, S. derby, S. chotcrae siiis, S, barcilly, S. senftenberg, 
S Worthington, S. bredency, S. manhattan 


the remainder being distributed among 
five other types. Three infants with 
5. typhimiiriiim infections had positive 
stools for 1 year or longer, although 
freedom from infection was finally 
demonstrated in each instance. 

2. TT/daZ^—Widals utilizing S. para- 
typhi B as an antigen were performed 
in 482 cases, 332 (68.8 per cent) of 
which manifested some reaction in a 
serum dilution of at least 1:40 (Table 
8). This figure is influenced to a great 
extent by the large number of positive 
tests in S. paratyphi B cases (172 out 
of 196, or 87.7 per cent). Of 129 
S. typhhnurium cases, a rise in titer 
was found in 79 (61 per cent). In- 
formation concerning the widal tests 
was available for 81 subclinical cases; 
34, or 41 per cent, were positive. The 
percentages in the two most common 
types were as follows: 5. paratyphi B, 
67 per cent (21 out of 31 cases); and 
S. typhimwiiim, 47 per cent (9 out of 
19 cases). In SO cases representing six 
Group C Salmonella types, we found an 
increase in titer in 21, or 42 per cent. 

jD. Permanent Carriers 

During the course of our study, 15 
permanent Salmonella carriers were dis- 
covered among the 811 cases (Table 9). 
Their distribution according to Sal- 
monella type was as follows: S. para- 


typhi B 12, 5. oranienburg 2, and 5. 
derby 1. One S. paratyphi A carrier 
had been recorded several years ago. 
Twelve permanent carriers (5.1 per 
cent) developed among 235 5. para- 
typhi B infections; none among 267 
S. typhhmmum infections; and 3 
(1.0 per cent) among 309 infections 
due to all other types. This indicates 
that permanent carriers are important 
reservoirs of S. paratyphi B infections. 

Of these 16 carriers, 9 were con- 
valescent cases which had been followed 
for 1 year. Seven of the 9 were type 
S. paratyphi B. In 2 instances, because 
of clinical symptoms referable to the 
gall bladder, cholecystectomy had been 
performed before the expiration of the 
usual observation period. One patient 
was cured of the carrier condition; the 
other died shortly after operation. Of 
the 7 remaining carriers, all of whom 
had been discovered in the investigation 
of sporadic cases, 5 were type 5. para- 
typhi B. This was a striking finding 
because there were only 14 sporadic 
cases of 5. paratyphi B in contrast to 
281 sporadic cases due to other Sal- 
monella types, among whose contacts 
only 2 carriers were discovered. The 
source-finding rate for the former was 
35 per cent; for the latter, 0.7 per cent. 
In making this comparison we recognize 
that in an investigation it is impossible 
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Table 9 

Permanent Salmonella Carriers 
Massachusetts 


Age 

Sex 

Salmonella Type 

32 

Female 

S. paratyphi B 

37 


(4 

11 

Male 

C( 

71 

Female 

<( 

SS 

U 

<( 

45 

“ 

(( 

35 

(C 

tt 

42 

Male 

tt 

42 

Female 

Xt 

64 

tt 

tt 

41 

a 

tt 

56 

Male 

tt 

67 

Female 

St paratyphi A 

55 

u 

S. oranienburg 

44 

f( 

it 

54 

* 

Release culture on cases 

S. derby 

t = 

Found in epidemiological 

imestigation 


Total Known 
Duration oj 
Positive 

Manner oj 

Results of 

Stools (Weeks) 

Discovery 

Bite Drainag 

314 

R« 

not done 

308 

R 

11 It 

202 

R 

positive 

169 

El 

not done 

167 

E 

positive 

108 

E 

tt 

105 

E 

tt 

102 

R 

not done 

66 

R 

tt tt 

52 

E 

tt (( 

40 

R 

It tt 

30 

R 

tt (> 

80 

R 

it it 

135 

R 

ti u 

104 

E 

positive 

(( 

148 

E 

t = Clinical infection 
»* =: Subclinical infection 



Type oj 
Inlcclion 

Ci 

C 

c 

s ** 

s 

s 

s 

c 

c 

s 

c 

c 

c 

c 

s 

s 


to demonstrate whether a healthy per- 
son discovered to be carrying a Sal- 
monella organism is a permanent 
carrier or is suffering from a subclinical 
infection which will eventually develop 
into the permanent carrier state. 

Bile specimens were obtained by 
duodenal drainage from 6 permanent 
carriers (4 S. -paratyphi B, 1 S. oranien- 
burg, and 1 S. derby). The etiological 
agent was demonstrated in the gall- 
bladder contents in each instance. 
This indicates that in permanent 
Salmonella carriers, if persistent excre- 
tion of the causative organism takes 
place only in the stools, the gall-bladder 
is the focus of infection. One S. 
typbimurium case had been followed 
for 67 weeks before the stools became 
negative. Examination of the bile 1 
year after onset and while the stools 
were still positive did not reveal the 
organism. Another case of the same 
Salmonella type, with positive stools 
for 48 weeks, is still under observation. 
The gall-bladder had been removed 
from this patient many years before, 
and bile drainage performed quite re- 
centl}’- did not demonstrae S. typhi- 
luurhnn. However, x-ray studies of 


the large bowel revealed diverticula 
which may account for the continued 
presence of the organism in the feces. 

Three of the 16 carriers were males 
and 13 females. Except for a boy of 
11, all our carriers were 32 years of 
age or older at time of discovery, the 
average age having been approximately 
46 years. It is, therefore, apparent 
that some types of Salmonella organ- 
isms share with the typhoid bacillus®® 
a predilection for the gall-bladder of 
the middle-aged female. Further in- 
vestigation along these lines will differ- 
entiate those types which may in a 
certain percentage of cases localize 
permanently in the gall-bladder from 
others, like S. typhimurium, which may 
be harbored solely in the intestinal 
tract. 

E. Clinical Manijestations 

Clinical descriptions were available 
in 711 cases (Table 10). The prin- 
cipal groups were as follows; gastro- 
enteritis, 42S cases (S9.8 per cent); 
continuous fever, 110 cases (15.4 per 
cent); and subclinical infection, 162 
cases (22.8 per cent). 

In our experience, hard and fast dis- 
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Table 10 



Salmonellosis: 

By 

Clinical Diagnosis, 

Types 

Continuous 


Other Unrelated 

Type 

Gastroentcrilis S2<6d»«irfl/ fever 

Other * 

Disease 

Total 

S. iyphimunnvi 

189 

39 

13 

45 

3 

1 

245 

S. paratyphi B 

98 

51 


1 

194 

S. newport 

15 

6 

6 


28 

S. oranienburg 

9 

13 

3 


1 

25 

S. montevideo 

9 

12 

3 


25 

S. cholerae suis 

7 


7 



14 

S. derby 

5 

5 

2 

1 

1 

14 

S. panama 

4 

1 

3 


. 

8 

S. urbana 

5 

1 




4 

S. anatum 

2 

3 

1 



6 

S give 

2 

, . 

. . 


. . 

2 

S barcilly 

2 

2 

1 


1 

6 

S. senjtcnberg 

2 

2 

3 



7 

S. newington 

2 


. . 


. • 

2 

S. Chester 

1 

1 




2 

S. worthingion 

1 


1 



2 

S. bredeney 

1 

. , 

. . 



1 

S. cntcritidis 

1 

2 

. . 



3 

S. mucnchen 

1 

1 

2 


. . 

4 

S. manhattan 

1 

. . 




1 

S. tennessee 

1 

2 




3 

S. kentucky 


1 


. . 

. . 

1 

Not typed 

69 

20 

20 

3 

2 

114 


— 

■ 

— 






425 

162 

no 

7 

7 

711 

* 4 abscesses 
(typhimurium) 

(1 typhimurium, 3 

untyped) ; 

2 meningitis (1 typhimurium, 

1 derby ) ; 1 

respiratory 


tinctions between Salmonella fever and 
septicemia were often unjustifiable. In 
some cases the clinical syndrome, hav- 
ing been initiated as typhoid-like fever, 
might easily have been regarded during 
its subsequent course as a septicemia 
because of septic localization. By the 
same token one might attempt to 
differentiate between typhoid fever and 
typhoid septicemia. 

Of the 425 cases of gastroenteritis, 
189 (44 per cent) were caused by 5. 
typhimurium, and 98 (23 per cent) by 
S. paratyphi B. The remaining 69 
typed cases (16 per cent) were dis- 
tributed among 19 other Salmonella 
types. A considerable proportion of 
the 5. paratyphi B cases (98 out of 
143 clinical cases, or 68 per cent) 
manifested gastrointestinal symptoms. 
Although in several of these the in- 
testinal sjonptoms became less promi- 
nent later in the course, they consti- 
tuted, nevertheless, the most striking 
part of the illness. 


Although S. paratyphi B cases repre- 
sented only about 29 per cent of the 
total number (194 out of 711), this 
type accounted for 45, or 40.9 per cent, 
of all the continuous-fever cases. Only 
13 5. typhimurium infections were in- 
cluded in this category. Continuous 
fever was the prime clinical manifesta- 
tion in -6 5. newport cases and 7 S. 
cholerae suis cases. 

Of 162 subclinical cases, 51 (31 per 
cent) were 5. paratyphi B, and 39 
(24 per cent) were S. typhimurium. 
A significant number of the S. oranien- 
burg and 5. montevideo cases were sub- 
clinical, namely 13 out of 25 of the 
former, and 12 out of 25 of the latter. 
Except for S. cholerae suis, subclinical 
cases were frequently noted among all 
the more commonly occurring types. 
No evidence of subclinical infection 
could be found in the examination of 
the contacts of 5 S. cholerae suis cases. 

The first reported isolation of 5. 
tennessee and S. urbana from clinical 
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cases was made from Massachusetts 
patients. Previously the former had 
been recovered only from a healthy 
temporary carrier, and the latter from 
fowl and swine.® 

In 7 cases the Salmonella infection 
appeared to be incidental, or secondary 
to some other disease. Three of these 
“ incidental ” cases proved to be fatal. 

There were 17 other deaths among all 
our clinical cases, giving a fatality rate 
of 2.6 per cent. Several of the S. typhi- 
murium deaths occurred among the 
aged inmates of an institution during 
the course of an outbreak. 

Some estimate of the severity of 
Salmonella infections may be derived 
from the number of cases requiring hos- 
pitalization. Out of 295 sporadic cases, 
180 (61 per cent) were admitted to 
hospitals by attending physicians. That 
severe cases are not limited to any par- 
ticular age group is indicated by the 
fact that these hospital admissions were 
fairly evenly distributed among all 
ages. Seventy-one S. typlmmirkim 
cases were hospitalized even though this 
organism is usually said to produce 
comparatively mild infections. 

COMMENTS 

Further study is necessary in order 
to evaluate more definitely the role of 
animal sources in the human spread of 
Salmonella infections. It must be borne 
in mind that organisms of the bacillary 
dysentery group do not require animal 
hosts for their continued propagation. 
It is conceivable that the interchange 
of Salmonella organisms between man 
and other hosts may prove not to be 
the most significant factor in the epi- 
demiology of salmonellosis. 

We have in many instances observed 
the spread of Salmonella infections 
from case to case. We have seen how 
the proper recognition of one mis- 
diagnosed case might have prevented 
eight infections among the contacts in 
two families. On at least three occa- 


sions nurses were infected while caring 
for Salmonella cases. In each instance 
transmission occurred without the medi- 
ation of animal hosts. 

It is our belief that Salmonella in- 
fection spreads through the population 
in small groups of clinical and sub- 
clinical cases. Clinical cases may be 
regarded as indicators of lines of trans- 
mission which should be utilized in 
setting up barriers to check the spread 
of Salmonella infection. 

Subclinical infections, unrecognized 
and unreported cases, are more impor- 
tant than chronic carriers in the epi- 
demiology of Salmonella infections. It 
must be emphasized that temporary 
carriers are for limited times just as 
infectious as permanent carriers and are 
just as capable of producing food-borne 
outbreaks. 

For all of these reasons, we have felt 
ourselves compelled to keep all ’re- 
ported Salmonella cases under obser- 
vation as long as they remain infectious. 
By breaking chains of spread in this 
manner, we believe that many cases 
have been prevented. In keeping 67 
infected food handlers from their occu- 
pation, it is possible that some out- 
breaks may have been averted. At the 
present time, when the control of diar- 
rheal diseases is of extreme importance, 
we cannot feel justified jn disregarding 
obvious sources of Salmonella infection. 

SUMMARY 

1. The stress of war conditions demands 
better control of diarrheal diseases. Sal- 
monella organisms are important causes of 
such diseases. 

2. This study is based upon 811 cases of 
Salmonella infection: 356 epidemic, 408 
sporadic, and 47 discovered accidentally. 

3. The 336 epidemic cases occurred in 17 
outbreaks: 11 food-borne, and 6 contact out- 
breaks. 

4. The 408 sporadic infections occurred in 
293 households. Four types (S. typhimiirium, 

S. newpoTt, S. paratyphi B, and S. oranien- 
burg) accounted for 70 per cent of the 
sporadic cases 

3. Investigation of 293 sporadic cases dis- 
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closed 113 additional infections among the 
contacts: 46 clinical cases and 67 subclinical. 

6. Of the 711 cases in which clinical records 
were available, 425 (59.8 per cent) mani- 
fested gastroenteritis, 110 (15.4 per cent) 
continuous fever, and 162 (22.8 per cent) no 
symptoms (subclinical infections). S. typhi- 
imtrium was the most frequent cause of 
gastroenteritis and S. paratyphi B of con- 
tinuous fever. These two types were also 
the cause of 57 per cent of the subclinical 
infections. 

7. All age groups are susceptible to 
Salmonella infection. However, 39 per cent 
of our sporadic S. typhimurium infections 
occurred in those under 10 years of age. 

8. Convalescents are infectious for long 
periods: 43 per cent showed positive stools 
in the 4th week after onset, 18 per cent in 
the 8th week, and 11 per cent in the 10th 
week. Positive stools persist as long in 
subclinical infections. Positive stools persist 
longer in infants under 1 year of age, and 
longer still in those under 6 months. 

9. Sixteen permanent carriers of Salmonella 
organisms have been recorded in Massa- 
chusetts: 12 S. paratyphi B, 2 5. oranienburg, 
1 S. paratyphi A, and 1 S. derby. 

10. Twelve permanent carriers (5.1 per 
cent) developed among 235 S. paratyphi B 
infections; none among 267 S. typhimurium 
infections; and 3 (1.0 per cent) among 309 
infections due to all other types. This indi- 
cates that permanent carriers are important 
reservoirs of S. paratyphi B infections. 

11. In all Salmonella types persistent con- 
valescent carriers, subclinical, and unrecog- 
nized cases are more important sources of 
infection than permanent carriers. 

12. Although Salmonella organisms are 
common to man, animals, and birds, the 
interchange between lower animals and man 
may prove not to be the most significant 
factor in the spread of salmonellosis. 
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U. S. Public Health Service Scope 
Broadened by Legislation 


On July 3 President Roosevelt signed 
a bill .aimed to broaden the scope of the 
U. S. Public Health Service and 
authorizing federal grants for research 
by non-government institutions, larger 
appropriations to aid state public 
health work, and the establishment of 
a national tuberculosis program. The 
bill also provided that public health 
nurses might be commissioned under 
the Public Health Service. 

The President’s statement regarding 
this legislation was as follows: 

The Public Health Service Act is an im- 
portant step toward the goal of better 
national health. A constituent of the Federal 
Security Agency since 1939, the United States 
Public Health Service is one of the oldest 
federal agencies — and one in which the people 
have great confidence because of its excel- 
lent record in protecting the health of the 
nation. 


The act signed today gives authority to 
make grants-in-aid for research to public or' 
private institutions for investigations in any 
field related to the public health. It au- 
thorizes increased appropriations for grants 
to the states for general public health work. 

It strengthens the commissioned corps of 
the Public Health Service for the enormous 
tasks of the war and the peace to come. 
Authority is granted to commission the nurses 
of the Public Health Service, just as the nurses 
of the Army and Navy are commissioned. 

It provides for the establishment of a 
national tuberculosis program in the Public 
Health Service. Since adequate public health 
facilities must be organized on a nation-wide 
scale, it is proper that the federal government 
should exercise responsibility of leadership 
and assistance to the states. 

In establishing a national program of war 
and post-war prevention, we will be making 
as sound an investment as any government 
can make; the dividends .are payable in 
human life and health. 
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Food Poisoning Caused by Hemolytic 
Staphylococcus in a Defense Plant* 

BENJAMIN J. SLATER, M.D., and JOHN L. NORRIS, M.D. 

Associate Medical Director, Eastman Kodak Company; and Medical 
Department, Eastman Kodak Company, Rochester, N. Y. 


T he nurse was called from the dis- 
pensary at Kodak Park at 8:30 
p.m. on August 3, 1943, to attend two 
employees who were violently ill with 
nausea, vomiting, and diarrhea. Shortly 
afterward, calls came from various 
parts of the plant to treat many others. 
Patients reporting to the main Kodak 
Park dispensary completely filled every 
room. It was obvious that we were 
confronted with a major emergency 
caused by some gastrointestinal irritant. 
A hasty survey showed that all cases 
came from among those people eating 
the evening meal in one of our numer- 
ous cafeterias. Some were in a severe 
degree of shock with cyanosis and 
cardiac arrhythmias. 

With our own facilities taxed to the 
limit, it was decided to request aid from 
the chief Health Officer of the City of 
Rochester, Dr. Arthur M. Johnson who 
is also chief of the Emergency Medical 
Service of the Civilian Defense Or- 
ganization. He promptly dispatched 
Dr. Norris Orchard, Deputy Health 
Officer, to our dispensary while he him- 
self went to the control center of the 
Emergency Medical Service, according 
to a predetermined plan for caring for 
major medical emergencies in this area. 

Hospitals were notified that an 
emergency existed. Beds were made 


* Presented before the Epidemiology Section of 
the American Public Health Association at the 
Seventy-second Annual Meeting in New York, N. Y., 
October 12, 1943. 


available, and the emergency wards 
were staffed in readiness for the ar- 
rival of patients while the ambulances 
were sent from the hospitals. 

Dr. Johnson directed the flow of 
ambulances from the scene to the vari- 
ous hospitals so that there would be no 
more patients at any one hospital than 
could be adequately taken care of at 
one time. It might be mentioned that 
when this organization was set up, no 
one thought it would first be needed 
to serve food poisoning cases on a large 
scale. 

Each ambulance carried one very 
sick patient and four ambulatory cases. 
These patients were tagged at our dis- 
pensary with name, address, and the 
medication administered clearly indi- 
cated on the tag. In some instances it 
was necessary to insist firmly that hos- 
pitalization was necessary. 

Preliminary treatment in our dis- 
pensary consisted in evacuation of the 
stomach as quickly as possible. The 
finger method was used, together with 
the drinking of large quantities of tepid 
water. These methods were effective. 
By the time the patients had left the 
dispensary, all their stomachs had been 
emptied at least once, and in some in- 
stances several times. Five patients, 
desperately ill, received 34 grain of 
morphine sulfate by hypodermic. As 
no one knew definitely the cause of the 
symptoms at that time, it was decided 
to hospitalize every patient. This 
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probably was a good decision. Twenty- 
four patients were removed to the 
Strong Memorial Hospital, 15 to the 
Rochester General Hospital, and 10 to 
the Genesee Hospital. Treatments 
varied with the hospital but consisted 
in the main of forced fluids by- mouth 
when tolerated and glucose and saline 
by vein. In one hospital magnesium 
sulfate by mouth, hypertonic salt solu- 
tion by mouth, and oxygen to those who 
were cyanosed was used. Doctors and 
nurses worked long into the night. 

Dr. David B. Jewett, senior phy- 
sician at the Genesee Hospital, fur- 
nished a statistical analysis of the 
symptoms shown by 10 patients. All 
vomited, 9 had diarrhea, 5 very 
severely. All but 1 had abdominal 
pain, and in 3 cases the pain was very 
severe. Cyanosis was present in 2. 
Only 1 showed blood in the stool. 
There was 1 case of auricular fibrilla- 
tion. The temperature was 100° or 
above in 7 cases, the highest being 
103.2°. There was a leucocytosis of 
over 10,000 in 6 cases; the highest 
count was 31,000. In 4 cases there 
were albumin and casts in the urine. 
Cases at the Strong Memorial and 
Rochester General Hospitals showed in 
general the same signs, symptoms, and 
laboratory findings. 

Dr. Charles M. Carpenter, for the 
Health Bureau, isolated hemolyzing 
staphylococcus in the vomitus-in nearly 
all cases admitted to the Strong 
Memorial Hospital, and in some in- 
stances the same organism was isolated 
from the stool. 

One patient later developed an acute 
appendix which was removed. Another 
developed suggestive symptoms but 
was not operated upon. One patient 
developed a low-grade pneumonia 6 
da 3 's after his return from the hospital. 
This promptly responded to sulfathia- 
zole therapy. There were no deaths. 
All cases/ with the e.xception of the 
appendix case, returned to work after 


4 weeks. Sixty per cent returned after 
the first week. 

Eighty-one employees in all were 
affected. Thirty-two individuals who 
went home before being taken ill, or 
who went home rather than report to 
the dispensary, were treated either by 
home remedies or by the family phy- 
sician. Their period of absence closely 
approximated those who were hos- 
pitalized. Symptoms in nearly all cases 
began from to 3 hours after a meal 
was ingested at the one dining room 
previously mentioned. The acute 
symptoms in most cases persisted 
through the night. For two or three 
weeks many patients complained of 
various aches and pains, abdominal 
cramps, and some degree of prostration. 
Most patients returned to work within 
17 days. 

One of our first interests, of course, 
was to determine the cause of this epi- 
demic. It was soon evident that all the 
people affected had eaten their evening 
meal in one cafeteria, and they all had 
eaten corned beef. 

The cafeteria system at Kodak Park 
consists of a main kitchen where food is 
prepared and distributed to various 
dining rooms about the plant. On the 
morning of August 3, 1,000 pounds of 
fresh corned beef was cooked and 
sliced with a mechanical sheer. It was 
distributed to five dining rooms. A 
portion was served at the noon and 
evening meals. After the noon meal, 
normal practice has been to take the 
unused portion of. the food back to the 
main kitchen where it is refrigerated 
and prepared for the next meal. In an 
effort, however, to save gasoline, this 
practice was abandoned two months 
previously, and the plan called for re- 
frigeration after the noon meal in the 
local cafeteria. This necessitated, in 
some instances, overloading of the re- 
frigerators, as they were not planned 
to take care of this additional load. 

There were no cases following the 
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noon meal. One patient ate corned 
beef at the same dining room both at 
noon and in the evening. This pa- 
tient had no difficulties following the 
noon meal. 

Closely following the episode, all food 
handlers were carefully examined by 
our Medical Department. One em- 
ployee in the kitchen who handled the 
meat, presumably with a knife and 
fork, showed an infected, untreated 
laceration on the third finger of the left 
hand, culture of which, taken by the 
Health Department, showed a hemo- 
lyzing staphylococcus. From another 
employee with facial acpe the same or- 
ganism was isolated by the Health 
Department. This employee did not 
assist in the organizing or preparation 
of the food. It is assumed that the 
epidemic came about by the contamina- 
tion of the corned beef by the infected 
finger. Quite possibly, although it was 
not proved, this meat was not re- 
frigerated sufficiently in the ice box. 

We are convinced that a daily in- 
spection of the hands, arms, and fore- 
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arms of the food handlers is necessary, 
and they should be asked at this time 
if they have any boils, pimples, or in- 
fections of any kind on any other part 
of the body. Ample refrigeration 
space should be provided for the proper 
refrigeration of foods, for it is known 
that bacterial growth proceeds very 
rapidly at room temperatures, and that 
standing for 5 or 6 hours is sufficient 
time for gross infection to take place. 
There should be some one person re- 
sponsible for the carrying out of these 
precautions. Only eternal vigilance will 
keep a similar catastrophe from any 
large eating establishment. 

We were acutely aware of the value 
of an organized Emergency Medical 
Service to the community. In any 
sizeable community it is possible for 
large numbers of people to be taken 
ill in this way or to be injured at one 
time, and an organization of this sort 
eliminates most of the confusion which 
is inevitable when large numbers of 
people require hospitalization within a 
short period of time. 
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C LEVELAND COUNTY is located 
in the central part of the State of 
Oklahoma. It is adjacent to Okla- 
homa County where the capital, Okla- 
homa City, and the State Health De- 
partment are located. It has an area 
of 555 square miles. It has no indus- 
try and most of the land is not specially 
suitable for farming. There are one 
city and three townships, each having a 
high school as well as grade schools. 
The 57 one-room schools are spaced at 
the traditional 3 mile distance from 
each other. The county government is 
in the hands of three county commis- 
sioners. Norman, the county seat, ha& 
the city manager form of government. 
At Norman are located the State Uni- 
versity with a normal enrollment of 
about 6,000 students and the Central 
State Hospital housing about 3,000 
mentally ill patients. 

The population of the county has 
increased from 27,728 in 1940 to 
31,028 in 1943. In 1942 the stable 
character of this small town, rural and 
university community, was altered pro- 
foundly. The establishment of four 
naval projects attracted thousands of 
construction' workers. After the com- 
pletion of the bases about 20,000 sailors 
and their followers moved in. Crop 
failure compelled many farmers to 
leave the county to seek employment 
in industrjc Thus, the population of 
the rural areas became depleted, while 
the urban centers became congested. 


Several federal and local housing 
projects are under construction to re- 
lieve this situation. 

The Cleveland County Health De- 
partment was established as a four- 
member unit in the fall of 1936. Dur- 
ing the first two years its housing facili- 
ties were inadequate. It was located 
in discarded storerooms on the second 
floor of Main Street stores or auto re- 
pair shops. Its waiting room was the 
WPA sewing room, and visitors had to 
wade through bundles of old clothes 
to get into the one room which served 
as interview, examination, and treat- 
ment room. In one corner the director 
and the clerk shared the same desk. A 
notable improvement occurred in 1939 
when the county commissioners rented 
a neat 5 room residence. In 1940 a. 
new courthouse was erected and from 
the salvaged material of the old struc- 
ture an annex was built to house the 
welfare departments, the food stamp 
office, and the health department. A 
community hall was included in the 
building. The whole department con- 
sisted of 5 rooms on the south which 
were not planned with any particular 
function in mind. A long hall served 
as a waiting room for patients as well 
as for clients of the welfare depart- 
ments. In 1941 considerable equip- 
ment was added and the quarters were 
improved by Venetian blinds and 
asphalt tile floors. By 1943 the staff 
had increased to a director, 2 sani- 
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I NORTH 



S.W. CORNER OF COURT HOUSE ANNEX 
SHOWING PLAN OF THE HEALTH DEPARTMENT 


Figure 1 — Floor plan. 


South of waiting room original quarters, 
room newly converted space. 


13 5 15 

North of waiting 


tarians, 5 nurses, 2 clerks, a follow-up 
worker, and a manual helper. The 
budget had grown from ?9,000 in 1936 
to $24,760 in 1943, that is, from 36 
cents to 79.8 cents per capita. Obvi- 
ously the housing facilities were quite 
inadequate to take care of the work 
load. 

In January, 1943, an application for 
additional space was made to the FWA. 
In March, 1943, the sum of $10,000 
was granted by presidential order, and 
the conversion of half of the community 
hall was approved by the FWA and the 
county commissioners. On July 1 the 
contract was let. The work started 2 
weeks later and was completed in 10 
weeks. 

In making the plans the function of 
each new unit was first considered and 
then the whole was tied together so as 


to insure compactness and functional 
efficienc}^. The original 5 rooms were 
readily remodeled into offices for the 
clerk, the senior nurse, the nurses, the 
health educator, and the sanitarians. 
The original waiting room was retained 
as such, but by making a new outside 
entrance and changing the original en- 
trance to an emergency exit, the whole 
department was separated from the rest 
of the building. This conversion was 
easily done with very little expense. 

The space north of the waiting room 
had an area of 32 by 60 feet; the ceiling 
was 14 feet high and the windows were 
high and narrow. In the conversion the 
ceiling was lowered to 9 feet and the 
windows were lowered and broadened. 
The bare cement floor was covered with 
asphalt tile. 

Somewhat over $7,000 was spent on 
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Figure 2 — Waiting room with clerk’s desk. 


general construction in converting the 
old community hall into the various 
spaces and services as shown on the 
floor plan (Figure 1). Figure 2 shows 
the shape and simplicity of the general 
waiting room and clerk’s desk. At the 
recommendation of the War Production 
Board, sani-finish tile walls were used 
to cut down on carpentry labor which 
at that time was critical in this area. 
All moldings, fixtures, extras, etc., were 
eliminated. Most of the lighting was 
from concealed sources, avoiding the 
use of expensive metal fixtures and 
giving better illumination. Many sub- 
stitutes were worked into the scheme in 
line with the government’s policy of 
conserr’^ation of critical materials. 

Because of the definite limitation on 
exterior light or window space the 
function of the plan was carefully 
studied, and the serxnces that could 
most easily be carried on without 
direct outside light were placed along 


the north wall, which was coihmon to 
the Health Department and the County 
Ration Board. The clerk or recep- 
tionist was placed at a pivotal position 
to control the ’ entire space, and the 
doctor’s office was made easily acces- 
sible to all. All of the filing space was 
consolidated behind the receptionist’s 
counter so as to be convenient for the 
clerk and easily accessible to the doctor 
and the nurses. Figure 3 shows the 
general work space with sink, refrigera- 
tor, and immunization table, with 
sterilizers on the right. Behind the 
curtained openings are two examination 
rooms and a treatment room. This 
room is divided into three spaces by a 
tile partition. With one set-up on the 
table the doctor can treat two patients 
alternately, with complete privacy for 
the patient. 

The doctor’s and nurse’s consulta- 
tion rooms were worked out with an 
oblique partition to handle the special 
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Figure 3 — General work space. Behind curtained openings arc two examination and 

two treatment rooms. 


functions of their space. Figure 4 of the babies. Three babies can be 
shows the arrangement of the latter handled at the same time under good 
room, and the bins for the undressing natural and artificial light. A simple 
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Figure S — ^Director’s office. 


light trough above serves as shelf space 
for demonstration materials for the in- 
fant clinic. A shelf for scales and 
other equipment is conveniently located 
and ample room is provided for the 
mothers, out of the general circulation. 
Scales for the school children are placed 
against the wall facing the doctor’s and 
the nurse’s consultation rooms. 

The doctor’s office, shown in Figure 
5, is a simple and workable arrange- 
ment of the requirements of the space. 
Figure 6 shows the class and demon- 
stration rooms. The rear wall has an 
opening for a projector which is oper- 
ated from the supply room. Black- 
board, bulletin boards, speaker’s ros- 
trum and a lantern screen are an 
integral part of the room. This room 
is already a popular and valuable asset 
to the health department. On one 
afternoon a week a maternity class is 
held here. On infant and preschool and 


general clinic days demonstrations and 
films ^are shown. This room also serves 
as a meeting place for various health 
committees. 



Figure 6 — Class and demonstration room. 
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All of the space has been carefully 
studied for its particular use, with 
thought of simplification, ease of circu- 
lation, and efficiency. The cabinets 
have been worked out after a study of 
the use thev would have. In the 
storage room there are a hot water 
tank and especially designed shelves for 
posters, school bags, incubators, etc. 
The supply room is lined "with shelves 
and is for the storage of literature,' and 
it consolidates this important part of 
the health program in an accessible and 
well organized space. 

The arrangement can be easily 
adapted to special activities. On x-ray 


clinic days screens for individual dress- 
ing rooms for men can be set up in the 
lecture room and the examination rooms 
used for women. 

In the preliminary development of 
the working arrangement, a study was 
made of published health department 
layouts, with considerable attention 
given to the comprehensive analysis of 
health department requirements made 
by Marshall Shaffer and August 
Hoenack of the U. S. Public Health 
Service in Washington, D. C.* 

* rublislied in the Architectural Record, July, 
1942. (Reprints .iv.iilahle on request from 
ofiiee.) 


Thirtieth Anniversary, New York City Bureau 
of Health Education 


Commissioner Ernest L. Stebbins of 
the New York City Department of 
Health announced on July 1 that the 
Bureau of Health Education of the New 
York City Health Department had 
completed 30 years of activity. New 
York City was a pioneer in developing 
health education programs, the begin- 
nings of which grew out of the tuber- 
culosis campaign initiated in New 
York City in the early 90’s and which 
demonstrated the superiority of educa- 
tional measures over the former prac- 
tice of mere police enforcement. 

Since 1914 the Bureau has steadily 
expanded its facilities until today it 
makes use of every recognized pub- 


licity medium to teach good health to 
the residents of the city. During the 
past year each month there have been 
supplied to the public between 200,000 
and 300,000 booklets and pamphlets on 
the widest variety of health topics and 
about 250 motion picture showings a 
month have been arranged. Extensive 
use of the radio has been made with 
frequent spot announcements, and 
neighborhoods are being organized as 
communities for educational projects 
against tuberculosis, diphtheria, syphi- 
lis, gonorrhea, and other communicable 
diseases as well as on behalf of a nu- 
trition program. Savel Zimand is Direc- 
tor of the Bureau of Health Education. 
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T N practically all industrial hygiene 
studies and investigations, air sam- 
pling of contaminants is a necessary part 
of the procedure. For a few of these 
contaminants, special devices have been 
designed and constructed with which it 
is possible to determine their concentra- 
tion directly in the field. For others a 
measured quantity of air may be ob- 
tained by the use of evacuated flasks, 
aspirating bottles or gas pipettes. 

For the great majority, however, the 
technic consists of passing air at a suit- 
able rate of flow through one or more 
absorption bottles, tubes, or similar de- 
vices capable of trapping the contami- 
nant. After this is done the sample is 
brought in to the laboratory for 
analysis. 

The volume of air to be thus sampled 
depends upon the sensitivity of the 
chemical method and the accuracy de-' 
sired. Usually, the larger the sample 
taken, the more accuracy is possible in 
the chemical determination. 

In regard to the chemical determina- 
tion, we have the advantage of a 
variety of methods, the accuracy and 
sensitivit}’- of which are usually well 
known and controlled. But it is well 
to remember that just because the 
chemical determination of the con- 
taminant is accurate, it does not neces- 


Presented before the Industrial Hygiene Section of 
the American Public Health Association at the 
Sesenty-second Annual Meeting in New York, N Y 
Ocnbtr !4, 1043. 


sarily follow that the final result, that 
of the concentration of the contaminant 
in air, is equally accurate. This is due 
to the fact that the overall accuracy also 
depends upon the accuracy with which 
the air volume has been measured. 

The measuring of the air volume, un- 
der field conditions, presents numerous 
difficulties which often result in errors 
far exceeding those associated with 
the'chemical procedures. Furthermore, 
these errors are largely unpredictable 
because they are introduced as a result 
of various limitations in the measuring 
devices or conditions associated with the 
device used in aspirating the air. 

The most common means used today 
for producing the necessary air flow 
through an absorber is some sort of a 
suction pump usually driven by an 
electric motor, but sometimes manually 
operated. The device used for measur- 
ing the air flow is either a vacuum gauge 
or, more often, the conventional Venturi 
type flow meter. While these instru- 
ments are capable of registering the air 
flow with good accuracy under con- 
trolled conditions, such as may be ob- 
tained in the laboratory, field condi- 
tions are often such that highly .accurate 
information of the air volume sampled 
is difficult to obtain. This is due to the 
fact that these devices are not inte- 
grating the air flow over the entire 
period of sampling, but are .only indi- 
cating the rate of the air flow at any 
given moment. Consequently if an ac- 
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curate estimate of the air volume is to 
be obtained it is imperative that the 
air flow remain constant. It is this 
requirement which is the most difficult 
to achieve, and the failure to maintain 
uniformity is, I believe, responsible for 
most of the errors associated Avith air 
flow. 

When using motor operated pumps 
repeated line voltage variations cause 
corresponding variations in the motor 
speed and consequent changes in the 
rate of air flow. These variations be- 
come especially serious at low rates of 
flow if it is obtained by controlling the 
motor speed with a rheostat and thus 
causing the motor to run below rated 
voltage. Particularly is this true with 
respect to small fractional H.P. motors 
of the universal type which are de- 
sirable to use for reasons of versatility. 
Some improvement may be had by 
using a constant voltage controlled 
motor in combination with a bleeder 
valve in the suction line. However, our 
experience has been that this will not 
satisfactorily control the air flow, 
especially at low rates of flow. That is 
because constant voltage does not 
necessarily result in constant speed, it 
being achieved only when the electrical 
and frictional resistances have become 
constant. 

Other disadvantages associated with 
the liquid flow meters mentioned are: 

1. Accidental loss of liquid in transporta- 
tion 

2. Loss of liquid due to surges produced by 
stepping on the suction hose or accidental 
breaking of its connections 

3. Condensation of water in e.xtremcly cold 
weather, causing water to enter the u-tubc or 
condense on the orifice 

4. Difficulties in changing orifices when 
widely different ranges of air flow are desired 

Consequently, if highest accuracy is 
to be obtained it requires two persons 
to obtain a sample; one to operate the 
suction device and one to pay attention 
to the collection of the sample. 


In order to overcome the above diffi- 
culties, all of which are detrimental to 
an efficient and accurate sampling tech- 
nic, our office undertook to develop an 
improved type of instrument which in 
its final form proved to be satisfactory. 

In planning this instrument, certain 
minimum specifications Avere set up 
AA'hich it had to meet to be considered 
successful. 

1. Air flow should be automatically, or at 
least semi-automatically, controlled. 

2. It should be simple in construction and 
at the same time rugged, and easy to operate. 

3. It should be applicable to both low and 
high sampling rates with equal accuracy; 
th.at is, in the range from 0.5 liter per minute 
to 2S.3 liters (1 cu. ft.) per minute. 

4. Parts should he easily accessible in the 
case for cleaning and repair. 

5. It should be light in weight for maxi- 
mum portability. 

Theoretically the problem looked rela- 
tively easy. Several schemes were tried 
Avith regard to controlling the air floAV 
automatically, and instruments AA^ere 
built and tested. While they met the 
specifications Avith regard to flow con- 
trol, they did not satisfy the above 
specifications in one or more respects. 
Not until an entirely neAv type of floAV 
meter had been dcAused, AA'as a satisfac- 
tory solution achieved. 

Inasmuch as this flow meter is very 
easy to construct and has proA'ed e.x- 
ceedingly accurate and useful in ' con- 
nection Avith hand operated suction de- 
vices, it Avill be described in detail. 

Basically the floAv meter consists of a 
vertical cylinder in Avhich a piston is 
alloAved to move freely. The piston is 
provided Avith an orifice the size of 
AA'hich depends upon the rate of floAv 
desired. When suction is applied above 
the piston, air Avill floAV through the 
orifice. At a certain vacuum the 
pressure on the underside of the piston 
AA'ill be great enough to lift it and make 
it traA'el up in the cylinder. When the 
piston is floating steadily at any one 
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point, the air passes through the orifice 
at exactly the desired rate. A slight 
excess in the rate will make the piston 
rise, a slight reduction will make it fall. 

In practice it is rarely possible to 
operate a suction device so uniformly 
that the piston will remain stationary 
for any length of time nor is that de- 
sired. It should be operated in such a 
manner that the piston is slowly rising 
and falling. It is to be noted that the 
volume oj air passing through the orifice 
in excess of the rated volume while the 
piston is rising a certain distance is ex- 
actly equal to the amount oj reduction 
in air volume passing through while the 
piston is falling the same distance. 

Thus the average rate of flow will be 
exactly equal to that obtained if the 
piston were kept stationary. 

Construction of the flow meter — 
flow meter of the type shown in Figure 
1 may be constructed from a 50 ml. 
hypodermic syringe. One discarded due 
to a broken tip will do as well as a new 
one. 


Figure 1 



The plunger should move easily in 
the barrel. Test it, after first inserting 
a rubber ring in the bottom of the barrel 
for protection, by holding it in a 
vertical position and letting the plunger 
drop - of its own weight. It should 
travel smoothly and evenly to the 
bottom. Repeat the test a number of 
times, each time turning the plunger a 
fraction of a turn. If in any position 
the plunger should jam or slow up, in- 
dicating a tight fit, the barrel and 
plunger should be reground until satis- 
factory performance is obtained. This 
is easily done by making a thin slurry 
of fine carborundum powder in water, 
drawing a small amount of it into the 
syringe and working the piston back 
and forth with a rotary motion, turning 
the plunger now and then a fraction 
of a turn. 

After having obtained the desired fit, 
have a glass blower replace the fine 
bore tip of the syringe with a 1" piece 
of glass tubing, 6 mm. inside diameter, 
to serve as air inlet. Cut off the 
plunger lYz" from the lower end and 
grind the edge flat. This piece will 
serve as the piston of the flow meter. 
Drill a hole in the center of the 
bottom of the piston to take a standard 
5/16" brass connection as indicated in 
the drawing. The brass connection is 
provided with an orifice plate made of 
sheet brass or lead and screwed tight by 
means of a cap against the seat which 
is covered with a gasket. The cap 
should be center-drilled with a 3/16" 
drill. The size of the orifice is de- 
termined by the trial and error method. 

It is of course possible to cement a 
suitable size orifice directly over the 
bottom hole of the piston and obtain 
desirable results. However, the use of 
the brass connection not only provides 
a simple means of exchanging orifices 
but also provides added weight to the 
piston. A heavy piston will -be rela- 
tively less influenced by frictional re- 
sistance in its up and down move- 
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Tabi.e 1 


Calibration Data 


Test 

Liters 

Time in 

Rate oj 
Flow 

Devittlion 

Jrom 

Average 

Vo. 

Passed 

Seconds 

lit. /min. 

Per cent 

1 

7.1 

903 

0.472 

-0.21 

2 

7.1 

901 

0.473 

±0.00 

3 

7.1 

902 

0.472 

—0.21 

4 

7.1 

899 

0.474 

+0.21 

5 

7.1 

899 

0.474 

+0.21 

6 

7.1 

901 

0.473 

-t-O.OO 


Average rate of (low 
Max. deviation from 

= 0.473 liL/min. 
average = 0.21<}^ 


ments. A total weight of 45 to 50 gm. 
has proved to be the most satisfactory. 

A piston may also be made from 
brass, as has been done in the instru- 
ment later to be described. 

A flow meter constructed according to 
the above description was provided with 
an orifice to give a rate of flow of ap- 
proximately 0.5 liters per minute. In 
calibration tests it was connected to an 
absorber and air drawn through by 
means of a midget impinger pump 
(which had been slightly altered to 
serve the purpose) and operated in 
prescribed manner. The air volume 
was measured by means of a wet meter. 

As shown in Table 1 calibrations gave 
an average rate of flow of 0.473 liters 
per minute with a maximum deviation 
from the average of 0.21 per cent. 

Automatically controlled air flow — 

The idea suggested itself that this 
device could be modified to control the 
air flow automatically. The simplest 
possible means for accomplishing this 
■ would be to let the piston itself cut off 
the air stream when the desired rate of 
flow is exceeded. Such an arrangement 
is shown in Figure 2. It is similar in 
principle to that used in the M.S.A. 
midget impinger. 

In practice, this device w'ould be 
operated so that the rubber pad at- 
tached on top of the piston would press 
against the air outlet. 

Two different locations of this flow 


meter are possible; (1) in front of the 
absorbers, and (2) at the outlet of the 
suction device. In the former case, 
suction is applied to the outlet of the 
flow' meter; in the second case, pressure 
is exerted at the inlet. 

Table 2 shows calibration data for 
both locations under various conditions. 
The air flow was produced by means of 
a motor driven rotary pump. Inasmuch 
as it was desired to obtain figures 
which would reflect the maximum varia- 
tions which it might be- possible to ob- 
tain in the field by various operators, the 
suction pump was operated at arbi- 
trarily chosen speeds without any at- 
tempts to obtain any check results. 
Study of Table 2 shows that while this 
control device after proper refinement 
might possibly be used if connected in 
front o'f the absorber, it is unsuitable 
if used on the outlet side of the pump. 

For practical reasons, however, it is 
highly desirable to use the flow meter 
on the outlet side of the pump. Con- 
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Figure 3 . 



Calibration Data 
Suction 



Operation 

Rate oj 

Deviation 

from 

.iverage 

Ttsf 

oj Suction 

Flow 

in 

-Vo. 

Pump 

lit./ min. 

Per cent 

1 

Slow — Just 
enough to 

0.479 

— O.S 

2 

raise the 
piston 

Incrc<iscd 

speed 

0.498 

+3.1 

3 

High speed 

Air hose 

0.492 

+2.3 

4 

collapsed 

Same as 

No. 1 

0.462 

—4.3 


-Average rate of flow = 0.4S3 
Max. deviation from average = 

4.3% 

1 

Low speed 

Pressure 

O.S35 

± 0.0 

•> 

High speed 

0.774 

+44.7 


sequently, some other means of con- 
trolling the air flow had to be found. 



As shown in Table 1 the most accurate 
air flow is obtained when the plunger 
is slowly rising and falling. It was felt 
that this mode of action should be 
maintained and be utilized for con- 
trolling the air flow. 

The use of a photoelectric device, 
where the piston would interrupt a beam 
of light when rising to a certain point, 
was considered as a possibility for con- 
trolling the motor driving the pump. 
However, this was -considered too deli- 
cate and complicated to incorporate in a 
field instrument and was abandoned in 
favor of a directly actuated swtch. In 
order to obtain maximum reliability 
such a switch should fulfil the following 
requirements: 

1. Have the capacity to carry the total 
operating current. 

2. Produce instantaneous response when 
actuated. 

.3. Require minimum power for its opera- 
tion; that is, not materially resist the move- 
ment of the piston. 
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4. Electrical contacts sliould resist corrosion 
and pitting. 

After a number of different types of 
switches had been designed and tried, 
the design shown in Figure 3 finally 
proved satisfactory. 

Essentially it consists of a metal ring 
of slightly smaller diameter than the 
cylinder, and free to move up and down 
a small distance. Normally this ring is 
resting on the two halves of a split metal 
ring permanently fastened to the lower 
end of a cylindrical plug made from 
plastics. The diameter of this split ring 
is slightly less than the inside diameter 
of the piston. Each half of the split 
ring is electrically connected to the 
opposite terminals of a fixed resistance 
which in turn is connected in series with 
the motor. The piston when traveling 
upward will eventually lift the ring, 
thus opening the short circuit which in 
turn slows down the motor, causing re- 
duction in air flow. As a consequence, 
the piston will travel down until the 
metal ring again makes contact with the 
split ring and thus short circuits the re- 


sistance and speed up the motor. To 
insure good electrical contact, the ring 
contact is wound with platinum wire 
and the contact surface of the split 
ring halves covered with platinum foil. 
A suitable condenser -is connected 
across the terminals of the latter to 
minimize arcing. 

The plug may be turned from any 
convenient plastics. It should be pro- 
vided wdth means of holding it securely 
in place in the top of the cylinder. A 
hole in diameter bored through the 
center serves as an outlet for the air. 

Inasmuch as very small fluctuations 
are accomplished by the plunger when 
in operation, it is best to provide a 
tripod on which tlie plunger rests when 
not operating. This may be easily con- 
structed by soldering Uiree stiff wires to 
the inside wall of a 1" long brass tubing 
of slightly smaller diameter than the 
inside diameter of the barrel. The 
points on which the plunger rests should 
allow a clearance between the plunger 
and the ring contact of from J4"- to 


Figure 4 
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Figure 4 shows the wiring diagram of 
the assembly. For good operation the 
fixed resistance mentioned above should 
be so selected that approximately 10 
volts variation occurs across the motor 
between the open and closed position 
of the switch at full load. With the 
type of motor compressor shown, this is 
achieved with a No. 1 Photofiood lamp. 
Incidentally this lamp may be used as 
a visual indicator of how the device is 
working. In the model shown, a pilot 
light visible through the panel also 
serves the same purpose. This light is 
connected across the terminals of the 
motor. It enables the operator to see 
• at a glance even from a considerable 
distance whether the collection device is 
working properly or needs adjustment. 
A fast flicker of the light indicates 
proper operation. If the light is steady 
the speed is either too slow or too fast. 

No lubricant is used or needed. As a 
matter of fact, if lubricant is applied the 
piston will stick, which prevents the 
device from functioning. For this 
reason a trap, preferably filled with 
copper wool, should be connected in the 
line between the pump and the flow 
meter to prevent the accidental entry of 
oil into the cylinder. 

Hinged panels on the case are pro- 
vided to permit easy access for inspec- 


tion, cleaning, and repair. A trap is 
located on the inlet side of the pump 
identical in construction to that on the 
outlet side. These traps, not only serve 
as protection for the pump and the 
flow meter but also act as mufflers 
against the otherwise noisy operation of 
this type of pump. 

Table 3 shows calibration data ob- 
tained with this instrument. An effort 
was made to simulate the various ways 
the instrument might be operated by 
different operators. Thus the maximum 
deviation of 0.95 per cent shown in , the 
table should represent the highest error 
to be expected at any time. While this 
iri itself is an extremely good perform- 
ance, even better results may be ob- 
tained if each individual operator cali- 
.brates the air flow, running the instru- 
ment in the same manner as he would 
do it in the field. Personally, being 
familiar with the instrument, I have no 
difficulty in obtaining any ’ number of 
calibrations showing less than 0.5 per 
cent variations. 

Theoretically there should be no dif- 
ference in the rate of flow when ab- 
sorbers of' different resistances are used 
on the suction side. In the pre- 
viously shown calibrations one ab- 
sorber was used in the tests because with 
this type of absorber we have as yet 


Table 3 


Calibration Data of Anlomatically Controlled Suction 

Device 



(one absorber used) 





Volume oJ Air 


Rate oj 

Deviation from 

Manner oj Operation 

Lowest practical speed — Lamp 

Passed Through 

Flo'xV Meter 

Time of 

Run 

Flow 

lit./min. 

Averaza in 
Per cent 

resistance barely glowing 

Low speed — Lamp resistance 

56.8 lit. 

27'03" 

2.10 

—0.95 

glowing faintly 

Higher speed — Lamp resistance 

Cl 

26'SS" 

2.11 

-0.47 

glowing strongly 

Highest practical speed— Lamp 

It 

26’44" 

2.12 

±0.00 

resistance glow ingvery strongly 
Motor started cold the follow- 

tt 

26'27" 

2.14 

+0.95 

ing day — Operated like 
Sample X'o. 2 

41 

26'45" 

2.12 

±0.00 


Avcnicc rale ot flow = 2.12 lit./min. 
Maximum deviailon from average = d:0.95Cc 



870 


American Journal of Public Health 


Aiig., 194-^ 


found no need for greater numbers when 
sampling. However, recognizing the 
possibility that such occasion might oc- 
cur the experiment recorded in Table 4 
was performed. Notice the high 
vacuum required for these absorbers at 
this rate of flow. The drop in rate of 
flow becomes progressive!}? higher with 
each additional absorber. 

TAni.r. 4 

Comparison Bclwern Rales of Flow When 
Using Different Numbers of 



Absorbers 

Suction 

in Scries 


iXumber of 

Required 

Rate of 

Variation 

Absorbers 

Inches oj 

Flow 

of FIo7v in 

Used 

Mercury 

lit. /min. 

Per cent 

1 

2.5 

2.12 

±0.0 

2 

S 0 

2.08 

2.08 

1.97 

-1.9 

3 

7.5 

1 .99 

1.98 

-6.6 


While this performance was not 
noticed when the instrument was new 
but showed up in this test after about 
ISO hours of operation, it must be 
taken into consideration if the pump 
has to work against very high resistance. 
It is caused by air leaking in through 
the bearings of the rotary pump. Con- 
sequently it is advisable, as is the case 
with all these devices, to make periodic 


calibrations, and especially when ' un- 
usually high vacuum is to be used for 
inducing the air flow. 

The instrument just described and 
demonstrated has proved itself excep- 
tionally troublejree. This is probably 
due to two factors: the presence of the 
protective traps on each side of the 
pump and the reliability of the switch. 
The latter is, of course, the source from 
which most of the trouble would be e.x- 
pected. However, since the instrument 
was built and passed through the experi- 
mental stages, it has been in use ap- 
proximately 150 hours, during which 
time the switch has opened and closed 
without a single failure for an esti-. 
mated million and one-half times, a 
record which seems rather satisfactory. 

While the instrument as described 
was designed to meet our own demands 
for portability and refinements, I see 
no reason why the control device could 
not be successfully adapted to some of 
the already existing suctiori devices. I 
suggest that you try it. If you succeed 
I shall feel happy to have contributed, 
in whatever small degree it may be, to 
the achievement of that other freedom 
we also so ardently desire, namely, 
freedom from trouble. 
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CLIFFORD GAUDY YOUNG 

T he death (on June 5) of “Cy” Young was a blow to the cause of public 
health in the United States. and a saddening loss to the hosts of his friends 
and colleagues. 

Born in 1887, Young took his A,B. and M.S. at Kansas, studied for a time 
with Sedgwick at and received the degrees of Dr.P.H. (1924) and D.Sc. 

(Hon., 1942) at Michigan, He served for two years as an officer (S.C.) in the 
First World War, and was appointed Director of the Bureau of Laboratories of 
the Michigan State Board of Health in 1919 — a position which he held until 
his death. He married Minna Crooks, one of his associates in the laboratory in 
1925. He headed the Department of Preventive Medicine and Public Health of 
the Wayne University College of Medicine from 1931 to 1938. He was a Charter 
Fellow of the A.P.H.A.; and served as Chairman of the Committee on Meetings 
and Publications (1932-1936) and member of the Executive Board (1941-1944). 

The Laboratory of the Michigan State Health Department was Dr. Young’s 
life work and will always remain his monument. Beginning with thirty-six 
thousand diagnostic tests, he built this branch of service up to over one million 
tests a year. He developed a state-wide systenT for the supply of completely 
free biologic products; and among the many fruits of this system was one of the 
most sweeping reductions in an initially high diphtheria death rate ever accom- 
plished in the United States. He was a pioneer in the control of goiter by 
iodization of water supplies; and one of his last major accomplishments was an 
admirable program for supplying free blood plasma to every citizen in need of 
that almost magic remedy. Paul de Kruif has stated that this state laboratory 
was ' one of the most functionally beautiful and powerful life-saving institutions 
in human history.” 

_ We have used the words “ serried ” and “ service ” three times in this brief 
editorial ; and it is an idea which is inevitable in connection with “ Cy ” Young. 
His complete technical skill and great administrative ability was infused with 
an almost passionate zeal for bringing the fullest resources of medical science to 
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every man, woman, and child in Michigan. De Kruif has said that, in the death 
of Dr. Young, “ our state has lost the most valuable of all its citizens.” 

To all public health workers, the career of Dr. Young should be a reminder 
of the real significance of what we are doing, and trying to do. Steadily and 
undramatically — often without public recognition — the health officers, the 
engineers, the doctors, the nurses, the laboratory workers, and the rest are 
rendering a service which represents one of the most precious of all contributions 
ever made to the welfare of the human race. 


THE NEW WORLD ORDER 

T he aims of the American Public Health Association are primarily technological 
and relate to the clarification of objectives and the improvement of procedures 
in the field of public health practice. Public health is, however, one of tlie most 
far-reaching of human endeavors. It cannot be limited by national boundaries, 
since the disease germ operates under all flags. The recently discovered new type 
of epidemic jaundice is a problem in Berlin and in Moscow, as well as in Cairo. 
Nor can the specific challenges of public health be separated from the wider 
problems of national and international economics. The first step in the control 
of tuberculosis and infant mortality — in France, in Poland, in China — must be the 
provision of food for starving populations and the restoration of those populations 
to a status of economic independence. 

The health officer, with his colleagues in the various specialties of public health, 
has a vital interest in the development for the post-war period of a world health 
organization -of some sort. Whether it should be based on a reactivation of the 
Health Section of the League of Nations (which is still in being), or the health 
services now being developed by UNRRA, or on some new organization yet to be 
created, is a problem for the future. It is certain, however^ that we need inter- 
national machinery to maintain a world-wide system of epidemiological intelli- 
gence; to provide consulting field service and grants-in-aid to nations needing 
help in dealing with special problems; to negotiate sanitary conventions; to 
establish international technical commissions for the coordination of the best 
available knowledge in regard to malaria, venereal disease, tuberculosis, maternal 
and child health, housing, nutrition, medical care, and the like; and to coordinate 
facilities for the training and distribution of personnel. An outline of possible 
approaches to the “ International Organization for Health ” has been prepared and 
lis available for study and criticism.^ 

The public health worker, as a citizen — and somewhat more directly than 
the average citizen — should also be concerned with the larger framework of 
international association, of which international health must form a part. The 
future of the world is being decided on the battlefields of Europe and the South 
Pacific. It is also being decided by deliberations of the chancelleries of Wash- 
ington and London and Moscow; and these deliberations must be largely guided 
by intelligent and informed public opinion. 

Two books have recently appeared which should materially aid us, in the 
United States, in the development of such an opinion. 

There are two real dangers to be avoided, the Scylla and the Charybdis of 
international planning. The first of these is hopeless pessimism — which is 
fostered and reenforced by the sinister influences ' of special vested interests and 
narrow isolationism. As an antidote to this trend. How to Think about War and 
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Peace, by Mortimer J. Adler ^ may be recommended. Mr. Adler looks far ahead. 
He gives us a blueprint of a world order which he admits may not be reached 
for five hundred years; but he demonstrates with clarity that such a world order 

is logical and necessary as an ultimate ideal. 

In the United States, wise planning on an international scale is, perhaps, more 
endangered by undue optimism than by over-pessimism. We are too accustomed 
to think that'Utopia may be attained at one leap by a world conference and the 
signing of a set of resolutions. Perhaps this point of view is influenced by Ae 
common conception that our own Declaration of Independence and Constitution 
emerged from nothingness by an act of creative imagination. We should remem- 
ber that these documents represented the distillate of some centuries of democratic 
experience in the England from which the founding fathers came. Social insti- 
tutions grow by practice; they do not emerge, like Minerva, full-fledged from the 
brain of Jove. 

To the over-optimist, How New Will the Better World Be? by Carl L. 
Becker^ may be strongly recommended. Professor Becker shows us that 
nationalism and the concept of the sovereign state, imperialism and power politics, 
cannot be abolished by resolution. They represent actualities with which we must 
deal. Yet in his last two chapters, the author indicates how — ^within the framer 
work of reality — it is possible to do the two essential things — to_ maintain peace, 
temporarily by force; and to build gradually but steadily toward those economic 
adjustments which alone can make peace by mutual consent a possibility. 

An article by Forrest Davis outlined last spring what the author considered 
to be the post-war international policy of our Government. It is a policy which 
has not yet been contradicted by any official acts at Washington, and is a policy 
in essential accord with that outlined by Becker. It involves essentially two 
things. First and foremost, the peace must be maintained — ^in the name of the 
United Nations and in the interest of all of them — ^but actually by the air forces 
and navies and armies of the four poAvers which alone will have armed forces and 
industrial resources of overwhelming power. There is no reason to believe that 
the United States and Russia would for a moment consider the abandonment of 
those powers in favor of an international police force beyond their effective 
control. There is good reason to hope that the four Great Powers would be 
ready to use their forces Avith intelligence and foresight in the common interest. 

Parallel^ with this temporary expedient should go the creation of a fully- 
representative and democratic assembly of the United Nations (and ultimately 
of all nations of good will) for the development of international policies and the 
direction of technical commissions (dealing Avith agriculture, currency, trade, 
health, labor conditions and the like). From such a structure, a more closely-knit 
Avorld order can be evolved, by trial and error and through the development of 
national confidence in the machinery developed. 

Such a solution satisfies neither the extreme isolationist nor the extreme 
internationalist. It is the middle way, in accord Avith the educational principles 
of learning by doing.” It is the immediate hope of a Avorld where, as ever 
before--" politics is the art of the possible.” 
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TUBERCULOSIS AS AN ECONOMIC PROBLEM 

T he specific cause of tuberculosis is the Mycobacterium tuberculosis ; but the 
most common factor associated witli this disease is the economic one. Whether 
tuberculosis is considered from the standpoint of the individual, the family, or 
the community, the financial factor stands out prominently in the blueprints of 
cause and effect. Therefore, tuberculosis is both a medical and a social problem. 
It is as sound public economy to provide the necessary medical — and social — 
services for the control and prevention of tuberculosis as it is to spend public 
moneys for a safe water supply, proper sewage disposal, and fire and police 
protection. 

It has been estimated that the average case of tuberculosis represents a 
community liability of approximately ten thousand dollars. It is a fact that 
less than 6 per cent of the families in which the disease occurs are financially 
able to meet this cost. Accordingly, the taxpayer is paying the bill for tuber- 
culosis whether he realizes it or not. And yet, failure to give full recognition 
to the many economic aspects of the disease, as well as the adoption of short- 
sighted and pennywise public policies, are unquestionably postponing the time 
when the real cost involved may be further reduced. 

Encouraging progress has been made in the control of tuberculosis by the 
application of epidemiology and clinical medicine. But the benefits would 
reach farther and last longer if equally effective measures were adopted to remove 
the common economic barriers associated with the disease. Failure to recognize 
these barriers, or failure to do something to ovecome them, results in waste of 
effort and waste of social resources. The success which has crowned the efforts 
to eradicate tuberculosis in cattle has been due largely to the recognition that 
fundamentally it is an economic problem, to be overcome only by the intelligent 
expenditure of public funds. Sufficient public moneys should similarly be pro- 
vided and expended within the framework of democratic processes to meet the 
individual and family needs in overcoming human tuberculosis. 

It is wishful thinking to conclude that the optimum in health- protection is 
being realized from the more than one hundred million dollars invested in public 
tuberculosis hospitals in the United States and from the millions spent annually 
for their operation, and for case finding. All too frequently the application of 
the “ means test ” — the question of ability to pay — does more than any other 
circumstance to limit the benefits which should accrue from these expenditures. 
Patients who accept segregation and treatment in a tuberculosis hospital are 
acting in the public interest. Except in the case of the very few who are well 
able to pay for their care, family resources for the essentials of healthful 
environment should be conserved and no payment should be required. The 
recent elimination by New York State of all requirements for a financial investi- 
gation in the case of patients admitted to county tuberculosis hospitals is an 
admirable step. Where such a policy is in force we have a situation almost 
unique in the field of American medicine — the provision of what is essentially 
the best available medical care in one special field for all citizens of the 
community. 

The greatest profit to the individual, the family, and the community results 
from the discovery and treatment of the disease in its early stage. The x-ray is 
essential for early diagnosis, and x-ray facilities must therefore be made readily 
and universally available for all individuals as an element of a progressive public 
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case-finding service. From an epidemiological viewpoint it may be just as 
important to know who does not have tuberculosis as it is to know who has the 
disease. Consequently, the profit from the liberal use of the x-ray should not be 
expressed only in terms of cases diagnosed. 

Equally fundamental in tuberculosis, and even more commonly ignored or 
neglected, are the related environmental conditions which contribute to the 
spread and development of the disease. Of particular importance is the problem 
of housing. Insufficient emphasis is customarily placed on the need for more 
healthful living conditions, particularly for families in which there has been 
tuberculosis. Many families who are financially able to meet the cost of acute 
illness become impoverished in the face of this disease. 

Poverty or the fear .of poverty, more than any other single factor, changes 
the tides of battle in favor of the tubercle bacillus in the individual or the family. 
Poverty engenders crowding, ignorance, nutritional deficiencies, and medical 
neglect, all of which create a favorable soil for the tubercle bacillus. The result 
is that benign infeptions become malignant, closed or sputum-negative cases 
become open or sputum-positive cases, the spread of germs becomes constant 
and massive, and cases multiply. 

The essentials of tuberculosis control are early discovery and prompt and 
adequate treatment and segregation. Anythiiig which prevents the attainment 
of these objectives impedes progress in controlling the disease. The economic 
factor is such an obstacle. It is common; it is often serious; it has a profound 
influence on the development and management of tuberculosis. 

The needs are clear. There must be wider and keener recognition of the 
existence of this barrier to progress, and there must be courageous leadership in 
the execution of steps for its removal. 
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I N preparing this report the com- 
mittee did not undertake a detailed 
survey of our field. It sent out no 
questionnaires. Instead it relied on in- 
formal inquiry addressed to a few 
people in various parts of the country 
who presumably would know about 
outstanding new developments. By 
this method and while all • attention is 
focused on the war it is not unlikely 
that many important new things have 
escaped our attention. 

NATIONAL DEVELOPMENTS IN THE 
UNITED STATES 

At the national level one of the most 
significant developments is the ex- 
panded interest of the U. S. Public 
Health Service. An experimental in- 
service program conducted for its own 
employees in Washington has brought 
it the added responsibility of directing 
a health education program for all 
government employees, under Congres- 
sional authorization. Stimulated by its 
leadership many local health depart- 
ments have begun training of health 
education personnel and have sponsored 
courses, workshops, and scholarships in 
health education for teachers. 

During the last two years the Service 
has directed demonstrations in 90 
southern areas on the use of teachers 
during the summer months for com- 
munity education for malaria control. 
The rapidly widening program of edu- 
cation of food handlers pioneered by 
■ Texas has received increased impetus 
through the appointment by the Sendee 


of eight individuals to carry on this 
program in its regional districts. 

Perhaps the greatest new develop- 
ment in health education, measured in 
terms of dollars spent and people 
reached, has been in the field of nutri- 
tion. Under the leadership first of the 
Office of Defense Health and Welfare 
Services and later the Food Distribu- 
tion Administration, the nutrition pro- 
gram has had the participation of many 
government offices, state and local 
official, and unofficial agencies and com- 
mercial organizations. There must be 
few people in the United States upon 
whom its educational message has not 
impinged. Incidentally, this program 
also has set an interesting pattern for 
the utilization of the vast resources of 
business for health education under 
government direction. 

Another war-born federal activity is 
the Physical Fitness Program under 
the leadership of the Federal Security 
Agency in cooperation with other 
federal agencies. 

A program that has great implica- 
tions for the future is that of the 
Federal Public Housing Authority. 
•This agency has appointed a Director 
of Health Education and is urging its 
Project Service Advisers to assist with 
the development of health education 
programs in the housing projects. 

The committee has not attempted to 
review the extensive programs of the 
Army, Navy, Office of War Informa- 
tion, Office of Foreign Relief and Re- 
habilitation Administration, and other 


* CoMillTTEE ON NeW DEVELOPMENTS IN HEALTH EDUCATION 
Organized 1942. 
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•wartime agencies. It should be noted 
here, however, that as a result of the 
work of these agencies millions whom 
our health education efforts have -only 
lightly touched in the past are now 
being reached with health education 
through newspapers, periodicals, pam- 
phlets, movies, radio, and in classes all 
over the world. 

Among the national voluntary agen- 
cies an outstanding development is the 
study by the National Health Council 
which is nearing completion. This 
study reached into many communities 
and its report should have a wide 
effect in sensitizing the country to 
the needs and opportunities for health 
education. 

During the past year or two the con- 
tributions of business and industry 
have noticeably increased, particularly 
in the field of nutrition education. 

Under new direction the National 
Safety Council and its local affiliates 
have stepped up programs on safety 
education, aided by industry, the War 
Production Board, and other govern- 
ment agencies, and special projects, 
such as the unique Safety Zone Pro- 
gram of the Zurich Insurance Com- 
panies. 

STATE PROGRAMS 

Several interesting developments have 
occurred in the states. Florida and 
Illinois have created large autonomous 
state-wide Public Health Committees. 
Nebraska and Pennsylvania and Utah 
have set up local Health Assemblies. 
California has sponsored local Health 
Institutes. Illinois, Indiana, Oklahoma, 
and North and South Carolina, among 
others, have initiated programs of 
training health education personnel for 
their health departments. Other states 
in other ways give evidence of in- 
creased appreciation of the necessity 
for health education under trained 
direction in any well rounded public 
health program. 


LOCAL PROGRAMS 

Of far reaching importance is the ' 
growing rhovement for organized citizen 
interest in community health activities. 
Sometimes stimulated from above, but 
frequently arising from forces within 
the community, this stirring at the 
grass roots gives great hope for a wide 
support of all health actvities in the 
future. Noteworthy developments have 
occurred in Boston, New York, Hart- 
ford, Bridgeport,. Detroit, and in local 
areas in North Carolina, South Caro-, 
lina, and Oklahoma. 

MATERI-ALS 

Out of these many programs and 
others there has come a wealth of new 
materials for our use, much of it better 
than ever before. Leaflets, pamphlets, 
exhibits, radio scripts and, in a few. 
instances, films are being designed for 
particular groups using appeals to 
reach people in new kinds of work, new 
communities, new conditions of market- 
ing, budgeting, and living. A healthy 
sign in a time of strain is the somewhat 
more frequent use of humor, a useful 
but sometimes dangerous tool. There 
is evidence of increasing collaboration 
among interested groups in the prepara- 
tion of materials, such as that between 
health and mental hygiene workers, and 
between tuberculosis workers and public 
health nurses. There is also more 
emphasis on securing editorial help 
from mothers and others for whose use. 
materials are being planned. 

Key sources of new material are: 

The Cleveland Health Museum for exhibits 
The U. S. Public Health Service, particularly 
for posters and pamphlets 
The U. S. Department of Agriculture, regional 
offices of the Food Distribution Adminis- 
tration and state and local Nutrition Com- 
mittees for a wide variety of nutrition 
materials including lists of • additional 
sources 

The U. S. Office of Education for publications 
on the Physical Fitness Program prepared 
in cooperation with the Army, Navy, U. S. 
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Public Health Service, and the Office of 
Community War Services 
The U. S. Children’s Bureau for information 
on the free Emergency Maternity and In- 
fant Care Program for wives and babies of 
enlisted men 

The U. S. Departmenl oj Labor and the 
National Sajely Council for materials on 
Safety in the Home, on the Farm and on 
the Job 

The Planned Parenthood Federation oj 
America for materials on family planning 
in relation to public health 
The American Film Center for a new and 
excellent annotated list of health films for 
lay audiences 

For other references to materials, 
books, and programs. Section members 
are referred to the monthly “ Credit 
Lines ” in the American Journal oj 
Public Health, and Channels, published 
by the National Publicity Council. 
Among the important new books are 
Dr. Nyswander’s School Health Prob- 
lems, the Report from the American 
Museum of Health on “ What the 
Public Knows About Health,” and the 
American Association of School Ad- 
ministrators’ Health in Schools. 

A dramatic expression of the re- 
awakened interest in health exhibits is 
the “ Healthmobile ” of the Brooklyn 
Tuberculosis and Health Association 
which is on display at this meeting. 

PERSONNEL TRAINING 

Keeping pace with the expanding 
horizons of health education, colleges 
and universities have accelerated and 
modified their educational programs. 
As a background they now have avail- 
able the “ Proposed Report on the 
Educational Qualifications of Health 
Educators.” This stresses the im- 
portance of field experience and 
“ internship ” and mentions the place 
for graduate training. Although most 
schools have always offered some 
“ field work ” as part of their training 
in health education, the actual develop- 
ment of special field training courses 

• A J.P.II., 33. 8:998 (Aug ), 1943. 


originated as part of the health educa- 
tion program which began in Septem- 
ber, 1941, when tlie U. S. Public Health 
Service in cooperation with the Nortli 
Carolina Slate Board of Health 
launched the first of a series of 
demonstrations in community health 
education in war counties. To meet 
the demand for personnel which these 
demonstrations created, fellowships were 
provided by several state health de- 
partments and the W. K. Kellogg Foun- 
dation to send trainees for graduate 
work to the School of Public Health at 
the University of North Carolina 
beginning in March, 1943. 

A second grant to the U, S. Public 
Health Service from the W. K. Kellogg 
Foundation has made it possible for 
Yale and the University of Michigan 
also to offer this broader training in 
health education. Grants for health 
education fellowships have also been 
offered by the Commonwealth Fund and 
the Institute of Inter-American Affairs. 

In connection with grants from the 
latter organization Uie newly created 
School of Public Health at the Univer- 
sity of California plans to offer a 
special course in Health Education to 
meet the needs of Latin Americans. 
Meantime it is to be regretted that the 
Health Education course at the Massa- ■ 
chusetts Institute of Technology which 
has trained so many of our leading 
health educators will be discontinued 
next year. 

DEVELOPMENTS IN CANADA 

The Health League of Canada re- 
ports that it has initiated this year a 
National Immunization Week with 
large-scale sponsored advertising, poster 
distribution, and nation-wide radio, 
hook-ups. It has also embarked on 
an extensive Industrial Hygiene pro- 
gram in cooperation with Canadian In- 
dustries. In the Province of Quebec 
it has sponsored a campaign for a 
province-wide pasteurization law. 
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FOREIGN DEVELOPMENTS 

In the Office of the Coordinator of 
Inter-American Affairs there have been 
established sections both on Health 
Education and School Health Educa- 
tion, and a program for Latin America, 
embracing training in this country and 
in Latin America, demonstrations and 
health education activities is now 
under way from that Office. In con- 
nection with these programs there was 
held on October 11 what may prove to 
be only the first of a series of Inter- 
American Conferences on Health Edu- 
cation. 

From England there has arrived this 
year the first issue of a new quarterly 
Health Education Journal, published 
by the Central Council for Health Edu- 
cation, which it is interesting to note 
provided the weekly periodical Index of 
the National Health Library with a full 
column of material on health education 
for the first time in its history. 

SUMMARY 

These brief highlights demonstrate 
unmistakably that health education is 
a lusty adolescent which is earning and 
receiving a larger place in the family 
of public health specialties. It is clear, 
too, that the war has emphasized the 
need for health education and has 
given it means to expand. 

Some of the governmental agencies 
responsible for post-war planning have 


requested plans for an adequate health 
education program after the war. It 
might be well for the Section to appoint 
a committee to work on such plans now 
and thus make available the experience 
of the profession for any plans that 
may be devised. 

The committee regrets that there is 
not time to describe in some detail 
many of the various programs, projects, 
courses and materials which have been 
referred to, or to mention the splendid 
continuing programs of the scores of 
national and local official and voluntary 
agencies. It was frequently difficult to 
decide whether or not a development 
was “ new.” Being under a mandate 
from the Section to keep our report 
short, we have no doubt erred in the 
direction of omission. There must be 
many whose important contributions 
have been neglected in this brief com- 
pendium of new highlights. The com- 
mittee asks their indulgence in view of 
Annual Meeting program limitations. 
Recommended additions to the report 
will be welcome. 

The committee acknowledges the 
valuable contributions it has had from 
Drs. Coffey, Derryberry, Horning, 
Platt, Bauer, and Bates, and Mrs. 
Walsh and others in compiling its 
material. 

Homer N. Calver, Chairman 

Lucy S. Morgan, Ph.D, 

Katherine Z. W. Whipple 
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Report of the Archivist, 1943 

Laboratory Section 


N otice of honors and awards to 
members of the Section have ap- 
peared frequently in the literature dur- 
ing the year. Dr. John R. Mohler, 
Chief of the U. S. Bureau of Animal 
Industry, retired after twenty-si.x years’ 
service. He has been awarded many 
honorary degrees and prizes during this 
time; the most recent, the Alumni Re- 
ward of Merit at the Founders’ Day 
ceremonies on January 16 at the Uni- 
versity of Pennsylvania.^ 

Charter and early members of the 
Section continue to be nominated for 
their distinctive services. Dr. Samuel 
Gate Prescott was awarded the Nicholas 
Appert Medal by the Institute of Food 
Technologists for his valuable con- 
tributions in the field of food tech- 
nology, especially to the progressive 
development of food manufacture and 
processing. Since his retirement in 
June, 1943, as Dean of Science of the 
Massachusetts Institute of Technology, 
he has been called into consulting 
service by the Dehydration Committee 
of the U. S. Department of Agriculture.- 
Brigadier General Frederick F. 
Russell, retired, was awarded the re- 
cently created Gorgas Medal for “ ex- 
ceptional meritorious service to preven- 
tive medicine for our armed forces,” by 
the Association of Military Surgeons of 
the United States on December IS, 
1942.3 

The Maritime Commission has hon- 
ored the small group of medical men 
who in earlier years made Johns Hop- 
kins University famous throughout the 
world, by giving their names to new 
Liberty ships.^ Dr. Welch’s services 
are memorialized in the ship “ William 
Welch.” 


The death of the following members 
and fellows is recorded with deep 
regret: 

Fnank C. Rainier 
Whittier, Calif. 

Elected Member 1940 

James M. Brannon, Ph.D. 

Urbana, III. 

Elected Member 1929 

Clarence N. Boynton 
Phoeni.v, Ariz. 

Elected Member 1916. Elected Fellow 

1935 

Charles R. Hoover, Ph.D. 

Middletown, Conn. 

Elected Member 1930 

During the year the 1,018 members 
of the Laboratory Section were can- 
vassed so that there might be as com- 
plete a record as it is possible to make 
at this time of the services and activi- 
ties of the individuals and the Section 
in relation to the war. The 358 replies 
indicate the solid contributions of tlie 
laboratory to the medical and public 
health problems of the war period 
and to the educational and post-war 
situations. 

The replies were examined by groups, 
that is, those from members in the 
universities and research institutes, in 
governmental service — from federal to 
municipal organizations — commercial 
and private laboratories, hospitals, and 
the Army or Navy, either in regular 
service, or under enlistment for the 
present war. 

Enumeration of services and activi- 
ties could have no statistical value, 
since the returns are not complete nor, 
as was expected, has it always been 
possible to state the specific proj’ect 
under investigation. These records do 
show, however, how extensively estab- 
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lished laboratory services have been 
utilized and that competent investi- 
gators are making important contribu- 
tions to the varied and urgent practical 
needs of the war. 

The greatest number of replies (83) 
is from the university-research-institute 
group. The number of projects directly 
related to the war is also highest in 
this group. Members are serving on 
the committees for the Investigation of 
Epidemic Disease of the Army and are 
consultants to the Secretary of War and 
to the U. S. Public Health Service. 
Under the Committee on Medical Re- 
search of the Office of Scientific Re- 
search and Development they are also 
engaged as Consulting Investigators or 
Responsible Investigators on specified 
and unspecified projects. Others are 
in active military service, frequently in 
highly responsible positions. The 
special war research projects at the uni- 
versities are in practically all instances 
added to accelerated teaching schedules. 
In several instances the colleges have 
collaborated as units of the Army or 
Navy. 

Twenty-three replies were received 
from members of the Section in govern- 
ment laboratories in the United States, 
Alaska, Hawaii, Canada, Jamaica, 
Mexico, and Puerto Rico. The variety 
and range of responsibilities and under- 
takings make this group alone a 
miniature American Public Health 
Association. 

The official health departments of 
only 25 states and 3 Canadian provinces 
are represented in the replies to the 
canvass; but 62 replies were received 
from these 25 states. The flexibility 
of organization and the personal con- 
tributions that have made it possible 
to assume much added work, while at 
the same time there has been a serious 
loss in trained personnel, appear in this 
group. iMembers of the state and 
provincial laboratories are also among 
the consultants to the War Department, 


and they collaborate with 'the Area 
Service Command Laboratories by in- 
structing medical personnel in labora- 
tory procedures. State gas officers and 
gas consultants have also been selected 
from the staffs of the state laboratories. 

Reports from members in 49 county 
and city laboratories in the United 
States -and Canada, like those in state 
and provincial laboratories, show them 
to be carrying heavily increased 
schedules in all services. While mem- 
bers in the federal and state labora- 
tories are seen from their reports to 
be engaged in policy-making and ad- 
ministrative phases of war work, those 
in the smaller local units participate 
immediately in the medical, public 
health, and sanitary problems of civilian 
protection and education. Members 
in the large city laboratories, however, 
are also represented in the national 
consultantships and war agencies. 

The demands on -maintenance and 
operation that are made on the out- 
lying laboratories are illustrated in a 
reply from the Branch Laboratory at 
Anchorage, Alaska. The acting director 
reported the “ designing and equipping 
of a two-unit portable laboratory for 
use in epidemiological field work; the 
laboratory can function away from any 
base for one month and has supplies 
for handling 400 contacts. The whole 
weight of 2 units is ZOO pounds; both 
are designed for easy handling and 
rapid transportation.” 

The 54 replies from commercial and 
private laboratories record important 
and extensive research and service both 
in civilian and war needs, in medical, 
veterinary and agricultural projects, in 
dairy research, chemical warfare, and 
industrial hygiene. 

Thirty-three replies from members 
with hospital affiliation list active par- 
ticipation in civilian medical service, 
blood donor service, and important re- 
search by Responsible Investigators 
under the Committee on IMedical Re- 
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search of the Office of Scientific Re- 
search and Development. 

Forty-two replies show only present 
Army or Navy affiliations, but they list 
the responsibilities that are associated 
with titles ranging from that oi Assist- 
ant Medical Tedinician to Brigadier 
General. 

The canvass has thus produced for 
the archives a record of the activities in 
this war period of more than one-third 
of the membership of the Section. The 
pattern of medical and health services 
to the nation is interestingly shown in 
the responses from members in all 
grades of government and hospital 


service. Valuable contributions have 
also come from their researches. Pri- 
vate laboratory enterprises are seen to 
augment the government organizations 
in a remarkable way. Members in uni- 
versities and research institutes show 
significant contributions in a splendidly 
coordinated plan of investigation, which 
has a counterpart in the practical 
applications made under the direction 
of the Army and tlie Nary. 
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Augustus B. Wadsworth, M.D. 
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Examination of Water and Sewage* 

Laboratory Section 


'~PHE following changes in bacterio- 
J- logical analysis of water, by the 
Standard Methods Committee on the 
Examination of Water and Sewage, 
which have been made in manuscript 
are submitted for your consideration: 

1. The introduction of medium 
formulae for tryptone glucose extract 
agar and lauryl sulfate tryptose agar. 
The elimination of formulae for 
crystal violet lactose broth and fuchsin 
broth. 

2. The introduction of methods for 
treating sample bottles with sodium 
thiosulfate and recommendation that 
chlorinated waters be collected in 
thiosulfate-treated bottles. 

3. The introduction of tr 3 rptone 
glucose agar as an alternative to nu- 
trient agar for plating water samples. 

4. The term “ coliform ” be used to 
replace “ coli-aerogenes ” throughout 
the text. 

5. The introduction of the following 
paragraph concerning media for the 
presumptive test: 

“ In these standard tests lauryl sulfate 
tryptose broth may be substituted for lactose 
broth in the examination of all waters except 
final filtered, treated and filter -treated waters. 
It may be substituted for lactose broth also 
in the examination of final, filtered, treated 

• Report of the Standard Methods Committee. 


and filtered-treated waters provided the 
laboratory worker has amply demonstrated 
by correlation of positive completed tests 
(isolation of coliform organisms) secured 
through the use of lauryl sulfate tryptose. 
broth with those . secured through the use of 
lactose broth, in the examination of such 
waters, that the substitution results in no 
reduction from the density of coliform or- 
ganisms indicated by the standard procedure 
using lactose broth.” 

6. Brilliant green lactose bile broth 
is the only liquid confirmation recog- 
nized. Fuchsin lactose broth, crystal 
violet lactose broth and formate- 
ricinoleate broth have been dropped as 
confirmatory media. Formate-ricino- 
leate broth can still be used in the 
completed ’ test for detecting spore- 
forming bacilli. 

The incubation period for brilliant 
green bile broth shall be 48 zh 3 hours 
at 3S°-37° C. 

W. L. Mallmann, Ph.D., 
Chairman 
Mac H. McCrady 
A. M. BuswELn, Ph.D. 

F. Wellington Gixceeas 
Leland W. Pare, Ph.D. 
Theodore A. Olson 
M. Starr Nichols, Ph.D. 
John T. Tripp, Ph.D. 


Stakdaed Methods Committee on Exashnation or Water and Sewage 

Organized 1899 . Reorganized 1933. Published reports: Year Books 1930-1931, 1934-1935, 1935-1936, 
io?n”\olM May, 1943. 8 volumes published: 1905, 1912, 1917, 
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Examination of Germicides and 
Antibacterial Agents* 

Laboratory Section 


T he Report of the Standard Meth- 
ods Committee for the Examina- 


* Committee authorized 1941. First published 
Report AJ.PM., 33, 5:602 (May), 1943 


tion of Germicides and Antibacterial 
Agents comprises separate progress 
reports from the several Referees and 
Associate Referees. 

Stuart Mudd, M.D., Chairman 


Antibiotic Agents 


Considerable progress has been made 
during the year on the formation, 
nature, and utilization of antibiotic 
substances produced by microorgan- 
isms. Some of the more_ significant 
results can be summarized as follows: 

Penicillin, the most important anti- 
biotic agent so far isolated, is now 
being produced in this country by 15 
to 20 industrial organizations. The 
material can be used very effectively 
in the treatment of pneumococcus, 
streptococcus, and staphylococcus in- 
fections, some of which are resistant to 
the action of the sulfonamides. Prog- 
ress has been made not only in the mass 
production of the penicillin, but also in 
our knowledge of its chemical nature 
and in its mode of action. Tyrothricin, 
produced by Bacillus brevis, has found 
extensive use in the treatment of mas- 
titis in cattle, and in topical application 
in certain human infections. 

Several new antibiotic agents have 
been isolated recently. Penicillium 
notatum was found to produce, in addi- 
tion to penicillin, another factor, desig- 
nated as Escherichia coli factor, pena- 
. tin, notatin, and penicillin B. This is 
an oxidative enzj'me, protein in nature. 


and active in the presence of glucose; 
its activity is neutralized by catalase. 
Aspergillus flavus was shown to" pro- 
duce two active substances: (a) asper- 
gillic acid, that acts against both 
Gram-positive and Gram-negative bac- 
teria, and (b) flavicidin, similar in 
every respect to penicillin. Strepto- 
thricin, produced by Actinomyces 
lavendulae, is a basic substance; it 
possesses limited toxicity and is active 
against Gram-negative as well as 
Gram-positive bacteria. Proactino- 
mycin, isolated from Proactinomyces 
gardneri, is also a base, but it is active 
largely against Gram-positive bacteria. 

Among the other substances recently 
isolated from microorganisms, it is suf- 
ficient to mention clavacin, fumigacin, 
claviformin, and penicidin. They differ 
in toxicity to animals and in their ac- 
tivity, some being active largely 
against Gram-positive bacteria, and 
others are active both against Gram- 
positive and Gram-negative bacteria. 
Very little is known concerning their 
chemical nature. 

Selman a. Waksman, 

Associate Referee 


[ 884 ] 



Vol. 34 


Germicides 


885 


Chemical 

For the development of methods for 
testing antiseptics, associate referees 
have been appointed who are currently 
at work on various phases of the 
methods for testing antiseptics. The 
preliminary work that is now under way 
concerns the development of a medium 
for use in in vitro testing of antiseptic 
substances. This investigation is di- 
rected toward the development of a 
medium which will give constant results 
in the hands of different laboratory 
workers, particularly in the control of 
the resistance of the organisms to be 
used in the test. 

Work is also under way on a study 
of the resistance of different types of 
organisms which are being considered 
for use in m vitro tests. It is contem- 
plated that eventually in such tests we 
will utilize not only staphylococci, but 
possibly streptococci, coliform, and 
pseudomonas types as well. Through 
study of the resistance of different 
species of organisms it will be possible 
to bring out more clearly the. in- 
herent specificity of most germicidal 
compounds. 

The in vitro testing of antiseptics is 
only a preliminary step in determining 
their efficacy, since the clinician is 
mainly interested in what an antiseptic 
is capable of doing under the actual 


Antiseptics 

conditions of use. Investigations are 
planned which will give us methods for 
determining the efficacy of germicides 
under the conditions of use in or on 
the human body. Such tests will in- 
clude toxicity tests, both in vitro and 
in vivo, with the thought in mind that 
the value of the in vitro test lies 
mainly in its ability to eliminate the 
inefficient antiseptics, and the true 
worth of an antiseptic is only elicited 
through a study of it as near the actual 
conditions of use as it is possible to 
obtain. 

• Investigations are planned to include 
a study of the efficacy of germicides in 
the destruction of spores, particularly 
of the genus Clostridium, as they 
relate to those preparations offered for 
use for cold sterilization of surgical in- 
struments. In connection with this, 
it ■ should be pointed out that the 
referees involved in the investigations 
dealing with antiseptics and disinfect- 
ants plan to work closely together since 
the study of antiseptics, disinfectants, 
and fungicidal substances are so closely 
interrelated. 

The associate referees on antiseptics 
met during these sessions to dis- 
cuss plans for the investigations to be 
carried out during the coming year. 

Henry Welch, Referee 


Chemical Disinfectants 


Restrictions on allotments of phenol 
and cresol for use as disinfectants have 
led, during the past year, to very great 
increases in the relative and gross 
amounts of synthetic preparations now 
being offered as disinfectants. 

At the St. Louis meeting of this As- 
sociation, a paper was read pointing 
out that in the case both of certain 
. synthetic disinfectants and the more 
familiar coal-tar t\^e, containing syn- 
thetic wetting agents, the conventional 


phenol-coefficierit method of evaluating 
germicidal power may give widely 
divergent and deceptive results. Dur- 
ing the. year expressions of dissatisfac- 
tion with the F.D.A. phenol-coefficient 
method as a test for modern disinfect- 
ants have been received from several 
sources. 

In the face of this urgent situation a 
subcommittee on disinfectants has been 
formed to study means of improving 
germicidal tests for these compounds. 
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Members of the subcommittee have 
been selected from a wide field and 
represent the manufacturers, the com- 
mercial examiners, academic, and gov- 
ernment control interests in the 
problem. 

Difficulties in the present procedure 
arise from the fact that the sensitivity 
of the test organisms, Eberthella 
typhosa, to certain germicidal sub- 
stances is altered when it is cultured 
in media containing peptone of slightly 
different composition. The effect is not 
detectable by the organisms’ reaction 
to phenol, i.e., by the phenol control. 
Other microorganisms such as Pseudo- 
monas aeruginosa and Escherichia coli 
are relatively insensitive to these varia- 
tions in -the peptone. Three distinct 
approaches to the problem have been 
recognized as corrective possibilities 
and investigation on the three has been 


initiated. Dr. Mallmann of iMichigan 
State College has instigated an en- 
deavor to obtain a less unstable if not 
a constant strain of Eberthella typhosa 
or closely related organism suitable for 
use. Work on the resistance of a num- 
ber of strains of Pseudomonas aerugi- 
nosa and Escherichia coli which might 
be used for testing purposes was com- 
menced during the year. Efforts to 
locate a source of peptone of constant 
composition suitable for the culture 
medium have been under way for some 
time. 

Information from the newly ap- 
pointed associate referees indicates 
that Hie subcommittee is anxious to 
accomplish the work necessar}" to 
recommend improvements in the 
present testing procedure; and I feel 
that it may be in a position to do this 
within the forthcoming year. 

C. M. Brewer, Referee 


Detergents 


The development of cationic and 
anionic wetting agents with germicidal 
or bacteriostatic properties opens a new 
field of application for detergents. 
There have appeared on the market a 
number of detergent-sanitizers in the 
past that upon investigation were found 
to be wanting both as good detergents 
and as sanitizers. To date the writer, 
upon investigating the claims of these 
products, has been unable to justify 


their uses. Several cationic compounds 
when mixed with detergent mixture 
offer marked possibilities as detergent- 
sanitizers that have practical applica- 
tions. The writer expects to spend 
considerable time in the . development 
of such products during the coming 
year. The past year the writer has 
been doing exploratory work on 
detergent-sanitizers and their practical 
usefulness. 

W. L. Mallmann, Referee 


Disinfection of Air by Germicidal Vapors and Mists 


Recent developments in the field of 
air sterilization with glycol vapors have 
shoMTi that triethylene gtycol is the 
most potent bactericidal and viricidal 
agent yet found.^ This substance is 
highly lethal in concentrations of 1 gm. 
of the gtycol dispersed in 200 million 


ml. or more of air for the respirator)'- 
pathogens and influenza virus. Tox- 
icity tests on triethylene glycol con- 
sisting of maintaining- monkeys and 
rats for many months to a year in an 
atmosphere saturated -with this sub- 
stance have revealed no deleterious 



Vol. 34 


Germicides 


887 


effects. Likewise the long continued 
ingestion of this substance has had no 
detectable harmful action. 

Investigation of the various condi- 
tions which affect the germicidal 
activity of glycol vapors has shown 
that atmospheric humidity is of marked 
importance; a minimum of 35 per cent 
relative humidity being essential for the 
killing of dust-borne bacteria." Prac- 
tical application of the use of glycol 
vapors for the purpose of controlling 
air-borne infection has had to await the 
construction of suitable apparatus for 
the dispersion of glycol vapors into 


large enclosed spaces and the develop- 
ment of an instrument to control auto- 
matically the concentration - of glycol 
vapor in the air. Rapid progress is 
being made in the solution of both these 
problems. Reports of the use of propy- 
lene glycol vapor in a children’s hos- 
pital suggest that it was effective in 
reducing the incidence of acute respira- 
tory infections.^ 

1. Robeitson, 0 H., Puck, T T., Lemon, Henry 
M., and Loosli, C. G. Science, 97:142, 1943. 

2. Lecture before Harvey Society, Apr. 15, 1943. 

3. Harris, T. IC., and Stokes, Joseph, Jr. Am. J. 
jMcd. Set., 204.430, 1942; 206:631, 1943. 

O. H. Robertson, Associate Referee 


Disinfection of Air by Ultra-violet Irradiation 


A number of publications have ap- 
peared on the usefulness of upper air 
irradiation in the control of cross- 
infection in children’s hospitals and 
•infant wards. It appears that the use 
of ultra-violet irradiation of operating 
rooms and nurseries is now well estab- 
lished. 

No publications are available on the 
application of ultra-violet irradiation in 
the control of air-borne infection in 
sleeping quarters. Such information is 
urgently needed since the crowding of 
men in large sleeping halls may require 
a quick decision on the possible use of 
ultra-violet irradiation in stopping 
cross-infection in military establish- 
ments. 

Recent publications have again 
emphasized the importance of dust and 
lint as possible carriers of micro- 


organisms. Upper air irradiation would 
destroy only microorganisms and virus 
particles which come into the range of 
intense radiation. The use of floor 
irradiation has been suggested. The 
installation of fixtures for floor irradia- 
tion appears to be a relatively safe 
procedure since in general many floors 
have low reflecting power for ultra- 
violet radiation. 

A new acceptance of ultra-violet ir- 
radiation for the purposes of disinfecting 
air has been published by the Council 
on Physical Therapy of the American 
Medical Association {J.A.M.A., 122: 
503-504, 1943). It is important to 
point out that anyone who is planning 
to install ultra-violet sources for air 
irradiation should study this acceptance 
most carefull 3 L 

Alexander Hollaender, 

Associate Referee 


Fungicidal and Fungistatic Agents 


The Subcommittee on Fungicides is 
engaged in a critical examination of 
methods now used in fungicide testing. 
Comparative studies so far made have 


suggested that some of the technics in 
use should be modified but the subcom- 
mittee is not j-^et ready to recommend 
specific changes. 
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TEST ORGANISM 

It has been found that a fungus car- 
ried under the name " Trichophyton 
rosaccum ” and widely used as a test 
organism is actually a species of 
Fnsarinm. This is a saprophytic 
fungus unrelated to dermatophytosis. 
Attempts so far made to obtain an 
authentic culture of Trichophyton 
rosacemn have failed and it is con- 
cluded that the name has been incor- 
rectly used in the reports of fungicide 
testing. The dermatophyte correctly 
designated T. rosaccum is, in any case, 
unsuitable for use as a test fungus 
because of its slow growth and sparse 
sporulation. 

The selection of one or more fungi to 
be used as standard test organisms will 
require further comparative studies. 
So long as the fungicides to be tested 
are intended primarily for use against 
dermatophytosis, it is reasonable to 
select a dermatophyte. Of the three 
important genera of dermatophytes. 
Trichophyton is most important in the 
etiology of dermatophytosis of the foot 
and is also most suitable for use as a 
test fungus. The strain of Trichophy- 
ton selected should be stable, produce 
many conidia (spores), produce conidia 
of only one type (unicellular and of 


uniform size), allow preparation of a 
uniform suspension without clumping 
and without formation of surface films, 
and have a satisfactory resistance to 
heat or a standard fungicide. Many 
strains of dermatophytes will not meet 
these requirements. The strain chosen 
should be accurately described in terms 
of colony appearance, morphology, and 
resistance so that another strain can be 
substituted if the original is lost or 
becomes unsuitable for use. Stability 
in the dermatophytes is only relative. 
Any strain chosen will quickly and 
certainly mutate to produce an 
inferior strain unless it is frequently 
transferred and refrigerated between 
transfers. 

TECHNICS 

Specific problems of technic now 
being investigated include: the medium 
to be used, the selection of a suitable 
peptone, the relative advantages of 
liquid and agar media for production of 
conidia, methods of preparing a conidial 
suspension, proper density of conidial 
suspension, intervals of exposure, meth- 
ods of withdrawal of sample, best type 
of medium for subculture of exposed 
sample, and selection of a suitable 
fungicide for standard comparison. 

C. W. Emmons, Associate Referee 
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Stillbirth and Maternal Mortality Rates* 

VUd Statistics Section 


T he Subcommittee on Maternal, 
Stillbirth and Infant Mortality has 
been set up to consider “ the best 
method of computing Maternal Mor- 
tality . . . problems of stillbirth regis- 
tration and the best method of stating 
the -rate.”! 

This preliminary report is limited to 
general considerations of the stillbirth 
rate and to one method of supplement- 
ing the maternal mortality rate. The 
broader aspects of the problem of still- 
birth registration and of the different 
kinds of measures for maternal mor- 
tality require more extensive and 
elaborate investigations, which the 
subcommittee hopes to continue. 

STILLBIRTHS 

Definition — ^The Model Vital Sta- 
tistics Act$ recommends the following 
definition: Stillbirth means a birth 

after at least twenty weeks of gesta- 
tion in which the child shows no evi- 
dence of life after complete birth.” 

“ Evidence of Life ” is further defined 
as follows: “ The words ‘ Evidence of 
life ’ include heart action, breathing, 
or movement of voluntary muscle.” 
The laws of only one-half of the states 
are in complete agreement with the 
above definition. The laws of the other 
half of the states and of the District of 
Columbia differ from the above defini- 
tion in one or the other of the two 
criteria. Nine of the states are not in 
accord with the Model Act in the defini- 
tion of “ evidence of life.” Fourteen 

* Report of the Subcommittee on ^Jatc^na1, Still- 
birth and Infant Mort.aIity, of the Committee on 
Statistical Traclicc, organized in 1941, 

‘x A.PJt.A. yeerbooh, 1941-1942, pp. 177-178. 
t Model Vital Statistics Act — Bepartment of Com- 
merce, Bureau of the Census, Washington, D. C.. 
Mar., 1941. 


states and the District of Columbia 
differ from the Model Act in their re- 
quirements of the minimum period of 
gestation. One state is not in accord 
with the Model Act in either of the two 
criteria. 

The minimum period of gestation at 
which registration of stillbirths is re- 
quired is the more important of the 
two criteria in terms of the inequality 
of stillbirth registration in the different 
states. In 3 states and in New York 
City the minimum period of gestation 
required for stillbirth registration is less 
than 20 weeks. Five states require 
registration only if the fetus is ad- 
vanced at least to 28 weeks of gesta- 
tion. In the remainder of the states 
which are not in accord with the Model 
Vital Statistics Act, the period varies 
between 20 and 28 weeks. 

It is to be expected that the differ- 
ences in the definition of stillbirths are 
directly related to the relative number 
of stillbirths that are registered in the 
different states. For example, the still- 
birth rate in 1940 varied from 16.4 per 
1,000 total births in the State of Wash- 
ington (requirement for registration — 
“ advanced beyond the seventh 
month ”) to 49.4 in New York State 
(New York City requires the registra- 
tion of all products of conception). 

Because of this inequality in still- 
birth registration, the Bureau of the 
Census restricts the amount of detail 
which it tabulates fro'm the stillbirth 
certificates. It is also primarily for 
this reason that the Bureau of the 
Census bases the stillbirth rate on live 
births rather than on total births (live 
births and stillbirths) on the theory 
that the ratio of stillbirths to live births 
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Neonatal Mortality and Stillbirth Rates, by States, and the Minimum Period of 
Gestation Required for Stulbirth Registration, 1940 


Stillbirlhs per 

Neonatal Deaths 1,000 Total 
per 1,000 Births ( Includ- 

Slate Minimum Period of Gestation Live Births ing Stillbirths) 

Total (All States) 28.8 30.3 


Minimum period o) gestation in accord with Model Vital Statistics Act (At least 20 weeks) 


Total (32 States) 


29.5 29.0 


•Alabama 

Arizona 

Arkansas 

California 

Colorado 

Delaware 

Florida 

Georgia 

Illinois 

Iowa 

Kansas 

Louisiana 

Alaine 

Michigan 

Minnesota 

Mississippi 

Missouri 

Nebraska 

Nevada 

North Carolina 

North Dakota 

Oklahoma 

Oregon '. 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

West Virginia 

Wisconsin 

Wyoming 


Advanced to Sth month 

Advanced to Sth month 

Sth month 

Advanced to Sth month 

S months (20 weeks) or more 

5 months 

Advanced to Sth month 

Advanced to Sth month 

Advanced to Sth month 

Advanced to Sth month 

Passed 20th week 

5 months (20 weeks) or more 

S months or more 

Advanced to Sth month 

Advanced to Sth month 

5 months 

S months 

Advanced to Sth month 

After at least 20 weeks 

Advanced to Sth month 

S months 

Advanced to Sth month 

After at Least 20 weeks 

Advanced to Sth month 

S or more months 

Advanced to Sth month 

Advanced to Sth month 

5 months or over 

S months (20 weeks) or more. 

Advanced to Sth month 

Sth month 

After at least 20 weeks 


36.7 

38.4 

3S.6 

24.2 

23. S 

23.4 

2S.4 

19.2 

33.2 

23.4 

26.8 

23.4 

33.6 

40. S 

3S.1 

45. S 

24.1 

24.9 

2S.1 

22.0 

24.1 

24.1 

36.7 

36.6 

34.6 

28. S 

26. S 

2S.3 

23.4 

21.0 

30.7 

46.0 

28.0 

31.4 

24.0 

22.6 

30.6 

18.6 

33.4 

33.3 

29.1 

21.8 

29. S 

24.6 

23.1 

70.7 

27.6 

18.4 

30.2 

28.3 

34.2 

30. S 

27.8 

18.3 

30.6 

25. 2 

34.9 

35. S 

31.4 

34.2 

25.3 

21. S 

26.1 

19.6 


Minimum period of gestation less than 20 weeks 


Total (4 States) 26.9 36.6 

Maryland Any recognizable product 28.8 41.8 

New Yorkr New York City— every product of conception.. 25.4 49.4 

Ohio At least 4J4 months 26.9 25.2 

Pennsylvania 4 months 28.4 27.8 


Minimum period of gestation more than 20 weeks 


Total (13 States) 


28. S 26.9 


Connecticut 

District of Columbia.. 

Idaho 

Indiana 

Kentucky 

Massachusetts 

Montana 

New Hampshire 

New Jersey 

New Mexico 

Rhode Island 

South Carolina 

Washington 


After not less than 28 weeks 25. 0 

Passed Sth month 33.0 

Development sufficient to give chance of life... 26.7 

7 months and over 26.3 

SJ4 months 32.2 

After S months 25. 3 

6 months or 24 weeks 29.8 

28 weeks 24.3 

Advanced beyond Sth month 24.2 

Si4 months 41.6 

6 completed months 26.2 

22 weeks 36.5 

Advanced beyond 7th month 24.6 


19.8 

25. 0 

21.1 

22.4 

31.0 

26.1 

18.4 
24.2 

25.4 

27. 5 
27. S 
4S.0 
16.4 


^The law for New York State (Exclusive of New York City) is in accord with the Model Vital Statistics 
Act. 
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does not convey the impression of a 
rate which presumably measures risk. 

It is difficult to evaluate the differ- 
ences in the stillbirth rates of the 
various states in order to determine 
whether these differences are real and 
to what extent they are the results of 
the inequalities in the definition of 
stillbirth. The committee attempted to 
obtain at least a partial answer to this 
question by comparing tlie stillbirth 
rates of the various states with the 
neonatal mortality rates (see table). 
These two rates are influenced by the 
same general group of congenital and 
environmental factors. It may therefore, 
be expected that, by and large, the 
variations of the stillbirth rate in the 
different states would be similar to 
those of the neonatal mortality rate. A 
large excess in the variation of the still- 
birth rate over that of the neonatal 
mortality rate would indicate the effect 
on the stillbirth rate of the inequalities 
in the provisions for the registration of 
stillbirths in the different states. In- 
deed, it is seen that generally the still- 
birth rate is larger in those states in 
which the required period of gestation 
is smaller. For example, for the group 
of 32 states whose laws are in accord 
with the Vital Statistics Act the still- 
birth rate is practically the same as the 
neonatal mortality rate; for the 4 
states in which the minimum period of 
gestation is less than 20 weeks, the still- 
birth rate is considerably higher than 
the neonatal mortality rate, and for the 
13 states which require the registration 
of stillbirths only at periods of gesta- 
tion of more than 20' weeks, the still- 
birth rate is lower than the neonatal 
mortality rate. However, a compari- 
son in the individual states between the 
neonatal mortality and the stillbirth 
rates reveals that the differences are 
almost as large among the 32 states 
which are in accord with the Model 
Vital Statistics Act, as among the re- 
maining states. Moreover, with the 


exception of a few states which require 
the registration of all products of con- 
ception, the total range of variation of 
the stillbirth rate by state is not much 
different from that of the neonatal 
mortality rate. 

The conclusion that may be drawn 
from this table is: (1) that we are 
approaching relative uniformity in the 
registration of stillbirths, and (2) that 
a large part of the inequality existing in 
stillbirth statistics is the result of the 
different legal requirements for regis- 
tration. This latter may to a large 
extent be eliminated by different pro- 
cedures in the tabulation of stillbirths. 

Improvement in the comparability of 
stillbirth statistics in the various states 
may be accomplished even before all 
the states attain uniformity of defini- 
tion. For example, only stillbirths 
stated to be of 20 weeks or more gesta- 
tion may be included in the stillbirth 
tabulations. It is also possible to pub- 
lish two distributions of stillbirths: one 
to include all those of at least 20 weeks 
gestation and the other to include only 
stillbirths of 28 or more weeks of 
gestation. This latter distribution 
would not only provide a uniform basis 
for comparing the stillbirth rate of the 
different states but would also be useful 
in computing the maternal mortality 
rate (see discussion on maternal 
mortality) . 

The subcommittee recommends: 

1. That states whose laws are not in ac-- 
cord with the Model Vital Statistics Act make 
every effort to change their laws and regula- 
tions to conform with the Model Act with 
respect to the criteria “ evidence of life ” and 
“ minimum period of gestation ” and thus 
attain uniformity of definition in all parts 
of the country ; 

2. That until such uniformity of definition is 
attained the Bureau of the Census and the in- 
dividual states omit from their tabulations all 
stillbirths stated to be of less than 20 weeks 
gestation ; 

3. That the Bureau of the Census experi- 
ment with the statement of period of gesta- 
tion on the stillbirth certificates with a view 
of publishing an additional distribution, con- 
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sisting of all stillbirths of 28 weeks or more 
gestation ; 

4. That the stillbirth rate published by the 
Bureau of the Census and by the individual 
states be based on total births (live births and 
stillbirths) rather than on live births; 

5. That the statistics on stillbirths pub- 
lished by the individual States contain a dis- 
tribution of the stillbirths by weeks or months 
of gestation. 

MATERNAL MORTALITY 

It is common knowledge that the ma- 
ternal mortality rate is not, in a sta- 
tistical sense, a rate at all. It does not 
measure the risk of death associated 
with the function of reproduction, 
since the numerator of the fraction, the 
number of deaths, is much more com- 
pletely specified than the denominator, 
the number of women exposed to the 
risk of dying in this way, because of the 
incomplete enumeration of abortions. 
The maternal mortality rate, therefore, 
always overstates the risk of death 
associated with the function of 
reproduction. 

If this overstatement were of uniform 
magnitude in all parts of the country, 
and under all circumstances, it could be 
used as a satisfactory substitute. How- 
ever, it is well known that the fre- 
quency of abortions is not uniform 
throughout the country. For example, 
it is greater in urban than in rural areas. 
It may be more frequent in some hos- 
pitals than in others. In evaluating 
public health services the maternal mor- 
tality rate is also often misleading be- 
cause of the inequality in the fre- 
quency of abortion cases. For example, 
nursing home delivery services are 
restricted to periods of gestation when 
the offspring is viable. Again in evalu- 
ating prenatal clinic services, it must 
be remembered that a large proportion 
of the cases make their first contact 
with the clinic late in pregnane}’’ and 
consequently are not exposed to the 
risk of abortion. The mortality ex- 
perience in such groups cannot be com- 
pared to the usual maternal mortality 


rate; yet it is common practice, for lack 
of a lietter index, to use the maternal 
mortality rate for such purposes. 

For a complete discussion of the 
casualties associated with pregnancy 
and the puerperium, it would be neces- 
sary to have, in addition to complete 
registration of births and stillbirths, also 
a detailed account of all abortions that 
have occurred in a given time. Such 
registration is of course, not feasible. It 
should, however, be possible to supple- 
ment the maternal mortality rate with an- 
other index, which is a fairly adequate 
measure of the risk of death associated 
with the delivery of a viable offspring. 
Such an index is made possible by the 
1938 revision of the International Lists 
of Causes of Death, which affords a 
classification of puerperal deaths in four 
groups as follows: 

1. Those associated with abortions (less 
than 28 weeks gestation) 

2. Deaths resulting from ectopic gestation 

3. Those in which death occurred without 
e.xpulsion of the fetus 

4. Deaths which follow the delivery of 
live or stillbirths (28 weeks or more gesta- 
tion) 

This latter group obviously is directly 
related to the number of women who 
were delivered of live or stillbirths. 
The ratio of deaths following the de- 
livery of a live or a stillbirth to all 
women who are delivered of live or 
stillbirths is a measure of the risk of 
death associated with the delivery of a 
viable offspring, and is more nearly a 
measure of the risk of death associated 
with the function of reproduction than 
is the maternal mortality rate. It 
should be a useful index in connection 
with maternal health problems and 
form a uniform index suitable for com- 
parison between various localities and 
different services. 

This index could not and should not 
replace the maternal mortality rate be- 
cause of the omission of a relatively 
large proportion of the maternal deaths. 
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but it can be very useful as a supple- 
ment to the maternal mortality rate. 

In order to avoid confusion with the 
term “ Maternal Mortality Rate,” it 
has been suggested that the deaths of 
mothers who were delivered of a live 
or stillbirth related to all mothers who 
were delivered of live or stillbirths be 
referred to as “ Puerperal Fatality 
Rate.” This expression, “ Puerperal 
Fatality,” appears to have certain ad- 
vantages. It has the same meaning as 
the usual “ Case Fatality Rate ” in the 
sense that it measures the mortality 
among a group of people, all of whom 
were exposed to a given risk. It also 
parallels the meaning generally applied 
to a case fatality rate in that it is 
restricted only to the length of time in 
which the condition or risk exists, 
whereas a mortality rate implies the 
risk of dying from any condition within 
a specified period of time usually ex- 
pressed on the basis of a year. 

There is an unfortunate discrepancy 
in the official definitions of abortion. 
The Model Vital Statistics Act as stated 
above, defines “ stillbirth ” as that of 
a birth after at least 20 weeks of ges- 
tation, which implies that all births of 
dead fetuses of 20 weeks or more gesta- 
tion are stillbirths and those of less 
than 20 weeks gestation are abortions. 
In the classification of maternal deaths, 
on the other ±and, the definition of 
abortion is given as of less than 28 
weeks of gestation. Consequently all 
stillbirths between the 20 and 28 weeks 
of gestation are considered stillbirths by 
the Model Vital Statistics Act and 
abortion according to the International 
List of Causes of Death.- 

If the recommendations made above 
in supplementing the stillbirth rate by 
a tabulation of stillbirths of 28 weeks 
gestation and over are carried out, it 
would also assist in bringing into ac- 
cord, at least in practical applications, 
the two definitions of abortion. The 
puerperal fatality rate may then relate 


the total number of deaths associated 
with the delivery of a live or stillbirth 
(28 weeks of gestation and over) to all 
live births plus stillbirths of 20 weeks 
gestation and over. 

The, Bureau of the Census bases the 
maternal mortality rate on live births. 
The reason, as in the case of the still- 
birth rate, lies in the incompleteness of 
stillbirth registration.. However, many 
states use total births as the basis for 
computing maternal mortality and still- 
birth rates. It would appear desirable 
to establish uniformity also in this 
respect. Because stillbirth registration 
is improving throughout the country 
and especially because maternal mor- 
tality associated with the delivery of a 
stillbirth is very much higher than that 
associated with the delivery of a live 
birth, it appears desirable to use total 
births (including stillbirths), as a basis 
for computing maternal mortality rates. 

The recommendations of the sub- 
committee can be summarized as 
follows: 

1. That the maternal mortality rate be 
based on total births (live births and still- 
births) . 

2. That in addition to the maternal mor- 
tality rate the Bureau of the Census and the 
individual states publish also puerperal fatality 
rates, that is, deaths of women who are de- 
livered of live or stillbirths (28 weeks of 
gestation and over), related "to the total 
number of deliveries of live and stillbirths 
(28 weeks of gestation and over). 

3. In view of the high correlation between 
survival of mother and survival of offspring, 
it is recommended that the individual states 
publish additional details on the puerperal 
fatality rate. It is desirable to show the 
rate associated with the delivery of live 
births separately from that associated with 
the delivery of stillbirths. This can be ac- 
complished by a process of matching the 
maternal death' certificate with that of the 
infant’s birth or stillbirth certificate. 

Jacob Yeeushalmy, Ph.D., Chairman 
Earnest Couture, M.D. 

Joseph V. DePorte, Ph.D. 

W. Thurbee Fares, Sc.D. 

Walter A. Plecker, M.D. 
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Milk and Milk Products 

(Milk, Cream, Butter, and Cheese) 

Laboratory Section 


T he war emSrgency has caused 
many milk control officials to make 
a special study of milk control pro- 
cedures. Fortunately the foundations 
laid by the Milk and Milk Products 
Committee in the past have been laid 
so well that the methods outlined in the 
present Eighth Edition of Standard- 
Methods jor the Examination oj Dairy 
Products have proved adaptable to all 
of the emergency situations that have 
arisen. Thanks to the survey made by 
Dr. Black (see 33:824-832, 

1943), there has been increased in- 
terest in a real standardization of labo- 
ratory technic. This is a highly 
desirable development. 

Because the Army and Navy have 
practically required the use of pas- 
teurized milk, the milk control program 
is becoming based even more firmly on 
the phosphatase test. The fact that 
the efficiency of pasteurization can be 
checked so accurately in the laboratory 
has lessened the necessity for actual 
time-consuming inspections of equip- 
ment, and methods of using equipment 
in pasteurizing plants. There has been 
difficulty because inadequately trained 
workers place a significance on positive 
findings for coliform organisms that is 
not justified. The preferred medium 
for milk testing is sodium formate 
ricinoleate lactose peptone broth. 

The Subcommittee on the Methylene 
Blue Reduction and Resazurin Tests 


have been active during the year. 
Studies made under the supervision of 
C. A. Abele, Ch.E., Chairman, show 
that the variations in dye content that 
are found in the methylene blue tablets 
now on the market are not large enough 
to effect results significantly. More- 
over, this subcommittee has recom- 
mended the establishment of a standard 
of approximately 9.0 mg. of dye in each 
0.5 gm. tablet. This amount of dye 
will increase the intensity of the color 
slightly, but not enough to make a real 
change in the results secured. Dr. C. 
K. Johns who has studied the resazurin 
test reports that a 10 minute resazurin 
test has been adopted for official 
grading of market milk in Britain. 
However, in this case, the test is applied 
only to raw milk which the intake man 
suspects is not of satisfactory quality. 
Dr. Johns feels that any 'milk so near 
souring that it will cause a marked dye 
reduction within 10 minutes should be 
detectable by smell. Under such con- 
ditions, the chief value of such a test 
would be to confirm the intake man's 
suspicions. In the area covered by the 
A.P.H.A. this confirmation of the intake 
man’s suspicions is more frequently 
carried out by making a microscopic 
examination, . as the results secured 
with this technic yield more complete 
information regarding the past history 
of the milk. 

The Milk and Milk Products Com- 


'* Report of the Standard Methods Committee on Milk and Milk Products. 

Standard Methods Cosimittee on Examination of Dairy Products 

Organized 1905. Reorganized 1933. Published reports: Year Books, 1934-1935, 1935-1936, 1936-1937, 
1937-1938, 1938-1939, J939-1940, 1940-1941, 1941-1942, May, 1943. 8 volumes pub- 

lished: 1910, 1916, 1921, 1923, 1929, 1934, 1939, 1941. 
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Credit Lines 

HOW TO FIND WHAT HEALTH EDUCATION MATERIALS YOU’RE 

LOOKING FOR 

A t the request of the Managing workers, especially those engaged in 
Editor, the National Publicity public health education and in health 
Council for Health and Welfare Serv- publicity, to make the best use of avail- 
ices, Inc., 130 East 22nd Street, New able channels of information. Mrs. 
York 10, N. Y., has prepared an out- Beatrice K. Tolleris is the guest editor 
line that will guide public health for this section. 

E ach year the National Publicity designed to fit a particular local 
Council is on the receiving end of situation, 
hundreds of requests for sources of How much use you make of other 
ready-made health education materials, agencies’ material depends upon your 
We are always glad to get them. To our ability to find out what is available. How 
way 01 thinking, every leaflet, motion you ask for information is almost as 
picture, radio script or exhibit produced important as whether you ask at all. 
on a health subject is a potential asset Assuming that you have a plan and a 
to every agency in the field. The wider thought-out purpose behind your every 
the knowledge of available material, the request for a film, or exhibit, or tran- 
less duplication there will be and — scription, you will get much better. re- 
even more important — the greater the suits if you e.xplain that plan when you 
amount of time, money, and skill freed make your original request, 
for other assignments. It is not enough, for example, to re- 

This does not mean that other health quest “ a leaflet on rheumatic fever.” 
educators in agencies similar ' to your You may get an excellent pamphlet, 
own have already turned out exhibits ' But it might he addressed to mothers, 
or leaflets which will meet your exact explaining home care; it might be an 
specifications for every conceivable oc- explanation of the reasons behind the 
casion. Rarely will an already finished doctor’s instructions; it might be a 
product be hand tailored to your needs, general discussion of the prevalence of 
Very often, horeever, it tvill offer you 

a head start in the shape of valuable [“"y 7““ 

.. e j s c hospital beds, 

suggestions for an adaptation of vour A u • r 
°° ^ On the basis of our own experience, 

, , a , therefore, we have prepared this brief 

Even the materials produced by summary of the kinds of details which 
national agencies for local imprint will agency would probably, need before 

probably not fill your total require- could fill your requests satisfactorily, 
ments for the year. They may, how- 
ever, meet a significant proportion of // You Want a Leaflet 
your needs, releasing your time for the ' Tell us how you are going to use it. 
production of more specialized materials What points should it emphasize — i.e., 
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prevention, early diagnosis, treatment 
or community action? To whom will 
it be distributed? How many copies 
will you need? Have you any special 
requirements as to size, cost, etc.? 

7/ You Want a Radio Program 
■ Do you want a script or a transcrip- 
tion? What are the main points it 
should cover? Do you want a 5 minute, 
15 minute, or ^4 hour program? Had 
you planned for a talk, an interview, a 
round table, or a dramatization? If you 
want a dramatic script, will you have 
the services of a professional cast and 
director or must it be suitable for 
amateur production? Will it be part 
of a series and, if so, what charac- 
teristics of other scripts in the series 
should it match? Are you willing to 
pay the small fee which some agencies 
charge for copies of their scripts? 

7/ You Want a Film 
Do you want to buy or rent it? 
When, where, and to whom do you plan 
to show it? Is your projector 16 or '3 5 
mm., sound or silent? If we cannot find 
exactly what you are looking for, will 
you be able to use a film on a related 
subject and tie it to your theme with a 
talk? How long a film do you want? 

7/ You Want an Exhibit 
What kind of people will see it — i.e., 
doctors, nurses, industrial workers, 
school childreii, or the public at large? 
Will it be alone or part of an exposi- 
tion? How much space do you have 
and what kind of space is it— rwall 
space, table tops, store window? What 
single message do you want the exhibit 
to carry? If there is no borrowable 
exhibit which suits your purpose, have 
you enough time to build your own on 
the basis of suggestions we send you? 
If so, how much money do you have to 
spend? and can you coiuit on the serv- 
ices of an artist, a photographer or 
both? 


Whatever You Want 

Tell us the “ who, what, when, where, 
why ” as you would in a newspaper 
release. Remember that if we are 
working in the dark we probably will 
not hit the bull’s eye. 

Whom to Ask 

Naturally you are familiar with the 
resources of your own city and state 
health departments and of other local 
agencies in your community. Fre- 
quently, however, state departments 
and associations other than your own 
are willing to make their material avail- 
able to you. On the national level, 
federal departments, voluntary agen- 
cies, and even commercial companies 
are a fertile source of useful material. 

The partial list of national sources 
which follows is currently up-to-date. 
We have made no attempt to list spe- 
cific materials offered by these sources, 
but in many cases catalogs are available 
and in most cases the name of the 
agency will indicate the subject matter 
and scope of its material. 


NATIONAL SOURCES OF MATERIAL 

American Medical Association, S3S North Dearborn 
Street, Chicago 10, III. Films, pamphlets, posters, 
exhibits, radio scripts, prepared speeches, transcrip- 
tions, catalogs, lists. 

American National Red Cross, Washington 13, D. C. 
Films, pamphlets, posters, exhibits, radio scripts, 
prepared speeches, transcriptions, catalogs; lists. 

American Social Hygiene Association, 1790 Broadr\ay, 
New York 19, N. Y Films, pamphlets, posters, 
exhibits, prepared speeches, catalogs, lists. 

American Society for the Control of Cancer, 3S0 
Madison Avenue, New York 17, N. Y. Films, 
pamphlets, posters, exhibits, radio scripts, pre- 
pared speeches, transcriptions. 

American Society for the Hard of Hearing, 1537-35th 
Street, N.W., Washington, D. C. Films, pam- 
phlets, posters, exhibits, radio scripts, prepared 
speeches, catalogs, lists. 

Maternity Center Association, 654 Madison Avenue, 
New York 21, N. Y. Pamphlets, posters, exhibits, 
radio scripts, prepared speeches, catalogs, lists. 

National Committee for Mental Hygiene, 1790 Broad- 
way, New York 19, N. Y. Pamphlets, catalogs, 
lists. 

National Dental Hygiene Association, 934 Shoreham 
Building, Washington, D. C. Films, pamphlets, 
posters, exhibits. 

National Foundation for Infantile Paralysis, 120 
Broadway, New York S, N. Y. Films, pamphlets, 
catalogs, lists. Posters and exhibits in preparation. 

National Organization for Public Health Nursing, 
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1790 Broadway, New York 19, N. V. ramplilels, 
posters, radio scripts, catalogs, lists. Film in 
preparation. 

National Safety Council, 20 North Wackcr Drive, 
Chicago 6, 111. Films, pamphlets, posters, ex- 
hibits, radio scripts, prepared speeches, transcrip- 
tions, catalogs, lists. 

National Society for the Prevention of Blindness, 1790 
Broadway New York 19, N. Y. Films, pamphlets, 
posters, exhibits, radio scripts, prepared speeches, 
transcriptions, catalogs, lists. 

National Tuberculosis Association, 1790 Broadway, 
New York 19, N. Y. Films, pamphlets, posters, 
exhibits, radio scripts, prepared speeches, transcrip- 
tions, catalogs, lists. Address requests to nearest 
state or local tuberculosis association. 

Planned Parenthood Federation of America, SOI 
Madison Avenue, New York 22, N. Y. Pamphlets, 
posters, exhibits, radio scripts, transcriptions, 
catalogs, lists. 

American Hospital Association, IS East Division 
Street, Chicago 10, 111. One film, pamphlets, radio 
scripts, prepared speeches. 

U. S. Public Health Service, Washington, D. C. 
Films, pamphlets, posters, exhibits, radio scripts, 
prepared speeches, transcriptions, catalogs, lists. 

Children’s Bureau, U. S. Department of Labor, 14th 
and Constitutional Avenue, Washington 25, D. C. 
Films, pamphlets, posters, exhibits, catalogs, lists. 

Information Division, Women’s Bureau, U. S. De- 
partment of Labor, Washington, D. C. Films, 


pamphlets, posters, exhibits, radio scripts, prepared 
speeches, catalogs, lists. 

John Hancock Mutual Life Insurance Company, Life 
Conservation Service, 197 Clarendon Street, Boston, 
Mass. Pamphlets, catalogs, lists. 

Metropolitan Life Insurance Company, 1 Madison 
Avenue, New York 10, N. Y. Films, pamphlets, 
window exhibits, prepared speeches, catalogs, lists. 

National Dairy Council, 11 North Canal Street, 
Chicago 6, III. Films, pamphlets, posters, 
catalogs, lists. 

U. S. Oiamber of Commerce, Washington, D. C. 
Pamphlets, films, exhibits, and posters planned for 
future production. 

Special Sources: 

American Film Center, Section on Health and Med- 
ical Films, 45 Rockefeller Plaza, New Y'ork 20, 
N. Y. Descriptive lists of health films with 
sources, prices, suitability for special audiences 
and a brief evaluation. 

Johns Hopkins L'niversity, Department of Preventive 
Medicine, 615 North Wolfe Street, Baltimore, Md. 
Maintains lending library of health exhibits classi- 
fied under these headings: nutrition, baby care, 
dental care, diabetes, sanitation, posture, contagion, 
mental hygiene, industrial hygiene, civilian safety. 

Cleveland Health Museum, 8311 Euclid -Avenue, 
Cleveland, Ohio. Films, slides, posters, e.xhibits 
on nutrition, hearing, feeblemindedness, infantile 
paralysis, cancer, general health, available on loan. 


THE 1944 A.P.H.A. CIRCUIT OF MEETINGS IN 
THE WESTERN STATES 


r T will be recalled that in 1943 a new 
■L pattern of meetings in western states 
was developed under which a team of 
speakers organized by the American 
Public Health Association, and with the 
cooperation of various organizations, 
made a circuit of 11 state and regional 
meetings in the West. In response to 
a demand from a larger number of 
states in 1944 it was decided to repeat 
this pattern and to organize a group of 
specially selected speakers. The 
officers of the Western Branch, in co- 
operation with the Executive Secretary 
of the Association, organized the fol- 
lowing team. 

Arthur Massey, C.B.E., M.D., D.P.H., Medi- 
cal Officer of Health, Coventry, England 
W. Ford Higby, Secretary. Western Branch, 
A.P.H.A., Secretary California Tuberculosis 
.Association, San Francisco, Calif. 

Chauncey D. Leake, Ph.D., IDean, University 
of Texas School of Medicine, Galveston, 
Tex. 


Charles E. Lyght, M.D., Director of Health 
Education, National Tuberculosis A.ssocia- 
tion. New York, N. Y. 

Martha W. MacDonald, M.D., Psychiatric 
Services Adviser, U. S. Childrens Bureau, 
Washington, D. C. 

Karl F. Meyer, M.D., Ph.D., Director, Hooper 
Institute, University of California, San 
Francisco r 

Ellis S. Tisdale, Sanitary Engineer, U.S.P.H.S., 
Washington, D. C. 

Pearl Mclver, R.N., Principal Public Health 
Nursing Consultant, U.S.P.H.S., Washing- 
ton, D. C. 

Henrietta Landau, R.N., Public Health 
Nursing Consultant, U.S.P.H.S., Denver, 
Colo. 

William P. Shepard, M.D., San Francisco, 
Calif., Metropolitan Life Insurance Com- 
pany, Pacific Coast 

Reginald M. Atwater, M.D., Executive Sec- 
retary, A.P.H.A., New York, N. Y. 

Carl E. Buck, Dr.P.H., Field Director, Com- 
mittee on Administrative Practice, A.P.H.A., 
New York, N. Y. 

George T. Palmer, Dr.P.H., Associate ' Field 
Director, Committee on Administrative 
Practice, A.P.H..A., New York, N. Y. 
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The meetings began in early May 
with the sessions in Des Moines of the 
Iowa Public Health Association, follow- ' 
ing which the team moved to Minne- 
apolis where the State Department of 
Health had invited the team’s participa- 
tion in the annual conference of official 
health workers. Then followed the 
meeting of the Illinois Public Health 
Association in Chicago, and a meeting 
in Madison of the public health work- 
ers of Wisconsin, where the team of 
speakers participated on the first day 
of a three day meeting. Further stops 
were arranged in Fargo, N. D., in 
Helena, Mont., where the Montana 
Public Health Association met, in 
Spokane, Wash., for the meeting of the 
Washington Public Health Association, 
in Moscow, Idaho, for the Idaho Pub- 
lic Health Association, and in Portland, 
Ore., where a newly organized Oregon 
Public Health Workers Association had 
planned a three day meeting. 

Extraordinary attendance records 
were established in these states which 
made very apparent the enthusiastic 
welcome extended by the public health 
workers. They appreciated the fact 
that national speakers of note were 
brought near to the front line public 
health worker himself. In many cases 
this was the first meeting which .^ome 
of the nurses, engineers, sanitarians, and 
the health officers had ever attended 
where nationally prominent partici- 
pants were in attendance. The pro- 
grams were organized on a teaching 
basis and were of the refresher course 
variety. Audience participation was 
cultivated throughout. The final 
Round Up sessions were lively ex- 
changes between members of the team 
and members of the audience based on 
practical questions submitted by those 
in attendance. 

After Portland the team moved to 
Sacramento for the meeting of the' 
Northern California Public Health As- 
sociation, and then to Pasadena for the 


Southern California group. These 
California workers attended to the num- 
ber of about 1,000 for very enthusiastic ^ 
meetings. The stop in Salt Lake City 
for the meeting of the Utah Public 
Health 'Association was filled particu- 
larly full for the team members. who 
appeared three and four times each, and 
the meeting of the Colorado Public 
Health Association in Denver was- 
similarly crowded full of lively partici- 
pation and of dealing with practical 
problems. The members of the team 
were regretful that transportation diffi- 
culties made it impossible to meet with 
the New Mexico -Public Health Associa- 
tion as planned, but they felt very 
gratified at the total attendance of more 
than 5,000 persons in the 13 sessions 
which were held among the 12 states. 
Already requests have been received to 
hold repeat performances in some of 
these states in 1945, but it is too early 
to predict whether the Executive Board 
of the Association will authorize a 
similar tour next year. 

The American Public Health Asso- 
ciation and its Western Branch are 
particularly grateful to the cooperating 
agencies which made possible the com- 
ing of these speakers, including the City 
Council of Coventry, England, and the 
British Information Services, the Uni- 
versity of Texas, the National Tuber- 
culosis Association, the Children’s 
Bureau, the Hooper Institue of the Uni- 
versity of California, the U. S. Public 
Health Service, the Metropolitan Life 
Insurance Company, and the many 
local groups whose cooperation enriched 
the program. 

The central figure of the meetings of 
1944 was Dr. Arthur Massey, who was 
selected to represent his British col- 
leagues by the Ministry of Health of 
Great Britain. Dr. Massey was a 
splendid interpreter of current practices 
in Great Britain, with special reference 
to the emergency, to health education, 
and to the British pattern of medical 
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care as reflected in the White Paper 
which the British Government has sub- 
mitted to Parliament. 

Dr. Massey, on request, has sum- 
marized his impression of the trip as 
follows; 

“ My first impression of the United 
States was the skyline of New York. 
It exceeded my expectations, although 
I had expected a lot. I was struck by 
the geometrical pattern of the streets, 
for from the ship I could see the whole 
extent of long parallel thoroughfares. 
The impression was one of bold archi- 
tecture and superb town planning. My 
subsequent few days in New York City 
confirmed these initial impressions. 
Naturally, my first reaction was in 
response to the lights on my first night 
in New York. It was a thrill to me to 
see a lighted city after four and a half 
years of complete blackout. 

“ I was told that our tour would be 
a grueling one. But its strenuous 
nature was more than offset by its 
congeniality. It is a gamble to bring 
a party of people together to spend 
some weeks traveling around as a 
team; but I was early reassured because 
there was complete compatibility with 
and between all members of the party. 
We were fortunate in that our first 
meeting at Des Moines was a highly 
successful one at which we received 
most cordial treatment at the hands of 
Dr. Walter Bierring, who is a master 
in the art of hospitality. Iowa set a 
high standard which was maintained 
throughout the tour, and I feel per- 
sonally indebted to all the responsible 
officers at each meeting place for their 
unfailing courtesies and unremitting 
help. 

“A first visit to a great country like 
the United States is a memorable ex- 
perience, especially in view of the wide 
geographical variations state by state 
which give one a constantly changing 
chain of impressions. The latter tend 
to divide themselves into compartments 


according to geography. In the Middle 
West I saw two extremes, from the im- 
mensity and sophistication of Chicago 
to the sparseness and romance of the 
ranch lands of North Dakota and Mon- 
tana. In between were the rich agri- 
cultural terrains of Minnesota and Wis- 
consin. Then I have vivid impressions 
of the Columbia River Country, joining 
Washington State, Idaho, and Oregon. 
California I place in a category alone 
and the word will always conjure up in 
my mind a picture of the blue Pacific 
Coast, sub-tropical fruits, redwood 
trees, and film stars. All these I saw 
during my visit and I was nowhere 
disappointed. I especially recall a certain 
recherche luncheon in San Francisco 
given in my honor by Dr. Karl Meyer. 

“ Having crossed the arid Mojave 
Desert, I felt the great contrast between 
it and the freshness and hospitality of 
Salt Lake City. The final call at Den- 
ver I associate with the scenic Rocky 
Mountains of Colorado and with a 
motor trip to the heights and with an 
excellent weekend’s trout fishing. A 
certain club dinner given by Dr. Fred 
Foard is one of many happy landmarks. 

“ I am not sure that I ought to have 
mentioned any specific occasions of the 
tour because all the trip was similarly 
enjoyable. It was due to the generosity 
of the organizing officers at each stop 
and to the congenial company provided 
by members of the team. All of these 
it is my privilege to regard as perma- 
nent friends. I can only hope that if a 
team is formed for a tour next year 
they will be as thoroughly happy to- 
gether as we have been this year. 

“ I feel that the members of the team 
were most amused at my obvious enjoy- 
ment of vanilla ice cream twice dailyand 
of my breakfast of bacon and two eggs 
each morning. These are great treats to 
one from Great Britain nowadays! 

■ “At the end of the tour I was con- 
vinced that the team had done a con- - 
siderable service at the various state 
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health meetings by imparting up-to-date 
knowledge, and above all by sub- 
mitting eagerly to the barrage of ques- 
tions which ever5r\vhere characterized 
the ‘ round up ’ sessions. At every 
meeting we taught and learned. 

“ I am looking forward to telling Sir 
Wilson Jameson (Chief Medical Officer, 
Ministry of Health, England) of the 
excellent experiences I have had, and 


of thanking him and also the Coventry 
City Council for the opportunity they 
gave me for visiting a great and 
progressive country. 

“ My final word is one of very cordial 
thanks to the American Public Health 
Association and to the Secretary, Dr. 
Atwater, for making these arrangements 
possible and for their wonderful treat- 
ment of their guest from England.” 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. 

Clinical Tropical Medicine — Edited 
by Z. Taylor Bercovitz. Neio York: 
Hoeber, 1944. 957 pp. Price, $14.00. 

This new te.xtbook of tropical medi- 
cine has been prepared with the co- 
operation of twenty-seven contributors, 
including the editor. In this method of 
preparation the book differs from the 
other recent textbooks of tropical medi- 
cine in the English language. The con- 
tributors are all among the best authori- 
ties in their respective fields, and some 
of the sections are the best that the 
reviewer has seen in textbook form. 
Each contributor has apparently been 
given a wide latitude in presentation, 
although each disease is considered 
under the usual textbook headings. 

Among the most valuable sections 
are those on the diseases caused b)' 
Rickettsiae by Henry Pinkerton, those 
covering pinta and yaws by Howard 
Fox, yellow fever by Fred L. Soper, 
psittacosis by K. F. Me 3 'er, tularemia 
by Lee Foshay, undulant fever by A. 
V. Hardy, leprosy by George W. 
McCoy, nutritional diseases by Edward 
B, Vedder, and mycotic diseases by 
Morris Moore. A few of the sections 
are rather superficial in presentation 
and are poorly organized, such as the 
section on diarrheal diseases, where 
some of the intestinal protozoa are pre- 
sented in more than one place, and the 
classification of all of the intestinal 
flagellates is given under giardiasis after 
the individual members of the group 
have been presented in the previous 
chapter. In the chapter on bacillary 
dysentery, the bacteriology of the dis- 
ease has received insufficient attention 
and, under treatment, polyvalent anti- 
serum is given a pr^inent place with- 
out reference to type of organism 
involved. 


Unsolicited reviews cannot be accepted. 

The chapter on arthropods is limited 
to those injuring man and does not 
relate them sufficiently to the transmis- 
sion of diseases. Unfortunately, this 
section was not prepared by a medical 
entomologist. 

The illustrations are numerous and 
excellent. Many of them have been 
borrowed from other standard works, 
such as Dobell’s Monograph on the In- 
testinal Portozoa and Wenjmn’s Pro- 
tozoology. IMany others are original, 
those in the section on mycoses being 
particularly good. The book is pub- 
lished in excellent style and is unus- 
ually free from typographical errors 
One only wishes that such textbooks 
could be printed on paper which would 
make the volume easier to handle. It 
wilj prove to be a valuable reference 
book for medical students, instructors, 
public health departments, and physi- 
cians who are interested in tropical 
medicine, but it should be supple- 
mented by other modern textbooks. 

Henry E. Meleney 

The Youngest of the Family — 
His Care and Training — By Joseph 
Garland, M.D. {rev. ed.). Cambridge, 
Mass.: Harvard University .Press, 

1943. 182 pp. Price, $2.00. 

This is a new edition of another of 
the many books written to help mothers 
raise babies. It contains a good discus- 
sion of the variations in growth and de- 
velopment commonly observed in chil- 
dren, and calls for a common sense 
attitude toward clothing. In general, 
the approach is one of tolerance and 
understanding, but there will be con- 
siderable disagreement with the 
author’s advice on very early toilet 
training. 

Insistence on breast milk for prema- 
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ture infants seems hardly justified when 
there is so much evidence' that other 
milks may be at least as satisfactory. 

Myron E. Wegman 

Pathology and Therapy of Rheu- 
matic Fever — By Leopold Lichtwitz. 
New York: Grime & Stratton, 1944. 
198 pp. Price, $4.75. 

Dr. Lichtwitz’s book is based on the 
thesis that rheumatic fever is an 
allergic disease. In order to develop 
this theory, experimentally proven facts 
are intermixed with clinical impressions 
and rules of thumb. The discussion of 
the relationship of the central nervous 
system to the allergic theory of acute 
rheumatic fever is particularly obscure. 
Although this theory may finally prove 
to be correct, the case for it has not 
been clearly made in this volume. 

The text of the book is not limited 
to rheumatic fever but to rheumatic 
manifestations of many diseases. There 
is a constant intermingling of statistics 
and facts relating to various types of 
rheumatic disease so that, even fur one 
somewhat familiar with the literature, 
it is difficult to follow the argument. 
For those interested in theorizing dis- 
cussions of rheumatic fever, the reading 
of the early chapters of this book may 
provide the framework on which experi- 
mental studies may be designed. It is 
of interest that in this book on rheu- 
matic fever, even in the discussion of 
prognosis, the words “ sub-acute bac- 
terial endocarditis ” never appear. This 
book is definitely not designed for the 
general practitioner. 

The charming foreword by William 
J. Maloney makes' excellent reading. 

David D. Rutstein 

War and Children — By Anna 
Freud and Dorothy T. Burlingham. 
Neiv York: International University 
Press, 1943. 191 pp. Price, $2.00. ' 

This small book was written primar- 
ily for American parents but it has a 


message for a much wider audience, 
among parents of all countries as well 
as professional workers in public health, 
medicine, education, and psychology. 
The authors are pioneers in nursery 
school work, Anna Freud being the 
daughter of Sigmund Freud who intro- 
duced psychoanalysis, while Dorothy T. 
Burlingham is an American psycholo- 
gist. Both have long been interested 
in the psychological development of 
children and have fostered the develop- 
ment of facilities wherein are provided_ 
proper emotional relationships for the 
child. 

The war brought the authors to 
England where they established three 
nursery schools which differ greatly 
from the customary peacetime nursery 
schools or day nurseries of the Conti- 
nent and the United States, and which 
resemble more a kind of foster home. 

The book is written simply and 
clearly, and has excellent illustrations. 
It is divided into two main divisions; 
part one deals with such things as the 
psychological reactions of the child to 
destruction, air raids, evacuations, and 
separation from parents, and formu- 
lates practical methods of dealing with 
the behavior set-off by these traumatic 
influences; part two is made up of re- 
ports and case records of individual 
children and gives in detail the reac- 
tions which are discussed more gen- 
erally in the preceding part; there is 
included an outline, with some discus- 
sion, of the training courses for young 
women who work in the nurseries. 

The book not only provides facts 
which are of interest in terms of psy- 
chological reactions of children to un- 
usual trauma but points out clearly the 
relationship between emotional malad- 
justment and the home life in the first 
five years of life. This book then be- 
comes a primer of child care in 
peacetime as well as a record of the 
disastrous influence of war. 

Milton J. E. Senn 



904 


American Journal of Public Health 


A Survey of Alcohol Education in 
Elementary and High Schools in 
the United States — By Anne Roe, 
Ph.D. New Haven, Conn.: Quarterly 
Journal of Studies on Alcohol, 1943. 
132 pp. Price, $1.00. 

For a long time many of us have sus- 
pected that something was definitely 
wrong with teaching practices and 
teaching materials in alcohol education. 
Fortunately Dr. Roe has performed a 
most successful “ exploratory opera- 
tion ” on the “ subject ” of alcohol edu- 
cation as it is now presented through 
the medium of health education text- 
books prepared especially for use by 
children and by adolescents in public, 
private and parochial schools through- 
out the United States. One hundred 
and sixty-six books and publications, in- 
cluding 137 textbooks, were explored. 
Current teaching practices and teaching 
materials are tabulated systematically, 
and are discussed critically from the 
standpoint of scientific validity and 
pedagogic caliber. 

Dr. Roe’s “ operative ” findings dis- 
close that a considerable portion of the 
material about alcohol knowledge in 
these textbooks is scientifically invalid. 
Many of the writers display a tendency 
to vagueness of terms, and indiscrimi- 
nate generalizations. These same 
authors frequently present material 
without foundation of scientific fact, 
especially when speaking of alcohol as 
a habit-forming drug, a poison or nar- 
cotic, when describing the effects of 
alcohol on nutrition, on resistance to 
disease, on heredity and longevity, and 
when including statistics concerning 
alcohol as a direct or contributory 
cause of disease. One of the chief 
faults to be found with discussions on 
alcohol as a poison or narcotic, is the 
complete disregard in nearly all of the 
textbooks of the distinction between the 
effects of drinking small amounts of 
alcohol and of excessive drinking. Au- 
thors rarely keep this distinction clear. 


Instead, they seek to espouse the cause 
of total abstinence rather than to pre- 
sent the known facts about alcohol and 
its effects. 

The latter half of the book deals with 
the legal regulations of alcohol educa- 
tion and analyzes those laws of the 
states which make mandatory the in- 
clusion of alcohol education in . the 
school curricula. There is an excellent 
list of standard references, an e.xhaus- 
tive bibliography of textbooks which the 
author reviewed in her searching 
analysis of alcohol education, and a 
bibliography of .state laws on alcohol 
education. Members of committees on 
health education textbooks and au- 
thors of such books will find it to their 
advantage to read this volume. 

I. H. Goldberger 

Manual of Industrial Nutrition, 
25 pp. 

Planning Meals for Industrial 
Workers. 28 pp. — By Food Distribu- 
tion Administration, Nutrition and 
Food Conservation Branch, U. S. De- 
partment of Agriculture. Washington, 
D. C.: U. S. Govt. Ptg. Off., 1943. 

The Food Distribution Administra- 
tion of the U. S. Department of Agri- 
culture has issued these two pamphlets 
as the first of a series designed to aid 
in the program of raising the nutri- 
tional status of the vast numbers of 
workers engaged in American industry. 
In the preparation of these brief 
manuals the Nutrition in Industry 
Division of the Nutrition and Food 
Conservation Branch has rendered a 
valuable service by concisely present- 
ing how any industrial plant or com- 
munity may undertake the protection 
or obtain advice on how to protect the 
health of industrial workers through 
good nutrition. 

The Manual of Industrial Nutrition 
provides an excellent outline of the job 
to be done and the technics which are 
proving successful in meeting a long- 
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time need greatly aggravated by war- 
time industrial conditions. It is worthy 
of comment that attention is given not 
only to what can be accomplished by a 
sound nutrition program but also to 
factual refutation of some of the claims 
that a single or multivitamin prepara- 
tion will provide an answer to all indus- 
trial medical problems. 

The second pamphlet, Planning 
Meals jor Industrial Workers, should 
prove useful to tliose responsible for 
the actual planning and supervision of 
meals. . Thomas D.' Dublin 

Physical Fitness Through Health 
Education for the Victory Corps, 
1943. 98 pp. Price, ?.20. 

Handbook on Physical Fitness: 
For Students in Colleges and Uni- 
versities, 1943. 140 pp. Price, ?. 2 5 — 
Prepared by a committee appointed by 
the U. S. Commissioner of Education 
with the collaboration of the U. S. 
Army, the U. S. Navy, the U. S. Public 
Health Service, and the Physical Fit- 
ness Division of Defense Health and 
Welfare Services. Washington: Supt. 
of Documents, U. S. Govt. Ptg. Off. 

These manuals are approved by the 
representatives of the Army, Navy, 
U. S. Public Health Service, and U. S. 
Office of Education. Representative 
and well qualified persons, including 
teachers of physical education, health 
education experts, medical and other 
specialists, served as special commit- 
tees to prepare the manuals. 

There can be no doubt that physical 
education and health education in 
secondary schools, colleges and univer- 
sities have been advanced greatly dur- 
ing the war, and that the initial stimu- 
lus came from manuals such as these, 
developed by the various departments 
of the federal government. The 
urgency of the war effort has broken 
down departmental lines. Physical fit- 
ness is being stressed even at the ex- 
pense of other studies and practices. 


Directors, principals, classroom teach- 
ers, physical education teachers, school 
physicians, and nurses, health depart- 
ment health services, and numerous 
voluntarjf agencies, are now working 
together as never before in the efforts 
to find physical and dental defects and 
have them corrected, to prevent and 
control communicable diseases, im- 
prove nutrition, physical fitness and 
endurance. 

These manuals suggest methods and 
technics for action as well as giving 
specific advice and information. 

TJie first manual, Physical Fitness 
Through Health Education for the Vic- 
tory Corps provides six objectives as 
a basis for a wartime emergency pro- 
gram on health education in high 
schools. These include: (1) correction of 
remediable defects; (2) prevention and 
control of communicable diseases; (3) 
improvement in nutrition; (4) preven- 
tion, of accidents and training to assist 
in giving emergency care; (5) daily 
program planning for balanced living; 
and (6) development of sound mental 
attitudes. 

The Handbook on Physical Fitness 
for Students in Colleges and Univer- 
sities seems also to have met a decided 
need. From physical education ex- 
perts with whom the reviewer con- 
sulted, he learns that for men, the 
manual contains excellent material 
which can be elaborated and expanded 
according to facilities available. 'It 
provides a well rounded program and 
counteracts tlie over-stressing of intra- 
mural and intercollegiate sports. For 
women, the all-round program sug- 
gested has been received as sound and 
useful. The chief complaint seems to 
be that in many colleges and univer- 
sities, the time and the personnel avail- 
able are insufficient adequately to 
carry out the suggested program. 

John W. Studebaker, U. S. -Com- 
missioner of Education, states; 

In light of contemporary developments, it 
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has become increasingly apparent that our 
colleges and universities can perform no 
greater service at this time than to provide 
programs and facilities through which their 
students may become physically fit. Physical 
fitness may mean the difference between life 
and death for men entering the armed forces. 
Physical fitness is also of utmost importance 
to men and women who participate in indus- 
trial and agricultural programs. 

This manual points out with authori- 
tative information how to reach the 
above ends. Carl A. Wilzbach 

A Hundred Years of Medicine — 
By C. D. Haagensen and Wyndham E. 
B. Lloyd. New York: Sheridan House, 
1943. 444 pp. Price, $3.75. 

This American edition of a series of 
essays on the history of modern medi- 
cine (which has also appeared in an 
English edition) is another of the many 
attempts in recent years to popularize 
the subject. This one has some ad- 
vantages for the public health worker, 
for it touches on subjects of interest to 
him which many others do not, as, for 
example, the sanitary conditions and 
the state of hospitals in the 1800’s, as 
well as the social aspects of medicine 
as seen today. But, in general, the 
story is that of the developments of 
chemotherapy and anesthesia, the con- 
quest of various diseases, the rise of 
certain specialties , (neurosurgery, ortho- 
pedics), the use of radium and vita- 
mins, etc. The authors have done well 
in tracing chronologically the develop- 
ment of their separate topics. The 
story is told, however, in a style that 
left this reader less than convinced that 
it would satisfy either the layman or 
the expert. The confusion seems due 
to a mixture of technical and everyday 
language and to the hodge podge of 
biographical anecdote and anatomic, 
bacteriologic, or clinical background 
which adorn the tale. In view of the 
many new subjects discussed, it is sur- 
prising that those of air sterilization 


and the relationship of jungle fever to 
yellow fever control were omitted. 
Despite these shortcomings, the volume 
does contain a substantial amount of 
accurate information on the develop- 
ments in medicine in the past one 
hundred years. 

Leona Baumgartner 

Nutrition Reviews, Vol. 1, Nos. 
1-Jd. November, \9A2-Deccinher, 
1943. New York: Nutrition Founda- 
tion, 1944. 443 pp. Price, $2.00, 

Domestic subscription; $2.50, Foreign. 

If any further proof of the tremend- 
ous expansion of the field df nutrition 
were needed, it might be found in these 
more than 400 pages of abstracts cover- 
ing 14 issues of this monthly publica- 
tion of the Nutrition Foundation, New 
York, N. Y. A critical review of the 
contents would be as difficult as re- 
viewing the encyclopedia. One must 
recognize, however, the compentence of 
the staff of reviewers and be' grateful 
for this public service of the Nutrition 
Foundation. For succinct and yet 
comprehensive presentation of the 
literature, this volume has few equals. 

Reginald M. Atwater 

Physical Fitness for Girls: Con- 
tributions oj Physical Education to 
War-Peace Programs in Secondary 
Schools — By Rosalind Cassidy, Ed.D., 
and Hilda Clute Kozman, Ph.D. New 
York: Barnes, 1943. 223 pp. Price, 

$ 2 . 00 . 

Fitness First: A Physical Fitness 
Workbook jor High School Girls — By 
Hilda Clute Kozman and Rosalind 
Cassidy. New York: Barnes, 1943. 
32 pp. Price, $.60. 

These books have been written to 
enable schools to meet the immediate 
wartime demands on secondary instruc- 
tion, but present a program so prac- 
tical and a philosophy so appealing that 
their usefulness will extend far beyond 
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the “ duration ” into the years when 
peace and security are once more taken 
for granted by education. The text- 
book is designed specifically for college 
students who are preparing to be 
teachers of girls in the high school 
physical education program. This is 
not, however, an inclusive text; its. 

“ materials and methods are delimited 
to those thought suitable for building 
understandings and skills in endurance, 
strength, body control, relaxation and 
morale in an orientation course ” 
(p. 45). The authors state plainly 
that they do not advocate discarding 
the valuable program already estab- 
lished in girls’ physical education, even 
though they make no attempt to de- 
scribe this in detail. It is important 
for the reader to have this limitation 
clearly in mind; otherwise the plan pre- 
sented will seem narrow and somewhat 
poverty-stricken, in comparison to the 
wealth of activities, goals, and ma- 
terials characteristic of modern 
physical education. 

To “ redirect emphasis to elements of 
physical fitness that have always been 
important for the physical education 
teacher,” the authors suggest an orien- 
tation course, given first for all girls in 
the school, later for new girls and for 
those who can profit by its repetition. 
The assumption is that graduates from 
the orientation program will go on to 
such activities as sports, dancing, etc., 
now characteristic of secondary school 
offerings. The book offers a way of 
meeting the urgent wartime demand for 
revising present-day programs, without 
returning to gymnastic regimentation 
and autocratic response-command sys- 
tems. “The disciplines of democracy 
are self-discipline, self-control and self- 
direction ... in cooperation with others 
for the common good ” (p. 40). In a 
time when there is thoughtless accept- 
ance of “ commando ” training as 
proper activity for young girls in school 


and college, it is more important than 
generally realized to have such a book 
as this, which Lindeman in his Preface 
felicitously describes as “ both an 
antidote for the wrong type of physical 
education for young girls and a 
straightforward, usable plan for some- 
thing better ” (p. V). 

School health officers, both phy- 
sicians and nurses, will find encourage- 
ment and appreciation of their services 
in this teachei; training text; and they 
will not find themselves embarrassed 
by careless statements or naive en- 
thusiasms. Experience, reflection, wis- 
dom, as well as specialized knowledge 
and competence, have gone into the 
making of these books. 

Edna W. ' Bailey 

Manual for Water Works Oper- 
ators — By the Texas Water Works 
Short School, (rev. ed.) Austin: 
Texas Water Works Short School, 
1943. 392 pp. Price, $3.00. 

This represents a condensed refer- 
ence work on the operation of public 
water supply systems. It is a useful 
volume for all local water supply of- 
ficials, although intended primarily for 
those of Texas. The revised edition 
adds 106 pages and new features to the 
first edition of 1938. The Drinking 
Water Standards of the U. S. Public 
Health Service and the associated 
manual are reprinted as' an appendix. 

Twenty-three authors have con- 
tributed a series of chapters upon 
sources and protection of water suppl}'^, 
pumping, metering, treatment (7 chap- 
ters), distribution system maintenance, 
storage, industrial water supplies and 
the requirements of several Texas State 
Departments pertaining to water sup- 
plies. Several appendicies and a com- 
prehensive index complete the volume. 

Within the scope of a condensed 
reference work much information is 
given as to all aspects of the opera- 
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tion of public water supplies. The 
volume will be of chief value to those 
desiring a fundamental knowledge as 
to the general field of operation rather 
than to specialists interested in the 
restricted aspects of water supply or 
water purification plant operation. 

As might be e.xpected with a te.xt pre- 
pared by so many authors, there is a 
certain lack of functional coordination 
in the discussion of several aspects of 
water quality and the related processes 
of water treatment. Thus one finds 
disconnected portions of the text deal- 
ing with different aspects of the same 
general subject, such as water chlorina- 
tion. Occasionally the text over- 
emphasizes certain technical details at 
the expense of operating details. For 
instance. Chapter XII entitled “Algae 
and Water Supplies ” presents in a 
useful form the biology of aquatic 
vegetation, but contains only one short 
paragraph on methods of application 
of copper sulfate for algae control, and 
no mention is made as to the practical 
aspects of collecting representative 
samples for microscopical examination 
to enable control procedures to be 
intelligently utilized. 

In a similar way the discussion of 
the chlorination of water makes no men- 
tion of the effects of water tempera- 
ture, pH, available period of contact 
before the treated water is delivered to 
the first consumer, nor of the practical 
use of the orthotolidine test in com- 
pensating for such influences. Fur- 
thermore, no mention is made in the 
directions for the orthotolidine test of 
errors due to nitrate, manganese, color, 
turbidity, etc. 

The chapter on bacteriological ex- 
amination of water represents a popu- 
lar review of the standard laboratory 
procedures but presents no background 
as to general water bacteriology nor as 
to the interpretation of the results of 
the examinations in terms of purifica- 
tion plant and water supply control. 


Notwithstanding these and similar 
deficiencies, the revised edition of this 
book represents a convenient reference 
work as to all aspects of public water 
supply operation which should be of 
greatest assistance to those desiring 
general information upon those aspects 
of water supply operation which are 
foreign to their experience. 

C. R. Cox 

Red Cross Home Nursing — By 
Lona L. Trott, R.N. B.S., School Edi- 
tion edited by Gertrude E. Cromwell, 
R.N., M.S. Ulus. Philadelphia: Blakis- 
ton, 1943. 363 pp. Price, ?1.00, cloth, 
$.60 paper. 

This book has been especially pre- 
pared for use with senior high school 
students. Much of the material was 
adapted from the former American Red 
Cross Textbook on Home Nursing. 
New and revised material on general 
health is included in the chapters 
(Section 1) on “Personal Readiness to 
Meet Everyday Problems.” The pres- 
entation of the subject matter in the 
other three sections i.e., When Sickness 
Invades the Home, Understanding 
Child Growth and Development, and 
Protecting the Health of Our Homes 
and Community, should appeal to 11th 
and 12th grade students. 

The presentation in Section 1 may be 
found too elementary for the present- 
day high school age group. 

Drawings and photographs are effec- 
tively used to illustrate many of the 
simple nursing technics. 

Teachers of Red Cross home nursing 
courses in high school should welcome 
this long overdue textbook. 

Lulu St. Clair Blaine 

Handbook for Use of Instructors 
and Administrators — Red Cross 
Home Nursing, School Edition, Ameri- 
can Red Cross, Washington, D. C., 
June, 1943. 54 pp. 

The new and the experienced teacher 
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should find this handbook useful in 
planning for and carrying out a home 
nursing instruction program in senior 
high schools. It was designed to be 
used in conjunction with the textbook 
Red Cross Home Nursing. How to 
organize classes and to fit the course 
into the school program is outlined. 
Materials needed for the course are 
listed. Suggestions for use of the ma- 
terials are offered, as well as a reading 
list for the instructor. This handbook 
should be indispensable to any in- 
structor of home nursing. 

, Lulu St. Clair Blaine 

Handbook for the Etiology, Diag- 
nosis and Control of Infectious 
Bovine Mastitis — By Ival Arthur 
Merchand and R. Allen Packer. Min- 
neapolis: Burgess Publishing Co., 1943. 
66 pp. Price, $1.25. 

This handbook has been prepared 
for students from lecture notes and 
field experience. It is also valuable, 
for the practising veterinarian as it con- 
tains concentrated, up-to-date informa- 
tion concerning this important disease. 
Various chapters discuss the predis- 
posing factors, the bacteriology of mas- 
titis, and the diagnosis, control, and 
treatment of the disease. The disap- 
pointing feature of this summary, as 
must be the case with all summaries of 
our present knowledge, is that no 
adequate cure, control, or eradication 
program canv be presented for this 
wasteful scourge. 

Robert S. 'Breed 

Brucellosis in Man and Animals — 
By I. Forest Huddleson. {rev. ed.). 
New York: Commonwealth, 1943. 379 
pp. Price, $3.50. 

Economically, and considering occur- 
rence and duration of infection, Bru- 
cellosis now assumes first place among 
diseases transmissible from animals to 
man. It is fitting and fortunate that 
this book should have as its author a 


veterinarian, an investigator recognized 
internationally as an authority on this 
subject. 

Seven Chapters are arranged as fol- 
lows: I — ^The Genus Brucella, II — 
Methods of Isolating Brucella, HI — 
Differentiation of the Species of the 
Genus Brucella, IV — Bnicellosis in 
Human Beings, V — Brucellosis in Ani- 
mals, VI — ^Laboratory Diagnosis of 
Brucellosis, and VII — Eradication or 
Control of Sources of Brucella 
Infection. 

In Chapter IV, Part Two, “ Brucel- 
losis in the United States,” was con- 
tributed by A. V. Hardy, M.D., Con- 
sultant U. S. Public Health Service, 
and Part Three, “ Brucellosis in 
Malta,” by J, E. Debono, M.D., of the 
Royal University of Malta. Chapter 
VII and the Preface were written by 
Ward Giltner, D.V.M., Dean of the 
Veterinary Division of Michigan State 
College. 

This book embodies a wealth of in- 
formation pertaining to symptomatol- 
ogy, diagnosis, and methods of treat- 
ment (sulfatherapy, brucellin, artificial 
fever therapy), and will prove a valu- 
able guide to physicians. The volume 
is essential to bacteriologists and lab- 
oratory workers, whose interest is the 
study of brucella, its isolation, species 
differentiation, and laboratory diag- 
nosis. Veterinarians, livestock sani- 
tarians, and public health adminis- 
trators will learn much from this book 
about Brucellosis in animals, including 
the present status of calfhood vaccina- 
tion with strain No. 19. 

The treatise incorporates an appen- 
dix of case reports, a bibliography with 
485 references, significant historical 
high lights, and a stimulus which will 
lead to further knowledge, more effec- 
tive control, and prevention of an im- 
portant but partly known com- 
municable disease. 


Carl F. Jordan 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Outspoken Reporting — Gordon 
Bates tells of an increase in syphilis in 
his city, and, what is more disturbing, 
an increase in recently acquired syphilis. 
He found this out by asking the doc- 
tors, as he does from time to time. 

Bates, G., A Survey of the Incidence of 
Venereal Diseases in Toronto in 1943. Canad. 
Pub. Health J. 35, 6:234 (June), 1944. 

Where Polio Struck — If in nothing 
else, you will be interested in the map 
showing the nation-wide distribution of 
poliomyelitis in 1943. In the discus- 
sion of the behavior of this disease, it is 
pointed out that neither differences in 
climate, geography, density of popula- 
tion, nor racial characteristics seem to 
be factors of importance in accounting 
for variations in numbers of outbreaks. 

Dauer, C. C. Prevalence of Poliomyelitis 
in the United States in 1943. Pub. Health 
Rep. 59, 22:712 (June 2), 1944. 

Rheumatic Fever in England — 
“ Rheumatism may lick the joints, 
especially in childhood, but it bites the 
heart.” Nice aphorism, isn’t it? The 
paper, otherwise, is good, too. 

Donovan, G. E. Some Aspects of Cardio- 
vascular Disease With Special Reference to 
Public Health. Pub. Health. 57, 8:85 
(May), 1944. 

Good Works — Wholesomely frank 
is this review of how little we really 
know about poliomyelitis. The activi- 
ties of the National Foundation in sup- 
porting research, training physicians, 
nurses and technicians — 1,300 since 
1942 — and disseminating information 
are recounted with a pleasing absence 
of self-administered back-patting. 

Fischoff, E., and Gudakunst, D. W. The 
Fight against Infantile Paralysis Continues. 
-Am. J. Nurs. 44, 6:533 (June), 1944. 


The Professors Look at Kenny — 
After pulling the wobblier of the props 
out from under some of Sister Kenny’s 
overenthusiastic claims for her method, 
this committee admits, a little grudg- 
ingljq that her contentiousness “ has 
stimulated the medical profession to 
reevaluate known methods of treat- 
ment.” For that understatement the 
eminent professors should be awarded 
the big brown derby! 

Giiormley, R. K., et al. Evaluation of the 
Kenny Treatment of Infantile Paralysis. Re- 
port of Committee. J.A.M.A. 125, 7:466 
(June 17), 1944. 

Papers-of-the-Month — Whether 
you sit behind an e.xecutive’s desk, or 
before a laboratory table, ' or visit 
homes, or inspect food handling estab- 
lishments, you should read this sym- 
posium on “ The Treatment of Burns.” 
As one of the writers says “ much 
controversial matter appears to have 
been settled,” and you owe it to your- 
self to be informed about the settle- 
ment. So you’ll find no superficial 
abstracting done here. There will, be 
seven papers in all: read all seven. 

Harkins, H. N. The Problem of Thermal 
Burns (and six related papers). J.A.M.A., 
125, 8:533 (June 24), 1944. 

For Venereal Patients Who Can 
Pay — Every health administrator will 
be interested in this straightforward ac- 
count of an effort to increase the pro- 
portion of venereal patients treated by 
practising physicians in Philadelphia. 
The program did materially improve 
the previously tragic picture and the 
method might find applications in the 
epidemiology of other diseases. 

Ingraham, N. R., and Greenbaum, S. S. 
Public Health Venereal Disease Control. 
J.A.M.A., 125, 8:527 (June 24), 1944. 
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For Your Soul’s Good — Unless we 
who work in health ... are ourselves 
free from prejudice and intolerance, we 
cannot hope to work with full effec- 
tiveness, says this fellow, who takes 
intolerance apart to see “ what makes it 
tick.” 

Kilpatrick, W. H. Applied Democracy in 
Inter-Group Relationships. Pub. Health 
Nurs. 36. 6:265 (June), 1944. 

“ Who Owns Health?” — ^We learn 
from the President of the A.M.A. that 
venereal diseases are almost completely 
controlled; that pneumonia is no 
longer a danger; that cerebrospinal 
meningitis mortality is now about S per 
cent; that the local medical profession 
will readily take care of whatever 
pellagra is found; that as a result of the 
wonderful achievements of medicine the 
life span has increased from 40 to 65 
years; that army doctors wonder what 
they are fighting for; that under our 
present system of medical practice the 
people of this country have enjoyed the 
best health record of any nation on 
earth. 

Kretschaieu, H. L. American Medicine 
and the War. J.A.M .A. 125, 7:461 (June 

17), 1944. 

Next-Steps-in-Science Depart- 
ment — It seems that when suspensions 
of bacteria or viruses are allowed to 
flow in a ribbon-like stream past a new 
ty'pe of ultra-violet lamp they are 
rapidly inactivated, and with a mini- 
mum loss of antigenicity. This paper 
tells about the results of such treat- 
ment on colon, typhoid, and certain 
salmonella, streptococcus and pneumo- 
coccus cultures. Rabies and encepha- 
litis vaccines treated in this way 
induced a high degree of immunity in 
mice. 

Lemnson'. S. O.. cl at. Production of 
Potent Inactivated Vaccines with Ultra-iiolet 
Irradiation. J.A.M.A. 125, S:S31 (June 24). 
1944. 


Medical Care for All Canadians — 
That all the known health measures 
conducive' to the prevention and con- 
trol of illness should be made available 
to all people is axiomatic, says the 
Minister of Pensions and National 
Health. The solution of the problem 
of the provision of adequate medical 
care lies in health insurance, he adds. 
Rugged individualists hereabouts will 
disagree with his extension of these 
introductory remarks. 

Mackenzie, I. A. Health Insurance. Canad. 
Pu3. Health J. 35. 6.213 (June), 1944. 

About Beautiful Ideas That Turn 
Sour — A successful boomerang is some- 
thing yoii throw into the air and which 
hits you in the back of the neck if you 
don’t watch out. As a great many 
health publicity ventures seem to turn 
into that kind of boomerang, every ad- 
ministrator with a yen for health edu- 
cation, will profit by reading this 
excellent dissertation. Incidentally, 
this is but one among many such stimu- 
lating papers that have appeared re- 
cently in Channels only to be ignored in 
this bibliography. To the able editors 
of Channds go my abject apologies for 
this neglect. 

Merton, R. K., and Kendall, P. L. The 
Boomerang Response. Channels. 21, 7:1 
(June). 1944. 

“ Telling All ” to High Schoolers 
— Reporting upon a two year experi- 
ence with the group-discussion method 
of venereal disease education (for high 
school youngsters) in which men and 
women speakers furnished by the 
divisional health department lead the 
discussions. Integration of social hy- 
giene in the science units may be a 
preferred method, but this one works 
too, is the claim of these Canadian 
writers. 

Rhodes, H. C.. and Capelle. P. M. C. 
Venereal-Disease Education in the High 
School. Canad. Pub. Health J. 35, 5:181 
(May), 1944. 
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Despite Ecclesiastes 1 :8 — Not to 
be confused with infections mononu- 
cleosis, is still a newer disease — acute 
infectious lymphocytosis — which 
threatens to add to the epidemiological 
troubles of the public health fraternity. 
As it is a communicable condition, with 
upper respiratory symptoms most fre- 
quently featured, epidemiologists had 
better acquaint themselves with the 
differential diagnosis discussed in this 
paper. Still another virus is suspected. 


Smith, C. H. Acute Infectious Lymphocy- 
tosis: A Specific Infection. J..A.M.A. 12S, 

5:342 "(June 3), 1944, 

Moses Was a Shrewd One — 
Exposure to trichinosis infestation is 
nearly uniform regardless of geo- 
graphical or environrnental factors. 
Evidence in hand points to the need 
for nation-wide preventive action. 

Wright, W. H., and Walton, A. C. 
Studies in Trichinosis. Pub. Health Rep. 59, 
21:669 (May 26), 1944. 


BOOKS RECEIVED 


Medical Education in the United States 
BEFORE THE CiviL War. By William 
Frederick Norwood. Philadelphia: Univer- 
sity of Pennsylvania Press, 1944. 487 pp. 
Price, $6.00. 

Psychiatry and the War. Edited by Frank 
J, Sladen. Springfield, 111.: Thomas, 1943. 
464 pp. Price, $5.00. 

Practical Malaria Control. A Hand- 
book for Field Workers. By Carl E. 
M. Gunther. New York: Philosophical 
Library, 1944. 91 pp. Price, $2.50. 

Virus Diseases in Man, Animal and Plant. 
By Gustav Seiffert. New York: Philo- 
sophical Library, 1944. 332 pp. Price, 

$5.00. 

The Pathogenesis of Tuberculosis. By 
Arnold R. Rich. Springfield, 111.: Thomas, 
1944. 1008 pp. Includes 35 page inde.x, 

89 figures, 20 tables, 1417 references, 4 
charts. Price, $10.50. 

Artificial Pneumothorax in Pulmonary 
Tuberculosis. Including Its Relationship 
to the Broader Aspects of Collapse Therapy. 
By T. N. Rafferty. Ulus. New York: 
Grune & Stratton, 1944. 192 pp. Price, 

. $4.00. 

The Electrocardiogram. Its Interpreta- 
tion AND Clinical Application. By Louis 
H, Sigler. Ulus. New York: Grune & 
. Stratton, 1944. 403 pp. Price, $7.50. 

The Public Health Nurse in the Com- 
munity. By Clara B. Rue. Philadelphia: 
Saunders, 1944. 283 pp. Price, $2.50. 

Elimination Diets and the Patient’s 
Allergies. A Handbook of Allergy. By 
Albert H. Rowe. 2nd ed. thoroughly re- 


vised. Philadelphia: Lea & Fcbigcr, 1944. 
256 pp. Price, $3.50, 

Food Enough. By John D. Black. Lan- 
caster, Pa.: The Jacques Cattell Press, 1943. 
269 pp. Price, $2.50. 

The U.S.S.R. in Reconstruction. A Collec- 
tion of Essays. By The American Russian 
Institute. New York: The American Rus- 
sian Institute, Inc., 1944. 160 pp. Price, 
$ 1 . 00 . 

Principles and Practices of Inhalational 
Therapy. By Alvan L. Barach. 59 Ulus. 
Philadelphia: Lippincott, 1944. 315 pp. 

Price, $4.00. 

Housing Yearbook, 1944. Chicago: National 
Association of Housing Officials, 1944. 
Publication No. N19I. 176 pp. Price, 

$3.00. 

International Relief in Action, 1914-1943. 
Selected Records, with Notes. By Hertha 
Kraus. Philadelphia: American Friends 
Service Committee, 1944. 248 pp. Price, 

$1.25, cloth ed.; $1.00 paper ed. 
Poliomyelitis. By Edward C. Rosenow. 
New York: The International Bulletin. 
Vol. A44, 1944. 87 pp. 

Institutions Serving Children. By Howard 
W. Hopkirk. New York: Russell Sage 
Foundation, 1944. 244 pp. Price, $2.00. 
Understanding the Young Child. By W. 
E. Blatz. New York: Morrow, 1944. 278 
pp. Price, $2.50. 

Building a Popular Movement. A Case 
Study of the Public Relations of the Boy 
Scouts of America. By Harold P. Levy. 
New York: Russell Sage Foundation, 1944. 
165 pp. Price, $1.25. 



ASSOCIATION NEWS 


Seconp Wamime Public Health Confeeence and 
SEVENTY-THIRD ANNUAL BUSINESS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
New York, N. Y., October 3-5, 1944 
Headquarters: Hotel Tennsylvania 


Rates Quoted by New Yoek. Hotels 

Second Warlime Public Health Conference and Seventy-third Annual 
Business Meeting — October 3-5, 1944 

Rooms Without Bath Rooms With Bath 

r ^ ' t ^ 

Single Double Stngle Double 


HeadQuaiters; 

Pennsylvania, 7th Ave. & 33rd St. 

Hotels near Hotel Pennsylvania: 

Governor Clinton, 7th Ave. & 31st St. 
Martinique, Broadway & 32nd St. . 

McAlpin, Broadway & 34th St. 

New Yorker, 8th Ave. & 34th St. 

AWetlon House, 143 East 39th St. 

Allerton House for Women, 130 East S7th St. 
Ambassador, Park Ave. & Slst St. 

Astor, Broadway & 44th St. 

Barbizon (Women), Lexington Ave. & 63rd St. 
Barclay, 111 East 48th St. 

Belmont Plaza, Lexington Ave, & 49th St. 
Beverly, Lexington Ave. & SOth St. 

Biltmore, Madison Ave. 8t 43rd St. 

Bristol, 129 West 48th St. 

Capitol, 8th Ave. 8; Slst St. 

Carlyle, Madison Ave. & 76th St, - 
Chesterfield, 130 West 49th St. 

Commodore, Lexington Ave, & 42nd St. 
Concourse Plaza, Grand Concourse & 161st St. 
Cornish Arms, 311 West 23rd St. 

Essex House, 160 Central Park South 
Fifth Avenue Hotel, 24 Fifth Ave, (9th St.) 
Henry Hudson, 3S3 West S7th St, 

Kenmore Hall, 14S East 23rd St. 

Lexington, 4Sth St. & Lexington Ave. 

Luxor Baths Hotel, 121 West 46lh St. 

Midston House. 22 East 3Sth St. 

New Weston, Madison Avenue & SOth St. 
Paramount, 46th St. West of Broadway 
Park Central. 7th Ave. & SSth St. 

Parfcside, IS Gramerev Part South 
Piccadilly, 227 West 4Sth St. 

Plymouth, 143 West 49lh St. 

President, 234 West 48th St. 

Prince George, 14 East 28th St. 

Roosevelt, Madison Ave. & 4Sth St. 

Shelton, 49lh St. & Lexington Ave, 

Taft, 7(h Avenue & SOth St. 

Times Square, 43rd St. & 8th Ave. 

Tudor, 504 East 42nd St. 

Victoria, 7lh A\e. k Slst St. 

Waldori-Astoria, SOth St, R Park A\e. 
IVaruick, S4lh St. & 6th Ave. 

Wellington, 7th Ave. & SSth St, 

Woodstock, 127 West 43rd St. 


' 


$3.85- 

6.60 

$5.50- 

8.80 



3.30- 

5.50 

4.40- 

7.70 

$2.00-2.50 

$3.00-4.00 

2.75- 

3.85 

3.8S- 

s.ps 

2.20-2.75 

3.85^.40 

3.30- 

6.60 

4.95- 

8.80 



3.85- 

8.80 

S.SO-ll.OO 

2.00-2.25 


2.75- 

3. 00 



2.00-2.50 


3.00- 

3.50 





6.00- 

8.00 

$8.00-10.00 



3.50- 

5.00 

6.00- 

8.00 

2.00-2.75 

3.50-4.50 

3.25- 

3.75 

4.50- 

S.SO 



6.00- 

7.00 

8.00-10.00 



4.00- 

5.50 

6.00- 

8.00 



5.00- 

6.00 

7.00- 

8.00 



5.50-12.00 

7.50-14.00 

1.75-2.00 

3.00 

2.50- 

4.00 

3.50- 

6.00 

2.50 


3.50- 

4.00 

5.00- 

6.00 



6.00- 

7.00 

S.OO- 

9.00 

1.50-2.00 

2.50-3.00 

2.50- 

3.00 

4.00- 

6.00 



3.50- 

5.50 

5.50- 

8.80 



3.50- 

4.50 

5.50- 

6.50 



2.25- 

3.00 

4.00- 

4.25 



6.00- 

8.00 

8.00-10.00 



5.00- 

6.00 

7.00- 

8.00 



2.50- 

3.00 

3.50- 

5.00 

1.50-2.00 

2.50-3.00 

2.00- 

3.50 

3.50- 

S.OO 



4.00- 

6.00 

6.00- 

8.00 



2.25- 

2.75 

4.50- 

S.SO 

2.25-2.50 


3.50 

4.00- 

4.50 



4.00- 

6.00 

6.00- 

9.00 



3.00- 

4.50 

4.00- 

8.00 



4.00- 

5.00 

6.00- 

8.00 

2.25 


2.75- 

3.30 

5.00- 

6.00 



3.00- 

4.0Q 

4.50- 

6.00 



2.50- 

3.50 

4.00- 

S.OO 



2.50- 

4.00 

4.00- 

S.OO 



2.50- 

4.00 

4.00- 

7.00 

. 


4.50- 

8.00 

6.50-12.00 

2.50 


3.50- 

5.00 

5.00- 

7.00 

2.00-2.50 

3.50-4 00 

2.50- 

S.OO 

3.50- 

8 00 

2.00-2.50 

3.00-3.50 

2.25- 

3.00 

4.00- 

S.OO 



2.50- 

4.00 

4.00- 

6.00 



3.00- 

4.Q0 

4.50- 

7.00 



7.00-10.00 

10.00-12.00 



5.00- 

6 00 

7.00- 

8.00 



3.00- 

5.00 

4.00- 

7.00 

2.00-2.50 

3.50-4.00 

3.00- 

S.OO 

4.00- 

7.00 
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NOMINATIONS FOR THE GOVERNING COUNCIi: 


In accordance with the By-laws of 
the Association, the Nominating Com- 
mittee for Governing Council Members 
consisting of one Fellow from each Sec- 
tion, reports the following nominations 
for the Governing Council. The By- 
laws provide that “ upon the petition of 
twenty-five Fellows, the Nominating 
Committee shall add the name of any 
Fellow to this list, provided such peti- 
tion is received fifteen days before the 
Annual Meeting.” The Chairman of 
the committee is J. J. Bloomfield, In- 
dustrial Hygiene Division, U. S. Public 
Health Service, Bethesda, Md. The 
other members are; Jessie M. Bier- 
man, M.D., School Health Section; 
Martha L. Clifford, M.D., Maternal 
and Child Health Section; Arthur H. 
Graham, M.D., Epidemiology Section; 
Leonard Greenburg, M.D., Industrial 
Hygiene Section; Albert C. Hunter, 

Gregoirc F. Amyot, M.D. 

Provincial Board of Health 
Victoria, B. C. 

George Baehr, M.D. 

New York, N. Y. 

Leona Baumgartner, M.D. 

Department of Health 
New York, N. Y. 

Harold D. Chope, M.D. 

Rockefeller Foundation 
Sao Paulo, Brazil 

James A. Crabtree, M.D. 

U. S. Public Health Service 
Washington, D. C. 

Laura A. Draper, R.N. 

Community Health Service 
Minneapolis, Minn. 

Halbert L. Dunn, M.D. 

Bureau of the Census 
Washington, D. C. 

Haven Emerson, M.D. 

DeLamar Institute of Public Health 
New York, N. Y. 


Ph.D., Food and Nutrition Section; 
Hugh R. Leavell, M.D., Public Health 
Education Section; Roy J. Morton, En- 
gineering Section; Hugo Muench, 
M.D.,* Vital Statistics Section; Sophie 
C. Nelson, R.N., Public Health Nursing 
Section; George A. Nevitt, D.D.S., 
Dental Health Section; William D. 
Stovall, M.D., Laboratory Section; 
George M. Uhl, JM.D., Health Officers 
Section. 

There are thirty elective councilors 
on the Governing Council, of whom ten 
are elected each year. The ten Fellows 
receiving the highest number of votes 
on a written ballot cast by the Fellows 
present and voting at the Annual Meet- 
ing in New York City will be elected 
for the three year term 1944-1947. 


* Alfred J. Lotka, D.Sc., acted as alternate for 
Dr. Rluench Avlien the latter became ill. 


Gordon M. Fair 
Harvard University 
Cambridge, Mass. 

Fred T. Foard, M.D. 

U. S. Public Health Service 
Denver, Colo. 

Wilton L. Halverson, M.D. 

State Director of Health 
San Francisco, Calif. 

C. A. Holmquist 

State Department of Health 

Albany, N. Y. 

Benjamin G. Horning, M.D. 

W. K. Kellogg Foundation 
Battle Creek, Mich. 

H. E. Kleinschmidt, M.D. 

American Red Cross 
New York, N. Y. 

A. J. Lanza, M.D. (Lt. Col., M.C.) 
Office of the Surgeon General 
War Department, Washington, D. C. 

Kenneth F. Maxey, M.D. 

Johns Hopkins University 
Baltimore, Md. 
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Karl F. Meyer, M.D. 
University of California 
San Francisco, Calif. 

Friend Lee Mickle, Sc.D. 

State Department of Health 
Hartford, Conn. 

Harry S. Mustard, M.D. 
DeLamar Institute of Health 
New York, N. Y. 

N. P. Neilson, Ph.D. 
University of Utah 
Salt Lake City, Utah 

Paul Parrot, M.D. 

Ministry of Health 
Quebec, Que. 


Thomas F. Sellers, M.D. 

State Board of Health 
Atlanta, Ga. 

Charles E. Shepard, M.D. 

Office of Coordinator of Inter-American 
Affairs 

Washington, D. C. 

Brigadier General James S. Simmons (M.C.) 
Office of the Surgeon General 
U. S. Army, Washington, D. C. . 

Henry F. Smyth, Jr., Ph.D. 

Mellon Institute for Industrial Research 
Pittsburgh, Pa. 

James G. Townsend, M.D. 

National Institute of Health 
Bethesda, Md. 


J. T. Phair, M.B., D.P.H. 
Department of Health 
Toronto, Ont. 

William H. Sebrell, Jr., M.D. 
National Institute of Health 
Washington, D. C. 


H. A. Whittaker 
State Board of Health 
Minneapolis, Minn. 

Estella F. Warner, M.D. 

U. S. Public Health Service 
Chicago, 111. 


APPLICANTS FOR MEMBERSHIP .• 

The following individuals have applied for membership in the Association. They have 
' requested affiliation with the sections indicated. 


Health Officers Section 

Addison D. Aldrich, M.D., 402 Vivian St., 
Houghton, Mich., Director, Houghton- 
Keweenaw-Baraga . District Health Dept. 

Laurence M. Blanke, D.O., 36 Court St.. Ded- 
ham, Mass., Member, Board of Health- 

Philip I. Boyd, M.D., Antigua, British West 
Indies, Medical Officer, Leeward Islands 
Government 

Benoit Fortin, M.D., D.P.H., 6 Hotel Dieu, 
Chicoutimi, Que., Medical Officer of Health, 
Health Unit 

James M. Goto, M.D., Topaz Base Hospital, 
Topaz, Utah, Chief of Surgical Services 

Clara R. Johns, M.D., 515 Lincoln St., 
Topeka, Kans., Acting Director, Division 
of Maternal and Child Health, State Board 
of Health 

Alfred C. LaBoccetta, M.D., 4000 N. Front 
St., Philadelphia, Pa., Supt. and Medical 
Director, Philadelphia Hospital for Con- 
tagious Diseases 

Rueben Levenson, M.D., 3476 Fulton St., 
Brooklyn S, N. Y., Medical Inspector, New 
York City Health Dept. 

Henry B. 'Makover, M.D., W.FA.. South 


Agricultural Bldg., Washington, D. C., 
Surgeon (R), U. S. Public Health Service 
Jay C. Miller, M.D., Kootenai County Health 
Unit, Coeur d’Alene, Ida., Medical Director 
Dr. Manuel A. Vinas, Pdte Trujillo 70. S. 
Fco. Macoris, Dominican Republic, W. I., 
Medical Officer, Dominican Public Health 
Dept. 

Luther P. Walter, M.D., M.PJI., 2800 En- 
field Road, Austin, Tex., Director of Local 
Health Services, State Board of Health 
Jesse J. Weight, M.D., 81 E. Center, Proco, 
Utah, Utah County Health Officer 
Francis D. Wilder, M.D., U. S. Public Health 
Service, Delta Medical Center, Greenwood, 

Aliss., Medical Officer in Charge 
« 

Laboratory Section 

William W. Ayres. M.D., 5th Med. Batt., 5th 
Marine Div., Camp Pendleton, Oceanside, 
Calif. 

Mrs. Howard D. Bcckslrom, 250 S. 1st West, 
Brigham City, Utah, Bacteriologist, Bush- 
ncl! General Army Hospital 
Bernice A. Carter, M.P.H., 912 W. Kalamazoo 
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St., Lansing, Mich., Bacteriologist, Michigan 
Dept, of Health Laboratories 
Mary C. Cumberland, Sc.D., 1024 N, Broad- 
way, Baltimore S, Md., Research Asst., 
Poliomyelitis Laboratory, Johns Hopkins 
School of Hygiene and Public Health 
Miguel Forero-Nougues, c/o Colombian 
Consulate, New Orleans, La., Trainee, New 
Orleans Board of Health • 

Lt. Richard H. Hardenbrook, Laboratory and 
Sanitation Work, U. S. Army 
Stephen H. Hart, East Third and Kilgour, 
Cincinnati 2, Ohio, Asst. Chemist, U. S. 
Public Health Service 

Loretta H. Kapp, 6502 Salem Pike, Cincin- 
nati 30, Ohio, Physical Therapy Technician, 
William H. Wolfram, M.D. 

Richard H. Keune, PhM3/c., U.S.N., Abatu, 
NTC, Disp. Laboratory, Lido Beach, L. I., 
N. Y., Laboratory Technician 
C. H. Lakey, 412 East Fifth St., Austin 2, 
Tex., Chemist, State Health Dept. 

Corp. Rudolph LaRocca, C28 21st St., Union 
City, N. J., Bacteriologist, 2nd Service 
Command Laboratory 

Ens. Don W. Micks, Sth Med. Batt., Sth 
Marine Div., Camp Pendleton, Oceanside, 
Calif., Malariologist, Malaria and Epidemic 
Control Unit 103 

Jose Oliver-Gonzalez, Ph.D., School of 
Tropical Medicine, San Juan, P. R., Asst. 
Professor of Parasitology 
Jean C. Owens, 3630 Marine Ave., c/o Mid- 
western Medical Center, St. Louis, Mo., 
Senior Technician in charge of Laboratory, 
U.S.P.H.S., Venereal Disease Div. 

Frank R. Peabody, 439 Park St., Birming- 
ham, Mich., Bacteriologist, Mason General 
Hospital, U. S. Army 

Capt. Jose A. Rivera, Halloran General Hos- 
pital, Staten Island, N. Y., Asst. Chief, 
Laboratory Service 

Leo A. Schmid, M.S., 4501 N. Charles St., 
- Baltimore, Md., Student, Johns Hopkins 
School of Hygiene and Public Health 
C. Patton Steele, Public Health Laboratory, 
Box 1020, Bismarck, N. D., Bacteriologist 
in charge of Laborator}', State Health Dept. 
Max L. Sweat, M.S., 459 Hollywood Ave., 
Salt Lake City, Utah, Chemist, State Dept, 
of Health . 

Reese H. Vaughn, Ph.D., 339 Hilgard Hall, 
Univ. of Calif., Berkeley, Calif., Div. of 
Fruit Products, College of Agriculture 
Capt. Joseph A. Walkowski, Sn.C., Deshon 
General Hospital, Butler, Pa., Chief of 
Laboratory Service 

William C, Ware, 225 W. So. Temple, Salt 
Lake City, Utah, Interested Citizen 
WMlliam X. Warnick, 71 E. 4th No., Salt Lake 
City, Utah, Interested Citizen 


Sgt. William D. Weinstein, Bacteriologist and 
Parasitologist in Arm}' Laboratory 
Helen Wilson, Box C, University Sta., Grand 
Forks, N. D., Instructor in Bacteriolog}', 
Univ. of North Dakota Medical School 
David J. Zimmer, 820 Philadelphia Ave., 
Silver Spring, Md., Laboratory Asst., 
National Institute of Health 

Vital Statistics Section 

Virginia Breaks, 1805 Flower St., Bakersfield, 
Calif., Public Health Statistician, Kern 
County Dept, of Public Health 
Paul H. Jacobson, A.M., 1601 Metropolitan 
Ave., New York 62, N. Y., Statistician, 
Bureau of Records and Statistics, Dept, of 
Health 

J. Wallace Rion, M.A., State Dept, of Public 
Health, Atlanta, Ga., Assistant Sanitarian 
(R), U. S. Public Health Service 
George V. Truss, 304 City Hall, P. 0. Box 
2591, Birmingham 2, Ala., Director, Bureau 
of Records and Vital Statistics, Jefferson 
County Board of Health 

Enginceri/tg Section 

Capt. Marion E. Boriss, Sn.C., Station Hos- 
pital, Camp Claiborne, La., Post Medical 
Inspector 

Olen C. Carter, 818 East Wliittier St., 
Columbus 6, Ohio, Engineer, Environmental 
Sanitation Div., State Dept, of Health 
Robert L. Clayton, 3637 Adams Ave., San 
Diego, Calif., Food and Market Inspector, 
City Health Dept. 

Major Kern H. Copeland. Sn.C., Camp 
Lockett, Calif., Medical Inspector, Sani- 
tary and Public Health Engineer 
Maurice L. Cotta, W.E.A., Office of Labor, 

- 309 Terminal Sales Bldg., Portland, Ore., 
P. A. Sanitary Engineer (R) 

J. A. DeSerpa, D.V.M., 223 Chrisman Ave., 
Ventura, Calif., Chief, Division of Sanita- 
tion, Ventura County Health Dept. 

John B. Drake, M.S., 1402 Smith Tower 
Bldg., Seattle, Wash., Senior Milk Sani- 
tarian, State Dept, of Health 
Hoyt A. Frederick, 813 N. 11th St., P. O. Box 
212, Herrin, 111., Sanitary Engineer, State 
Health Dept. 

Francisco A. Gonzalez-Hernandez, M.S., Box 
100, Aguadilla, P. R., Student, School of 
Tropical Medicine 

Lawson Haynes, 2006 Crescent Rd., Charles- 
ton, W. Va., Plant Supt., West Virginia 
Water Service Co. 

Mark D. Hollis, 605 Volunteer Bldg., Atlanta, . 
Ga., Senior Sanitary Engineer, U. S. Public 
Health Service 

Jack N. Lewis, City Health Dept., Houston, 
Tex., Chief, Health Inspection Div. 
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L. DeWilt McCarter, 921 Bergen Avc., 
Jersey City, N. J., Supt., Hudson County 
Mosquito Extermination Commission 
Edie M. Rivera, Torres 73, Ponce, P. R., 
Director, Public Works of Ponce 
Arthur C. Robinson, 1403 Smith Tower, 
Seattle, Wash., Senior Food Sanitarian, 
State Dept, of Health 

Jorge I. Rosso-Castaing, Estrella 60, Ponce, 
P. R., Student, School of Tropical Medicine 
David L. Segal, 4724 Biona Drive, San 
Diego 4, Calif., Food and Market Inspec- 
tor, City Health Dept. 

Serge V. Spiridonoff, Vallejo City Water 
Dept., City Hall, Vallejo, Calif., Water 
Purification Engineer 

Karl L. Zander, *126 Ramona Avc., El Cerrito, 
Calif., Public Health Engineer. U. S. Public 
Health Service 

Iitditsirial Hygictic Section 
Lt. Aram Kcrkian, U.S.N.R., Medical- Field 
Research Laboratory, Camp Lejeune, 
N. C., Sanitation Research Officer 
Jack Neal, M.S., Room B-10, State Capitol, 
Salt Lake City, Utah, Engineer, State Dept, 
of Health 

Julian C. We.'sel, D.D.S., 4743 Frankford 
Ave., Philadelphia 24, Pa., Industrial Den- 
tal Consultant 

Colonel John R. Wood, M.C., Medical Re- 
search Laboratory, Edgewood .\rscnal, Md., 
Director 

Food and Nutrition Section 
Franklin C. Bing, Ph.D., 1135 Fullerton Ave., 
Chicago 14, 111., Director, American Insti- 
tute of Baking 

LaVeme E. Clifeorn, Ph.D., 31 LeMoyne 
Parkway, Oak Park, 111., Director, Product 
and Process Research Division, Research 
Dept., Continental Can Co., Inc. 

William F. DeLorenzo, 142 Mt. Prospect -Avc., 
Newark, N. J. 

Robert A. Diehm, Ph.D., 10 N. Clark St., 
Chicago, 111., Member, Scientific "Advisory 
Committee, Nutrition Foundation, Inc. 
Stephen L. Galvin, 7427 Blvd., East, North 
Bergen, N. J., Member, Scientific Advisory 
Committee, Nutrition Foundation, Inc. 

C. G. Harrel, 208 3rd Ave., S.E., Minne- 
apolis, Minn., Director of Research, Pills- 
bury Flour Mills Co. 

Norman F. Kennedy, 5 E. 45th St., New 
York, N. Y., Director of Research, Corn 
Industries Research Foundation 
Lloyd K. Riggs, Ph.D., 25 E. Delaware Place, 
Chicago, III,, Director of Research, Kraft 
Cheese Co. 

Elda Robb, 'Ph.D., 31 Bay State Rd., Boston, 
Mass., Professor of Nutrition and Director, 


School of Home Economics, Simmons 
College 

Louise Scott, State Dept, of Health, Dcs 
Moines, Iowa, Nutritionist, State Dept, of 
Health 

Maternal and Child Health Section 
Robert H. Alway, M.D., Dept, of Pediatrics, 
University of Utah, Salt Lake City, Utah 
Ruth E. Brong, M.A., 418 Gallatin St., N.W., 
Washington, D. C., Consultant, Maternal 
and Child Welfare, District of Columbia 
Health Dept. 

Kenneth S. Landauer, M.D., State Dept, of 
Health, Albany, N. Y., Chief, Cardiac 
Bureau, Div. of Maternity, Infancy and 
Child Hygiene 

Myrtle Letford, 517 South Perry, Mont- 
gomery, Ala., Nutrition Consultant, State 
Health Dept. 

Alice Potter, M.D., 3rd and Parnassus Ave., 
U. C. Hospital, San Francisco, Calif., 
Pediatrician. San Francisco Board of Health 
Dorothy L. Shindcl, M.D., 4000 N. Front 
St., Philadelphia, Pa., Chief Rcsideht Rhy- 
sician and Assistant Supt., Philadelphia 
Hosp. for Contagious Diseases 
Ruth R. Storer, M.D., 430 A, Davis, Calif., 
.Asst. Health Officer, Yolo County Health 
Dept. 

Linda McC. Woods, R.N., 2210 Pennsylvania 
Ave., N.W., Washington 7, D. C. Director, 
Columbia Hospital Clinic, Columbia Hos- 
pital for Women 

Public Health Education Section 
Estill Allen, Jr., M..A., Lydia Patterson Insti- 
tute, Box 11, El Paso, Tex., Teacher of 
Health 

Murcell E. Allen, 311 Denny St., Richmond, 
Va., Student in Public Health Education, 
Yale University 

William W. Biddle, Ph.D., 17 Brief Ave., 
Upper Darby, Pa., Senior Health Specialist, 
Region I, Farm Security Admin. 

Julia C. Branca, R.N., 287 East 10th St., 
New York, N. Y., Health Officer in charge 
of Medical Dept., Boys’ Club of New York 
Marjorie B. E.stabrooks, M.A., State Dept, 
of Public Instruction, Olympia, Wash., 
Health Education Consultant, State Dept, 
of Health 

Ellen C. Feusner, M.P.H., P. O. Box 128, 
Fontana Dam, N. C., Junior Supervisor of 
Health Education, Tennessee Valley 
Authority 

Burnice E. Fussell, 6916 Avenue I, Houston 
11, Tex., Student, Yale School of Public 
Health 

Luella K. Gunn, R.N., 425 Flynn Bldg., Des 
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Moines, Iowa, Exec. Sec., Polk County 
Tuberculosis Assn. 

James Jensen, M.S., 17 W. 2nd North, 
Brigham City, Utah, Teacher, Box Elder 
High School 

Marjorie Josselyn, R.N., M.A., 398 Main St., 
Hackensack, N. J., Actg. Exec. Director, 
Bergen County Tb. k Health Assn. 

Lt. Myron R. Kirsch, Sn.C., Moore General 
Hospital, Swannanoa, N. C., Post Medical 
Inspector and Venereal Disease Control 
Officer 

S. Elizabeth Lovell, M.S.P.H., District Health 
Dept., Chapel Hill, N. C., Health Educator, 
Orangc-Person-Chatham District Health 
Dept. 

Mary Power, 607 Loew Bldg., Syracuse, 
N. Y., Community Health Educator, 
Onondaga Health Assn. 

Mrs. Malcolm Smith, 711 Stovall Office Bldg., 
Tampa, Fla., State Commander, Women’s 
Field Army, American Society for Control 
of Cancer 

Public Health Nursing Section 

Edna L. Hedenberg, R.N., 2217 Lemoyne St., 
Los Angeles 26, Calif., Director of Nurses, 
City Health Dept. 

Louise James, Health Dept., Laurel, Miss.. 
Supervising Nurse, Jones County Health 
Dept. 

Ethel L. Kallins, 725 W. Macon St., Decatur, 
111., Public Health Nurse, U. S. Public 
Health Service 

Mina M. Macknight, R.N., Suisun, R.F.D., 
Calif., School Nurse, Vallejo Unified School 
District 

Dorothea S. Macon, R.N., Box 791, El Campo, 
Tex., Supervising Nurse, Gulf Health Dept. 

Mary D. Petrella, 629^4 4th St., Santa Rosa, 
Calif., Public Health Nurse, American Red 
Cross. 

Grace V. Plum, R.N., San Jose State College, 
San Jose, Calif., Nurse and College 
Instructor 

Hazel A. Robinson, 165 W. Stadium Drive, 
Stockton, Calif., Nurse in charge. Metro- 
politan Life Insurance Co. 

Florence L. Scott, 1007 6th St., Bismarck, 
N. D., Orthopedic Nursing Consultant, State 
Health Dept. 

Patricia Walsh, M.A., 1208 East University, 
Ann Arbor, Mich., Supervising Nurse, 
Washtenau County Health Dept. 

Olive E. Weir, R.N., 1203 Pennsylvania Ave., 
Boulder, Colo., Student, School of Nursing, 
Univ. of Colorado 

Epidemiology Section 

Roy A. Nipko, D.V.M., 1220 -South State, 
Salt Lake City, Utah, Veterinarian 


George E. Parkhurst, M.D., 5510 Green Tree 
Rd,, Bethesda, Md., Junior Officer, Venereal 
Disease Division, U. S. Public Health 
Service 

School Health Section 

Elizabeth C. Davis, M.A., 10 Brcckenridge 
Apts., Louisville 3, Ky., Health Counselor, 
Louisville Board of Education 
Jessie R. Garrison, M.A., State Dept, of 
Education, Montgomery, .Ala., Consultant 
Christine B. Higgins, R.N., 60 Brownell St., 
New Bedford, Mass., Public Health Nurs- 
ing Supervisor, State Dept, of Public Health 
Georgia H. Hood, A.M., Michigan Dept, of 
Public Instruction, Lansing 2, Mich., Health 
.-Education Consultant 
Harold Jack, Ph.D., 1861 St. Clair, St. Paul 
5, Minn., Supervisor, Health, Physical Edu- 
cation and Recreation, State Dept, of 
Education 

Augusta C. Kritz, M.D., 55 W. 95th St., New 
York, N. Y., Medical Inspector, Dept, of 
Health 

Martha L. Lahey, M.A., 31 Gifford Ave., 
Jersey City, N. J., Asst. Supervisor of 
Physical Education, Jersey City Public 
Schools 

Jean I. Lash, R.N., 2561 S. Durfee Ave., 
El Monte, Calif., School Nurse, El Monte 
Union High School 

Lenore I. Taylor, M.A., 1290 S. Minneapolis, 
Wichita 9, Kans., School Nurse, Board of 
Education 

Dental Health Section 

Francis A. Arnold, Jr., D.D.S., National In- 
stitute of’ Health, Bethesda 14, Md., Dental 
Surgeon, U. S. Public Health Service 
Otto W. Brandhorst, D.D.S., 4952 Maryland 
Ave., St. Louis, Mo., Dentist 
Cloyd C. Buckis, D.D.S., 1010 Carnegie Hall, 
Cleveland IS, Ohio, Supervisor of Mouth 
Hygiene, City Div. of Health 
William H. Crawford, D.D.S., 1121 W. Michi- 
gan, Indianapolis, Ind., Dean, Indiana Uni- 
versity School of Dentistry 
E. Eldo Ewbank, D.D.S., Kingman, Ind., 
Secretary-Manager, Indiana State Dental 
Assn. 

Gay S. Hildreth, D.D.S., 363 S. Arlington St., 
Akron, Ohio, Chairman, Council of Dental 
Health, Akron Dental Society 
Hugo M. Kulstad, D.D.S., 6381 Hollywood 
Blvd., Hollywood 28, Calif., Dentist 
William N. Miller, D.D.S., 207 Dryden Bldg., 
Flint 3, Mich., Dentist 
Wendell D. Postle, D.D.S., College of Den- 
tistry, Ohio State Univ., Columbus, Ohio, 
Dean 

Bernard Z. Rabinowitch, D.D.S., 5371 Wil- 
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shire Blvd., Los Angeles, Calif., Asst. 
Professor in Pedodonlics, College of Den- 
tistry, Univ. of Southern California 
Ernest A. Sahs, D.D.S., Box 147, Earlville, 
Iowa, Delaware County Chairman, Iowa 
State Dental Health Committee 
Paul R. Shcneficld, D.D.S., First National 
Bank Bldg., Pomona, Calif., General Chair- 
man, Council on Dental Health, Southern 
California State Dental Assn. 

Paul H. Shreves, D.D.S., Ave., G. at 7th St., 
Fort Madison, Iowa, County Chairman for 
Iowa State Dept, of Health 
C. Herman Stewart, D.D.S., P. O. Box 301, 
Farragut, Iowa, County Chairman of 
Dental Health, State Board of Dental 
Examiners 

Lawrence D. Sullivan, D.D.S., First National 
Bank Bldg., Carson City, Nev., Dentist 
Henry M. Swenson, D.D.S., 1121 W. Michi- 
gan St., Indianapolis, Ind., Instructor in 
Oral Diagnosis, Indiana Univ. School of 
Dentistry 

Llewellyn B. Van Colt, D.D.S., 330 Garfield 
Ave., Pomona, Calif., Public Health Den- 
tist, Los .Angeles County Health Dept. 

Unaffiliolcd 

Robin C. Buerki, M.D., 274 Linden Lane, 
Metion Station, Pa., Ditcclot of Hospitals, 
Univ. of Pennsylvania, and Dean, Graduate 
School of Medicine 


Mrs. J. C. Clemmons, 23SS Pecos, Beaumont, 
Tex., Member, City Council of Beaumont 

Melvin H. Goodwin, 60S Volunteer Bldg., 
Atlanta, Ga., Asst. Sanitarian (R), U. S. 
Public Health Service 

Arnoldine Lindsay, Room 388, 1151 S. Broad- 
way, Los .Angeles, Calif., Director, Health 
Division, Los Angeles Council of Social 
Agencies 

George Loewenstein, M.D., 2S East Wash- 
ington, Chicago 2, 111., Physician and 
Surgeon 

Frank J. Morgan, Walton, N. Y., Director 
of Farm Relations, Middletown Milk and 
Cream Co. 

Ruth N. Nisbet, M..A., 1370 S. Logan, Denver 
10, Colo., Technician, O. P. Baur’s Con- 
fectionery Co. 

Arthur M. Stokes, M.D., Murray Hill, Mt. 
Morris. N. V., Superintendent, Mt. Morris 
Tb. Hospital 

DKCEASED MEMBERS 

John E. Curtis, M.D., Lemmon, S. D., Elected 
Member 1944, Health Officers Section 

George E. Johnson, M.D., Philadelphia, Pa., 
Elected Member 1934, Health Officers 
Section 

Clifford C. Young, D.P.H., Lansing, Mich.. 
Elected Member 1912, Elected Charter Fel- 
low 1922, Laboratory Section 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
the employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 

POSITIONS AVAILABLE 


State or Washington Department or 

Health Announces the Following 

Opening: 

Physician as obstetric consultant in 
Washington State Department of Health. 
Preferably with 3 years’ special residency 
in obstetrics and gynecology. Salary 
$5,280 to $6,000 per annum. 

Sanitarian. Preferably with public 
health training and experience. Salary 
$2,290 to $2,640. 

Bacteriologist to take complete charge 
of local health laboratory. Requirements 
include college graduation with major in 
bacteriology and at least one year of em- 
ployment in a public health laboratory. 
Salary $190 to $220 per month. 

Physician as health officer in county 
hplth department in Northwest. Pre- 
vious public health experience preferable. 
Entrance salary $440 per month. Perma- 
nent position. 

Address Lee Powers, M.D., State Di- 
rector of Health, 1412 Smith Tower, 
Seattle, Wash. 

Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$4,500-$5,031 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Wanted: A physician with venereal 
disease control experience to assume 
directorship of the Bureau of Venereal 
Diseases in a large northeastern city. 
Salary $4,S00-$S,000 per year, plus cost of 
living adjustment and travel allowance. 
Box E, Employment Service, A.P.H.A. 

Physician wanted as Director of Ma- 
ternal and Child Health in western 
county health department. Preferably 
with training in pediatrics and venere- 
ology. Some venereal disease control 
work also. Man preferred but woman 
considered. Must be in good health. 


Salary $4,500 per year with car and ex- 
penses furnished. Position for duration 
of war. Address Box S, Employment 
Service, A.P.H.A. 

Tuberculosis Association in large west- 
ern city seeks a director of medical social 
work. Attractive position now open in 
agency with a dynamic program closely 
related to official groups. Address Box 
D, Employment Service, A.P.H.A. 

St. Louis, Mo,, Health Division, Indus- 
trial Hygiene Service, seeks two indus- 
trial hygienists, either engineers or 
chemists. Salaries $225 to $250 per 
month depending on qualifications and 
experience, plus travel -allowances. Ad- 
dress Robert M. Brown, Public Health 
Engineer, 64 Municipal Courts Bldg., St. 
Louis 3, Mo. 

Wanted: Medical technologists for 

550 bed approved California hospital. 
Give full particulars and state salary de- 
sired. Address W. O. Brown, M.D., 
Kern General Hospital, Bakersfield, Calif. 

Public Health Nurses Wanted: Three 
staff positions available. Generalized pro- 
gram. Annual salary $2,220 to $2,400 plus 
travel for use of own car. Address Miss 
Lorilla Britell, Supervisor, King County 
Health Dept., County-City Building, 
Seattle 4, Washington. 

Health Department of Southern City 
and County in a rapidly expanding indus- 
trial area, population exceeding 200,000, 
wishes to employ a Director of Division 
of ^ Preventable Diseases. Salary com- 
mensurate with training and experience, 
$4,100-$4,700 plus allowance for travel. 
Write Box P,' Employment Service, 
A.P.H.A. 

Wanted: Bacteriologist or serologist, 
junior grade, with public health ex- 
perience preferred, to work in County 
Laboratory acting in capacity of a State 
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Brandi Laboratory. Permanent position, 
salary $168 per month witli advancement 
if satisfactory. Apply to Dr. R. G. 
Beachley, Director of Health and Wel- 
fare, Arlington County Health Depart- 
ment, 1800 N.' Edison St., Arlington, Va. 

Community Health Educator. Wanted 
a woman, well trained and experienced m 
modern methods of organizing and 
conducting health education among 
neighhoriiood groups and other adults. 
Proper personal qualifications cssenti.al 
and would like person having ^Master’s 
degree. Olfice with jirogressive private 
agency in city, hut work chiefly in ad- 
joining suburban and rural areas. Good 
salarv and allowance for auloniohilc c.x- 
penses. State age, training, positions 
held, and give references. Address 
Arthur W. Townc, Secretary. Onondaga 
Health Association, Loew Building, Syra- 
cuse 2, N. Y. 


Bacteriologist Wanted with minimum 
of master’s degree in hactcriologj' and 
one year’s experience in an approved 
public health laboratory. Woman or 
draft c,xempt man, to take charge of 
newly established, newly equipped labo- 
"ratory. Must be able to carry out all the 
usual procedures of a pvihlic hcaltli labo- 
ratory. Write full details including 
minimum starting salary requirement. 
All letters including vitae and photo will 
be promptly acknowledged. Address E. 
E. Palmquist. M.D., King County Health 
Department, 402-L County-City Building, 
Seattle 4, Wash.^ 

Wanted: A Vital Statistician to as- 
sume directorship of the Bureau of Vital 
Statistics in a large northeastern city. 
Salary $2,500-$3,100, plus cost of living 
adjustment. Write Box G, Employment 
Service, A.P.H.A. 

Wanted; County Public Health Nurse 
for midwestern state. Present salary $160 
per month and travel allowance. Must 
have had previous experience in public 
health. Own and drive car. Address 
District Health Unit 2, West Branch, 
Mich. 


Physician— public health pediatrics. To 
assist director of maternal and child 
health in a large California County 
Health Department. Major duties, con- 
ducting of infant and preschool health 
conferences and. school examinations. 
Beginning salary $390 a month and travel 
allowance. California license required. 
Training and experience in pediatrics or 
public health or both. Immediately 


available. Address William C. Buss, 
M.D., Kern County Health Dept., 
Bakersfield, Calif. 

Wanted: Superintendent and Medical 
Director for' tuberculosis sanatorium 
having 65 bed capacity and average of 35 
patients per day. Salary $4,380 with 
$300 annual allowance for car. Write M. 
P. Hunter, City Manager, Roanoke, Va. 

Public Health Nurse, supervisory work 
in orthopedics, must h.avc certificate in 
public health. Salary $2,050 with main- 
tenance of car, meals and upkeep while 
in tlie field. Address Dr. R. G. Beachley, 
Director of Health & Welfare, Arlington 
Co. Health Dept., 1800 N. Edison St,, 
Arlington, Va. 

Wanted: StafT nurses for 200_ bed 
municipal tuberculosis hospital. Salary 
$190 per month, $35 per month deduc- 
tion if maintenance desired. Educational 
program with opportunity for post- 
graduate work with University credit 
planned. For full information write 
Superintendent of Nurses, Firland Sana- 
torium, Richmond Highlands, Wash. 

Wanted: Health officer for County- 
City health unit. Good opportunity for 
right man. S.alary to start $4,500 per 
year and travel c.vpenscs. Position 
permanent. Address G. F. Campana, 
M.D., Acting State Health Officer, 
Bismarck, N. D. 

Wanted: Bacteriologist to direct and 
operate a modern public health labora- 
tory in southeastern city of 70,000 popu- 
lation. Examinations 1,500 to 2,000 a 
month, largely serological and milk tests. 
Salar 3 ^ available to start $2,400 per an- 
num increasing to $2,700 for satisfactory 
service. Assistant bacteriologist also 
needed, with available salar 3 " of $1,800 
increasing to $2,000 if satisfactory service 
is shown. Write Box N, Emplo 3 'ment 
Service, A.P.H.A. 

Wanted: School dentist to direct and 
operate school dental program in south- 
eastern city of 70,000 population. Salary 
available starting at $3,600 and increasing 
to $4,000 for satisfactory service. For 
further particulars write Box Y, Em- 
ployment Service, A.P.H.A. 

Wanted: An assistant in Health 

Division Council of Social Agencies, in- 
terested in community organization and 
health education. Large city and metro- 
politan area. State age, training and 
experience. Write Box X, Employment 
Service, A.P.H.A. 
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FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New' York 
19, N. Y., for up-to-date lists of applicants. 

POSITIONS WANTED 


Engineer 

Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 

Sanitary Engineer, C.E. 22 j'ears’ ex- 
perience as sanitary engineer, 14 as 
director in state health department, now 
employed. Desires change. Location 
immaterial. E-481 

Laboratory 

Research bacteriologist - veterinarian, 
now in civil service, desires change to 
direct or indirect war w'ork. P-3 classi- 
fication. Considerable laboratory and 
field experience. Used to foreign travel; 
w'ill go anywhere. Steady hard w'orker. 
L-470 

Bacteriologist, 29, draft exempt, 3 
years’ experience public health laboratory, 
2 years’ experience industrial organiza- 
tion. Experienced in investigation and 


control activities on water, sewage, and 
sanitation as chemist, bacteriologist and 
scrologist in syphilis and enteric diseases. 
L-465 

Bacteriologist-Serologist, male, with 20 
years’ e.xperience in state and municipal 
public health laboratories, last 10 years 
in administrative capacity, now in charge 
of a midw'est diagnostic laborator 3 % 
w'ishes to make a permanent change. 
L-427 

Miscellaneous 

Public Health Nurse. B.S. in nursing, 
William and Mary College, age 53, seeks 
position as coordinator of public health 
nursing, educational director, or director 
student nurse public health program. 
Prefers Middle Atlantic States. M-452 

Sanitarian-Veterinarian, age 23. seeks 
employment in public health field. Ex- 
perienced as veterinarian, serologist, 
sanitarv' inspection. M-460 
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NEWS FROM THE FIELD 


PENICILLIN AND SYPHILIS additional studies have been conducted 

According to the Venereal Disease by the Army, the Navy, and the IT. S. 

War Letter issued by the U. S. Public Public Health Service in collaboration 

Health Service, Division of Venereal with the Penicillin Panel. More than 

Diseases, Washington, D. C., in co- 1,000 patients with syphilis in various 

operation with state health depart- stages have been treated with penicillin, 

rnents, large-scale use of penicillin in Accumulating evidence indicates that 

the treatment of syphilis is being under- penicillin does have value in the treat- 

taken by the U. S. Public Health Serv- ment of syphilis of all types, although 

ice and a number of state health de- additional time must pass before per- 

partments. J. R. Heller, Jr., Medical manence of results can be judged. In 

Director and Chief of the Venereal many of the cases treated primary and 

Disease Division of the Service, has secondary lesions have healed quite 

indicated that several hundred patients promptly. Treponema pallidum as ob- 

with syphilis will be treated with served % darkfield examinations have 

penicillin at rapid treatment centers disappeared in 12 to 24 hours, and 

within a year under this program. blood serologic tests have reversed from 
According to Dr, Heller, in several positive to negative, 
centers studies of the effectiveness of The use of penicillin in this program 
penicillin in the treatment of syphilis will be restricted to patients with un- 
will be conducted in collaboration with treated, early syphilis, darkfield posi- 
the Penicillin Panel, Subcommittee on tive, and patients for whom 6 months’ 
Venereal Diseases of the National Re- or a year’s follow-up seems possible, 
search Council. The data from se- Two schedules of therapy are being con- 
lected cases will make possible further sidered in the U. S. Public Health 
evaluation of different time-dosage Service program — a 4 day schedule and 
schedules, the most effective of which an 8 day schedule. 


have not as yet been fully established. The first group of State Rapid 
Evidence of the value of penicillin in Treatment Centers, operating in co- 
the treatment of syphilis, on the other operation with the U. S. Public Health 
hand, is already sufficient to warrant Service physicians assigned to state 
large-scale application of the therapy health departments, which will partici- 
in the interest of both public health pate are at San Diego, Calif.; Denver 

and the prospects for recovery of pa- and Pueblo, Colo.; Ocala, Wakulla, and 

tients for whom the treatment is Jacksonville, Fla.; Pineville and New 

appropriate. Orleans, La.; Ann Arbor, Mich.; 

Three patients treated for early Meridian and McLain, Miss.; Albu- 

syphilis by U. S. Public Health Service querque, N. M.; Charlotte, N. C.; Rush 
physicians at the U. S. Marine Hos- Springs, Okla.; Columbia, S. C. (3 
Island, N. Y.,^ in 1943 centers); Nashville, Chattanooga, and 
1943) remain free of Memphis, Tenn. ; San Antonio, El Paso, 
clmical or serologic evidence of syphilis and Waco, Tex.; Richmond, Va.- 
as the period of post-treatment obser- Seattle and Grand Mound, Wash.; and 
vation approaches a year Washington, D. C. Federal Rapid 

Since the Staten Island research, Treatment Centers participating are at 
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Birmingham, Ala.; Hot Springs, Ark.; 
Pensacola, Fla.; Savannah and Au- 
gusta, Ga.; Greenwood, Miss.; St. 
Louis, Mo.; Durham, N. C.; Norfolk, 
Va.; and Charleston, W. Va. 

Clinics and physicians are urged to 
refer suitable patients to nearby RTC’s. 

RED CROSS TO SUPPLY MEASLES 
GLOBULIN 

The American Red Cross has an- 
nounced its expectation that by Sep- 
tember 1 measles globulin prepared from 
blood donated by the American people 
to the Red Cross for the fighting forces 
will be available for distribution 
through health departments. According 
to the announcement, health depart- 
ments will apply to the Red Cross in 
Washington. It will be distributed 
subject to the condition that the person 
receiving the globulin may not be 
charged for it. Manufacturers and 
those concerned with distribution may 
not make any profit. The costs of 
processing and shipping are to be paid 
by the health department or other 
agency which is given a permit by the 
Red Cross. The price for an adult dose 
is estimated at about $1.10. 

The globulin is separated from blood 
by the Cohn process developed at the 
Har\'ard Medical School by Dr. Edwin 
J.' Cohn, and under a cooperative 
project with the Office of Scientific 
Research and Development. 

U. S. PUBLIC HEALTH SERVICE HEALTH 
EDUCATION FELLOWSHIPS 
AVAILABLE FOR MEN 

The U. S. Public Health Service an- 
nounces that, through the cooperation 
of the National Fcund-ation for Infan- 
tile Paralysis and the W. K. Kellogg 
Foundation, additional fellowships for 
health education are now available for 
qualified men of certain Selective Serv- 
ice classifications as vrell as for women. 

Fellowships will lead to a Master of 
Science degree in Public Health. They 


will provide for 12 months’ training in 
public health education, 3 months of 
which will be supervised field experi- 
ence; $100 a month for 12 months, full 
tuition and travel. Training will be 
given either at the University of North 
Carolina, Yale University, or University 
of Michigan. 

Forms for application for fellowships 
may be obtained from the Surgeon 
General, U. S. Public Health Service, 
Washington 14, D. C. Applications 
must be accompanied by a transcript of 
college credits and a small photograph, 
and must be in the office of the Surgeon 
General not later than August 15, 1944. 

INFANTILE PARALYSIS GRANTS 

The National Foundation for Infan- 
tile Paralysis announces twenty-seven 
grants totalling $1,128,770 for the 
nation-wide fight against infantile 
paralysis. The grants have been made 
to leading universities, laboratories, and 
other organizations throughout the 
country and will be operating by July 1. . 
Three long-term programs, each cover- 
ing a 5 year period, are included. Two 
are for the purpose of improving knowl- 
edge in the field of physical medicine 
made to the Medici School of the Uni- 
versity of Minnesota and Northwestern 
University Medical School, and the 
third, made to the University of Michi- 
gan School of Public Health, will 
finance and operate an expanded virus 
study unit. 

NORTHERN CALIFORNIA PUBLIC 
HEALTH ASSOCIATION 

The following are the new officers of 
the Northern California Public Health 
Association elected at a recent meeting: 
President — Dwight M. Bissell, M.D., San Jose 
Presidenl-clecl — Edward Rcinke, Berkeley 
Vice-President — Ann Wilson Haynes, San 
Francisco 

Secretary — ^Margaret Beattie, Berkeley 
Treasurer — Helen Hartley, Stockton 
Representative on Regional Board, Western 
Branch, .A.P.H.A. — ^Rlalcolm H. Merrill, 
M.D. 
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Dr. Alberto Redo, Minister of Public Health of Cuba recently announced the 
opening of the National Institute of Hygiene in Havana which took place on May 
17, 1944. On the occasion President Batista presented decorations of the Order 
of Carlos J. Finlay to Brigadier General James S. Simmons, Director of Preventive 
Medicine, Office of the Surgeon General, U. S. Army, Washington, D. C.; 
Colonel Harry Plotz, Chief of the Division of Virus and Rickettsial Diseases, 
Army Medical School, Washington, D. C.; Dr. Rolla E. Dyer, Director of the 
National Institute of Health, Bethesda, Md.j Dr. Reuben Kahn, University of 
Michigan, Ann Arbor, Mich.; Dr. Henry Hanson, Commissioner of Health of the 
State of Florida, Jacksonville, Fla.; and Dr. A. A. Moll, Executive Secretary of 
the Pan American Sanitary Bureau, Washington, D. C. 

At the same time the Cuban Government presented decorations to the Rocke- 
feller Foundation, the American Public Health Association {reproduced above), 
and a posthumous award to the American Yellow Fever Commission in honor 
of the great services rendered to yellow fever control. 
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UNIONS APPROVE PREEMPLOYMENT 
SYPHILIS EXAMINATIONS 

Dr. J. C. Geiger, Director of Public 
Health, San Francisco, Calif., an- 
nounces a new procedure in the Indus- 
trial Venereal Disease Control Pro- 
gram. The Bay Area Metal Trades 
Council, of the American Federation of 
Labor, unanimously passed a resolution 
approving voluntary preemployment 
serologic examinations which are con- 
ducted by management in cooperation 
with health departments. 

Under the operation of this program 
voluntary preemployment serologic 
specimens will be secured by medical 
representatives of management. These 
specimens will be submitted to the 
laboratory of the City and County of 
San Francisco Department of Public 
Health. The results of these labora- 
tory findings are referred to the local 
Division of Venereal Diseases. Infor- 
mation is kept strictly confidential be- 
tween the health department and the 
individual tested. Information pertain- 
ing to the results of these examinations 
is reported neither to labor unions nor 
to management. 

The Division of Venereal Diseases 
assumes responsibility of advising em- 
ployees of positive serologic examina- 
tions. Industry ft advised that it is 
not justified in considering the presence 
of syphilis in an employee under treat- 
ment or adequately treated as a cause 
for discharge from employment. Such 
an attitude is detrimental to the war 
effort, a hindrance to progressive indus- 
trial venereal disease control, and leads 
to plant management-labor union 
conflict. 

“ Latent sjqjhilis is not a danger to 
industr}^ It is nerosyphilis and cardio- 
vascular syphilis, the results of latent 
s\q)hilis, which present the potential in- 
dustrial hazard. The Health Depart- 
ment and not industry or labor unions 
must assume the responsibility for re- 
quiring adequate treatment of the 


known, untreated, or inadequately 
treated syphilitic industrial worker. 
Only those workers who are not 
amenable to, or who do not respond 
satisfactorily to adequate treatment, 
should be placed in new occupations 
commensurate with their physical con- 
dition. Venereal disease case finding 
and case holding can be best managed 
by the Health Department as an un- 
biased official agency legally responsible 
for these activities. 

“ Failure of the employee to submit 
to voluntary preemployment blood 
tests under this industrial venereal dis- 
ease control program will in no way 
jeopardize that person’s chances of em- 
ployment. The program, with the as- 
sistance of management and labor 
unions, will be put into practice in some 
of the large and small industrial plants 
under the direction of the Division of 
Venereal Diseases in San Francisco. 

“ From the start of this program 
labor has cooperated fully with the 
local health agency. The establish- 
ment of this program was made possible 
by the assistance of the California Social 
Hygiene Association, the cooperation of 
union officials, and the efforts of mem- 
bers of the Division of Venereal 
Diseases.” 

SIGNIFICANCE OF THE UNION 
HEALTH CENTER 

Dr. Manfred Bowditch, the Director 
of the Division of Occupational Hy- 
giene in the Massachusetts Department 
of Labor and Industries, has called the 
attention of the Managing Editor to the 
Annual Repo)t for 1943 of the Union 
Health Center, New York City. This 
volume carries a foreword by Dr. Haven 
Emerson in appreciation of Dr. George 
M. Price, the founder of the Union 
Health Center, who died in 1942. 

As Dr. Leo Price, the present direc- 
tor, says in his introduction, this report 
for 1943 is supplemented by historical 
and other data compiled in the course 
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of~31 years of experience in an un- 
charted field of medical service. 

“The Union Health Center is a 
unique institution in American indus- 
trial medicine. Prior to its establish- 
ment there were numerous medical serv- 
ice plans but they were instituted and 
administered by employers, manage- 
ment and other agencies. They did not 
represent the effort of workers in an 
industry to solve their own health 
problems through their own cooperative 
effort. The difference between the 
ladies’ garment workers’ health pro- 
gram and others lies, therefore, in the 
fiact that it was conceived and operated 
by a labor union. 

“ Today the Center is so large, both 
in physical size and scope of service, 
that it can no longer be regarded as an 
experiment. It stands as a proof that 
medical service for labor, operated un- 
der the control of labor, works and has 
a valuable place in the community.” 

No one interested in the subject of 
group medicine or in the provision of 
medical services to the general com- 
munity can fail to be interested in this 
report. 

DR. FERRELL TO DIRECT MARICLE 
FOUNDATION 

John A. Ferrell, M.D., Dr.P.H., has 
been appointed Medical Director of the 
John and Mary R. Markle Foundation 
of New York, effective July 1. Since 
1910 Dr. Ferrell has been connected 
with the Rockefeller Sanitary Com- 
mission and the ' International Health 
Division of the Rockefeller Foundation, 
most recently as Associate Director for 
the work of the Foundation’s health 
program in the United States, Canada, 
and Mexico. 

The Markle Foundation was estab- 
lished in 1927 and since 1935 has 
limited its activities to research in the 
medical and physical sciences and the 
area of its operations to the United 
States and Canada. The scope of the 


program has recently been broadened 
during the war to include the virus dis- 
eases and tropical diseases. According 
to the announcement, the directors of 
tlte Markle Foundation contemplate the 
formulation of a long-term program of 
research in the fields of the medical and 
the physical sciences when conditions 
become favorable and anticipate the 
appointment of a permanent medical 
director. Toward the attainment of 
this goal tlie directors will have the 
assistance of Dr. Ferrell. 

DR. STRODE APPOINTED DIRECTOR OF 
INTERNATIONAL HEALTH 
DIVISION 

The Rockefeller Foundation has an- 
nounced the appointment of George K. 
Strode, M.D., as Director of the Inter- 
national Health Division of the Foun- 
dation, succeeding W. A. Sa\vyer, jM.D., 
who has retired as Director to become 
Health Director of the United Nations 
Relief and Rehabilitation Administra- 
tion, Washington. Dr. Strode’s associ- 
ation with the Foundation goes back 
more than two decades during which he 
has been assigned to a variety of 
responsibilities in several sections of 
the globe. Recently he has been in 
charge of the European office of the 
Foundation as Associate Director, He 
is a graduate in medicine from the Uni- 
versity of Pennsylvania and a graduate 
in public health from Harvard School 
of Public Health. 

KANSAS PUBLIC HEALTH ASSOCIATION 

At a meeting held early in June the 
Kansas Public Health Association 
elected the following new officers to 
serve for the forthcoming year: 

President — Leon R. Kramer, D.D.S., Topeka 
President-Elect — Paul Haney, M.S., Lawrence 
Vice-President— 1 . E. Wolfe, MX),, Wichita, 
Treasurer— Evelyn Hannon, RJSl., Topeka 
Secretary — ^Jane Taylor, R.N., Topeka 
Executive Committee — ^D. D. Carr, M.D., 

Topeka; L. W. Rowles, D.V.M., Topeka; 

Jeanette Rosenstock, R.N., Topeka 
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children’s bureau staff changes 
A. L. Van Horn, M.D., has been ap- 
pointed Director of the Division of 
Health Services of the Children’s 
Bureau, U. S. Department of Labor, 
Washington, succeeding Edwin F. 
Daily, M.D., who is on leave to serve 
with the U. S. Army as a Major in the 
Medical Corps. Dr. Daily will serve 
in reestablishing medical and hospital 
services in some of the liberated coun- 
tries. Betty Huse, M.D., has replaced 
Dr. Van Horn as Assistant Director for 
Crippled Children in the Division of 
Health Services of the Bureau with 
which she has been associated since 
1939. 

Dr. Van Horn, who is a native of 
North Carolina, is a graduate in medi- 
cine of the University of Michigan 
Medical School, and was at one time 
Chief of the Bureau of Child Hygiene 
of the Ohio State Department of 
Health. Since 1936 he has been 
regional medical consultant for- crippled 
children and for maternal and child 
health programs with the Children’s 
Bureau, and in 1937 was made Assist- 
ant Director of the Crippled Children’s 
Division, becoming Director in 1941. 

Dr. Huse, who is a native of 
Nebraska, is a graduate in medicine 
from Cornell Medical College and was 
at one time connected with that insti- 
tution in the department of pediatrics. 

Dr. Daily has been in charge of the 
emergency maternity and infant care 
program administered by the Children’s 
Bureau under which nursing and hos- 
pital care are given service men’s wives 
and infants. He is a graduate in 
medicine of the University of Colorado. 

medals awarded for service on 

TYPHUS COJIMISSION 

It has recently been announced that 
medals for exceptionally meritorious 
service have been awarded to Captain 
Charles S. Stephenson, U. S. Navy; 


Dr. Holla E. Dyer, Assistant Surgeon 
General, U. S. Public Health Service; 
and Brigadier General James S. Sim- 
mons of the U. S. Army; all members 
of the United States of America Typhus 
Commission concerned with the control 
of typhus among United States armed 
forces overseas and with the prevention 
of the introduction of typhus fever into 
the United States. 

PERSONALS 
Central States 

Charles F. Atkinson, M.D.,t Health 
Officer of Missaukee, ICalhaska, 
Crawford and Roscommon Counties 
Health Unit, Traverse City, Mich., 
has been placed in charge of the 
Grand - Traverse - Leelanau County 
Unit, Traverse City, Mich,, succeed- 
ing Buell H. Van Leuven, M.D.,t 
Saulte Sainte Marie, Mich. 

Lorin E. Kerr, M.D.,* who has been 
Health Officer of Lorain County, 
Ohio, has resigned to accept appoint- 
ment as Surgeon (R), U. S. Public 
Health Service, and has been as- 
signed as Regional Medical Officer of 
the War Food Administration with 
offices in Portland, Ore. 

William H. Rumbel, M.D., of Hub- 
bard, Ohio, was appointed Director 
of the Bureau of Dental Hygiene. 
Dr. Rumbel, who took over the post 
June 12, succeeds Stephen V. 
Luddy, who left the State Health 
Department to take a position with 
the City Health Department of 
Alexandria, Va. 

James P. Sharon, M.D.,t Mount 
Pleasant, Mich., has resigned as 
Director of the Isabella County 
Health Unit to accept a position with 
the Mississippi State Board of 
Health, Jackson, Miss. 


• Fellow A.P.H.A. 
t Member A.P.H.A. 
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Frank F. Tallman, 
been Director of Mental Hygiene in 
the State of Michigan for the past 
two and one-half years, is resigning 
to accept the position of Commis- 
sioner of Mental Disorders in the 
Ohio State Department of Public 
Welfare, Columbus, Ohio. There are 
15 hospitals for the mentally ill, 
feebleminded, and epileptic in the 
Division of Mental Diseases nhich 
Dr. Tallman will supervise, with a 
population of about 27,000 patients. 
In addition to his work with the hos- 
pitals, Dr. Tallman wall be respon- 
sible for a receiving hospital pro- 
gram, and a state-wide program of 
mental hygiene. 

Eastern States 


Du.P.H., who has become Medical 
Director of the John and iS I ary 1C 
Markle Foundation, New York, X. \ • 
Dr. Smith has been a member of the 
staff of the International Health 
Division since 1930, serving in the 
New York Laboratories of the 
Division, in Jamaica, Hrazil, Colom- 
bia and Great Britain, where he has 
been stationed for the last three 
years. 

Claiuk W. Twjnam, M.D., Dn.IMI.,! 
former Acting Superintendent of 
Lakeville State Sanatorium, Middle- 
boro, Mass., ha.s been apjiointed to 
succeed Carr C. MacCouison, M.D., 
as Superintendent of X'orth Reading 
State Sanatorium, X'orth Wilming- 
ton, Ma.ss. In September, J9-J3, he 
was appointed Superintendent and 

Tl(rr‘r1i\r t\( 


Major Meyer J.‘ PLiSHNER,t Sanitary 
Corps, AUS, of Framingham, Mass., 
after his recent promotion was as- 
signed to the Medical Intelligence 
Division of the Surgeon General’s 
office, Washington, D. C., where he 
is working under Lt. Colonel Gaylord 
W. Anderson, M.D.* 

Wilbur A. Sawyer, M.D.,* formerly 
Director of the International Healtli 
Division, Rockefeller Foundation, 
New York, and who was recently ap- 
pointed Director of Health, United 
Nations Relief and Rehabilitation 
Administration, Washington, now 
makes his headquarters with UNRRA 
at 1344 Connecticut Avenue, N.W., 
Washington, D. C. 

Hugh H. Smith, M.D.,t of the s.taff of 
the International Health Division, 
Rockefeller Foundation, has been ap- 
pointed Regional Director of the 
International Health Division for the 
United States, Canada, and IHexico to 
succeed John A. Ferrell, M.D., 


* Fellow A. P.H.A. 

■f Member A.P.H.A. 


Tubcrculo.sis Hospital. Sfattle, Wa.’-h. 


Southern States 

Albert L. Chai'man, M.D., M.P.H.,t 
P.A. Surgeon, U. S. Public Health 
Service, has been detailed to 
Charleston, W. Ya,, as the Deputy 
Health Commissioner. Dr. Chapman 
assumed his duties on June 19. The 
Deputy Health Commissioner will be 
under the administrative direction of 
the State Health Commissioner to 
act as assistant in administration; to 
coordinate the activities of all bu- 
reaus and divisions of the depart- 
ment; to act for the State Health 
Commissioner in his absence; and to 
do related work as required. 

Arthur P. Richardson, M.D., Head 
of the Department of Pharmacology 
of the University of Tennessee, 
Knoxville, Tenn., has been appointed 
Head of the Division of Pharma- 
cology of the Squibb Institute for 
Medical Research, New Brunswick, 
N. J., to become effective October l’ 
1944. Dr. Richardson will replace 
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H. B. VanDyice, M.D., who has ac- 
cepted the position as Head of 
Pharmacology, College of Physicians 
and Surgeons, Columbia University, 
New York, N. Y. 

Walter J. Riley, M.D.,t formerly of 
Sutton, W. Va., has been named 
Health Officer of District No. 4 at 
Weston, W. Va., to succeed Claude 
A. Thomas, M.D. 

Henry Van D. Stewart, M.D.,t for- 
merly of Little Rock, Ark., was re- 
cently appointed in charge of the 
Perry County Department of Health, 
Hazard, Ky. 

Dr. Hazel K. Stiebeling has been 
appointed Chief of the Bureau of 
Human Nutrition and Home Eco- 
nomics of the Department of Agri- 
culture, effective June 30, to succeed 
Dr. Henry C. Sherman, who will re- 
turn to Columbia University. Dr. 
Stiebeling has for fourteen years 
been a leading nutrition expert of 
the Bureau. She was a member of 
the technical group at the United 
Nations Conference on Food and 
Agriculture at Hot Springs, Va. She 
is now a consultant of the United 
Nations Relief and Rehabilitation 
Administration. 

James P. Ward, M.D.,* Greenville, 
Miss., Director of the Washington 
County Health Department^ has re- 
signed to accept a position with the 
Standard Oil Company as physician 
on the Island of Aruba. 

Paul A. Wright, M.D.,t Jackson, Ky., 
has been named Health Officer of 
Fulton County, Ky., succeeding 
Jesse M. Dishman, M.D., who was 
recently transferred to Benton, Ky. 

Western States 

Jacob C. Geiger, M.D.,* Director of 
Public Health of the City and County 
of San Francisco, Calif., was granted 

• Fellow A P.H.A. 
t Memlwr A.P.H.A. 


tlie decoration “A1 Merito ” by the 
Ecuadorian Government for “ dis- 
tinguished service, for noteworthy 
and indomitable leadership in the 
advancement of public health in the 
Americas.” 

CONFERENCES AND DATES 

American Association for the Advancement 
of Science — Annual Meeting and Annual 
Science Exhibition. Cleveland, Ohio. Sep- 
tember 11-16. 

American Congress of Physical Therapy — 
23rd Annual Scientific and Clinical Session. 
Hotel Statler, Cleveland, Ohio. September 
6-9. 

American Dietetic Association — 27th Annual 
Meeting. Palmer House, Chicago, 111. 
October 2S-27. 

American Public Health Association — 
Second Wartime Public Health Confer- 
ence and 73rd ‘Annual Business Meet- 
ing. Hotel Pennsylvania, New York, 
N. Y. October 3-5. 

American Public Works Association. St. Paul, 
Minn. September 24-27. 

American Water Works Association — 

North Dakota Water and Sewage Works 
Conference — Grand Pacific Hotel, Bis- 
marck, N. D. September 12-13. 

Western Pennsylvania Section — Roosevelt 
Hotel, Pittsburgh, Pa. September 13-14. 
Rocky Mountain Section — Cosmopolitan 
Hotel, Denver, Colo. September 21-22. 
American Public Works Congress — St. Paul, 
Minn. September 24-27. 

Southwest Section — ^Hotels Stephen F. 
Austin and Driskill, Austin, Tex. October 
17-19. 

Missouri "Valley Section — President Hotel, 
Kansas City, Mo. October 23-24. 
California Section — Biltmore Hotel, Los 
Angeles, Calif. October 24-26. 

West Virpnia Section — Chancellor Hotel, 
Parkersburg. W. Va. October 26-27. 
New Jersey Section — Atlantic City, N. J. 
November 2-4. 

Four States Section — Benjamin Franklin 
Hotel, Philadelphia, Pa. November 8-10. 
Florida Section — Suwance Hotel, St. Peters- 
burg Fla. November 16-18. 

Association of Military Surgeons of the 
United States. Hotel Pennsylvania, New 
York, N. Y. November 2-4. 

Biological Photographic Association — 14th 
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OVENTRY has been well in the 
news during the present war, for 
at ' the time of the sustained enemy 
air attacks on Britain in 1940-1941, 
it was a “ front-line ” town and was, 
in fact, the first provincial town to 
suffer concentrated enemy bombing. It 
was the heavy attack on the night of 
November 14-lS, 1940, which brought 
Coventry into the world headlines and 
added the word “ coventrate ” to the 
German vocabulary. Other equally bad 
raids were suffered in April, 1941, and 
there have been dozens of smaller 
attacks at various times. 

These events are now past history. 
They are mentioned here only because 
of the health and social problems — im- 
mediate and remote — -to which they 
gave rise or contributed. 

EPIDEMIOLOGY 

At the time of the air attacks, dam- 
age to drainage communications and 
water mains was extensive, and the 
typhoid hazard was real. Preventive 

Guest of the American PuWic Health Association 
at fourteen state and regional meeting durins Mav 
and June, 1944, j 


measures included (a) intensive local 
propaganda — by press, posters, and 
Ministry of Information loudspeaker 
vans — urging the boiling of drinking 
water and milk, (b) chlorination of 
water supplies, (c) facilities for anti- 
typhoid inoculation, and (d) steps to 
secure the early restoration of water 
pipes, sewers, and drains. On each 
occasion, the position was quickly 
cleaned up and no typhoid cases attribu- 
table to the raid conditions did in fact 
occur. 

Apart from air raid damage, other 
wartime factors, such as abnormal 
movements of population, shelter life, 
overcrowded billets, and the like might 
well have been expected to bring serious 
epidemiological consequences. This 
happily has not been the case so far, 
as will be seen from Table 1 relating 
to cases notified locally. 

In regard to diphtheria, the immuni- 
zation campaign has been intensified 
during the war. At present 81 per cent 
of the school children and 46 per cent 
of the preschool children in the city 
have been immunized. The work is 
proceeding as fast as parental accept- 
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Table 1 


Year 

Typhoid and 
Paratyphoid 

Diphtheria 

Cerebrospinal 

Fever 

Scarlet 

Fever 

Measles 

Whooping 

Cough 

1938 

19 

212 

36 

406 

.... 



1939 

4 

277 

•11 

831 



1940 

23 

- 224 

46 

408 

584 

I29 

1941 

27 

258 

S3 

166 

1,414 

476 

1942... . 

5 

162 

29 

415 

1,236 

194 

1943... . 

2 

103 

18 

610 

2,223 

372 


ance will permit. We have some way 
to go in this matter before we can 
emulate the record of certain of your 
American cities. 

During last winter, the first influenza 
epidemic of the war occurred. It 
began in November, 1943, and came 
to an end in January, 1944. The be- 
havior of influenza during the war has 
been unexpected in that all misgivings 
in this connection regarding the “ blitz ” 
year (1940-1941) proved to be un- 
warranted. The 1943-1944 outbreak 
occurred unusually early in the season, 
and the anticipated recurrent wave in 
March did not materialize. The out- 
break was not at all comparable with 
the grave epidemic of 1918. It was 
rather in the category of a “ nuisance 
raid.” The mortality was slight, but 
the loss of working time was consider- 
able. During the outbreak, some 15 
per cent of all employees in local 
factories, for example, were off work 
at any given time on account of in- 
fluenza. The infecting agent was prob- 
ably the same type of virus — virus 
A — as that first recovered in Britain 
in 1933. 

A SHADOW ON THE HEALTH PICTURE 

The increased incidence of venereal 
diseases has cast a dark shadow on the 
health picture. At the venereal dis- 


eases treatment center there has been 
a wartime increase in attendances 
amounting to about 70 per cent. 

The local problems of social hygiene 
are particularly difficult because of 
the absence of parental influences or 
of service discipline in the large numbers 
of young civilians drafted to the city 
from various parts of the country, for 
munitions work. 

To aid the combat against venereal 
diseases in Britain, the Government 
some two years ago introduced Reg- 
ulation 33.B. Briefly, this regulation 
gives powers to medical officers of health 
to require examination and treatment 
to completion of any person who has 
been cited by two venereal disease 
patients as the source of their infection 
and who is confirmed upon examina- 
tion to be infected. Less formally, 
persons are followed up similarly’ who 
have been cited by one patient. The 
procedure introduced by the new reg- 
ulation is proving most useful, although 
it has its limitations. 

TUBERCULOSIS 

There has been some wartime increase 
in pulmonary tuberculosis. The tempo 
and resultant strain of war work and, 
to a lesser extent, the difficulties of 
ventilation inseparable from the black- 
out of factories, offices, and dwellings. 


rulmonary Tuberculosis 
Xon-Pulmonar\* Tuberculosis 


Table 2 

Year 



IP3S 

1939 

1940 

1941 

1942 

1943 

Cases Xotificd 

231 

250 

278 

301 

315 

351 

Deaths 

138 

134 

174 

13S 

126 


Cases Notified 

67 

58 

62 

SO 

61 

53 

Deaths 

20 

25 

32 

17 

32 
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are contributory factors. The wartime 
dietary can be exonerated. 

The local increase in tlie incidence 
of the pulmonary form will be seen 
from Table 2, although the mortality 
curve is now falling. 

HOUSING AND ENVIRONMENT 

From 1942 onward, the local housing 
shortage has been marked. This is 
due to an increasing population, the 
virtual cessation of house building , 
during the war, and the considerable 
loss of preexisting houses through enemy 
action. Inexorably this has produced 
a degree of domestic overcrowding which 
would not be tolerated by peacetime 
standards. 

The adverse repercussions are social 
rather than epidemiological. 

A mitigating feature in regard to 
housing has been the large-scale public 
provision of excellent workers’ hostels, 
each a village in itself. 

In post-war housing plans, it is likely 
that prefabricated dwellings will have- 
their place, at any rate for some years. 
Speed and economy of labor in erection 
rather than lower cost appear to be 
the points in favor; 

Among the properties destroyed by 
enemy action were considerable numbers 
of houses that had been scheduled for 
slum clearance. The future slum clear- 
ance program for the city has thus 
been greatly simplified. 

A sanitary problem of some impor- 
tance has been occasioned by rat in- 
festation of bombed sites, and energetic 
measures are in operation against this 
menace. 

WARTIME DAY NURSERIES 

Since 1941, there has been a com- 
prehensive chain of day nurseries and 
nursery classes in the city. Their 
primary purpose is to care for the young 
children of married women who are 
willing to do essential war work and 
who cannot otherwise do so owing to 


domestic ties. The nurseries provide 
a most valuable means of giving sys- 
tematic medical and educational care 
to large numbers of children of pre- 
school age. Objections were raised by 
some against the policy of day nurseries 
on the ground that they were conducive 
to the spread of the common fevers. Ex- 
perience in Coventry does not support 
this view. 

NUTRITION 

The available records of the school 
medical service and of the maternity 
and child welfare centers indicate a 
satisfactory state of nutrition among 
the child population. The figures shown 
in Table 3 relating to the nutritional 
state of school children, as ascertained 
by routine medical inspection, well 
illustrate this: 

Table 3 

Percentages 

I s 

Slightly 

Year Excellent Normal Subnormal Bad 

1938 

(pre-war) 27.62 63.84 8.49 O.OS 

1943 33.62 64.56 1.81 0.01 

The meals and milk in schools 
scheme, and the Ministry of Food 
policy of supplying free to young chil- 
dren cod liver oil and fruit extracts 
are making a valuable contribution in 
the matter of wartime child health. The 
British Restaurants Movement, too, is 
helping in the maintenance of a sat- 
isfactory nutritional level in the adult 
population. 

MENTAL HEALTH 

The people of Coventry (as those 
of other “ blitzed ” towns) stood up 
well to the experiences of heavy bomb- 
ing, and cases of neurosis resulting 
from the raids were few. Cases of true 
shell-shock were negligible. 

It is evident that the average mind 
can withstand the occasional heavy 
stress better than continued smaller 
stresses. Thus in the prevention of 
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neurosis, depressing psychological in- 
fluences must be removed. Locally the 
clearing up of bombed sites is one of 
the measures that have contributed use- 
fully in this matter. 

VITAL STATISTICS 

The figures in Table 4 represent the 
vital statistics of Coventry in wartime 
and in the year immediately prior to 
the war, viz.: 


Year 

Death 

Rate 

Table 4 

Marriage 

Rate 

Birth 

Rate 

Infant Mor- 
tality Rate 

1938 

9.5 

20.6 

16.5 

56.0 

1939 

9.4 

24.3 

17.7 

54.6 

1940 

13.3* 

25.7 

16.4 

63.0 

1941 

12.8* 

24.5 

17.1 

54.8 

1942 

10.2 

20.2 

19.3 

62.3 

1943 



.... 

.... 


* Including air-raid fatalities. 


The local death rate is low if air 
raid deaths are excluded. The increas- 
ing birth rate is related inter alia to 
good economic conditions. The infant 
mortality rate is at present with- 
standing the impact of difficult social 
conditions of which an increase in 
illegitimacy is not the least important. 

HOSPITAL POLICY 

In Coventry the two large general 
hospitals — one voluntary and one muni- 
cipal — sustained severe damage in the 
November, 1940, raid. Later, one was 
large!)’’ destroyed in the April, 1941, 
attack. 


Certain temporary reconstruction 
works have been completed, and the 
situation has also been assisted greatly 
by the Ministry of Health group scheme 
under which routine evacuation’ of 
patients to outside group hospitals 
takes place. These emergency arrange- 
ments are meeting the wartime position. 

After the war, both the Voluntary 
and the Public Hospital Authorities are 
faced with the task of completely re- 
constructing their general hospital serv- 
ices. It is a unique opportunity for se- 
curing an integrated hospital service and 
plans to that end are under discussion. 

CONCLUSION 

In the foregoing are set out briefly 
a. few of the main public health topics 
of Coventry in wartime. The health 
picture shows both bright and dark 
features. The bright side is represented 
by a freedom from epidemics, a good 
state of nutrition, satisfactory vital 
statistics, and an excellent morale. On 
'the black side are the increased inci- 
dence of venereal diseases and phthisis, 
housing shortage, and domestic over- 
crowding. On the whole, the health 
account is in credit. In regard to the 
city’s vicissitudes through enemy bomb- 
ing, some compensation is to be found 
in the enormous opportunity now 
afforded for bold and healthy to-wn 
planning. The City Council is not 
likely to lose this chance of a future 
Coventry on model lines. 



Vol. 34 


Slum Clearance 

The Newark Plan 

CHARLES V. CRASTER, M.D., D.P.H., F.A.P.H.A. 

Health Officer, Newark, N. J. 


S lums must go! These areas of 
depressed living conditions exist and 
have existed for centuries in every city 
of the world. It is here tliat poverty, 
crime, and disease go hand in hand to 
establish a reign of antisocial living 
which is a blot upon our present civili- 
zation. 

A foreign writer who travelled in 
America recently, said of one of our 
large cities, “ The wide boulevards, tire 
green belt and lofty blocks of offices 
along the lake, extend for only a short 
distance inland. Then come square 
miles of slums as bad as anything to be 
seen in the East End of London, the 
Villette quarter of Paris or the Moabit 
district of Berlin. Small wonder that 
these suburbs have bred so many gang- 
sters. I would willingly commit a great 
crime to get away from such an en- 
vironment.” (Pioneers! 0 Pioneers! 
by Saunders). 

THE CAUSE OF SLUMS 
A slum is defined as “ a low filthy 
quarter of a city or town, a street or 
place where debauched and criminal 
persons live or resort.” Such a^descrip- 
tion neglects, however, to mention that 
slums are directly associated with sub- 
standard housing conditions and, indeed, 
these are ,the direct causes of slum 
development. The definition goes fur- 
ther and indicates buildings in the last 
stages of dilapidation and structural 
disrepair. It usually indicates build- 
ings so far gone in disrepair, as to be 
unfit for habitation according to our 
modern standards of living. 


The slum is not so much a menace 
to humanity by itself, as by the persons 
who are forced by economic necessity 
to live there. These dwellings naturally 
attract the poor, the ignorant, careless, 
and criminal part of the community, 
where generally a total disregard of 
accepted methods of decent living are 
tolerated and sometimes preferred. 

The congested slum sections of cities 
have developed as a result of the great 
immigration of workers from country 
districts attracted by the higher wages 
to be earned in our factories and in- 
dustries. This influx of population 
found our cities totally unprepared to 
cope with the demands for adequate 
housing. These new workers were com- 
pelled, therefore, to seek accommoda- 
tion in old dilapidated buildings, the 
relics of a former generation now dead 
and gone, or removed to other more 
desirable parts of the city. As city 
population increased, more and more of 
these old buildings were used up. 

The majority of these old buildings 
were long past any usefulness as decent 
houses and were without any of the 
essential requirements of modern living. 
Thousands of our population are there- 
fore, forced by economic conditions to 
live in premises without adequate light- 
ing or ventilation, without sanitary 
plumbing, and without baths or other 
means for maintaining a good standard 
of personal hygiene. 

The fire hazards are also high in 
these tinder boxes and at times the 
overcrowding causes the loss of Ihe to 
be high when fires occur. 
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Newark's slums 

Newark, like other large cities, has 
its full share of the slum problem. In 
this city, housing has been for many 
years an acute problem. 

There are certain wards, particu- 
larly the third ward of this city, where 
the rate of house deterioration has been 
such, that many of the buildings used 
for occupancy of thousands of indi- 
viduals are at present unfit for human 
habitation. 

The onset of World War II with the 
consequent increase in the number of 
war workers has brought about unde- 
sirable and dangerous overcrowding. We 
are therefore faced with a steadily de- 
creasing number of suitable homes and 
an increasing demand for them among 
our working groups. 

In the survey conducted _by the State 
Housing Authority (1934-1938) of a 
total of 44,451 dwellings located in 
Newark, 4,718 were declared unfit for 
use as dwellings, and 16,926 were found 
to need major repairs. In other words, 
approximately SO per cent of the dwell- 
ings in the city had already deteriorated 
or were in a state of deterioration to 
such a degree as to make them unfit 
for habitation. 

In the year 1934 a survey of the city 
housing situation was made by the local 
Health Department, under the Civil 
Works Administration program. The 
results obtained showed 8,558 families 
consisting of 57,636 persons living in 
overcrowded conditions, the majority 
of whom lived in the so-called slum 
areas. 

Similarly in 1937, a survey by the 
City Health Department was conducted 
in the third ward. In this ward, all 
previous sur\'eys had shown that slum 
conditions, overcrowding, bad housing, 
etc., were more generally present than 
in other parts of the city. The results 
of this sur\'ey were enlightening and 
revealed the following facts among 
2,010 dwellings surv'cyed: 


Per cent 


Dwellings in good condition 7 

Major repairs were needed S4.2 

Dwellings unfit for habitation 14.8 

Infestation with rats, mice and 

vermin SO 

Sanitary violations existed 94 

Dwellings built prior to 1902.... 70 


The greater majority of these sub- 
standard dwellings were without baths, 
private indoor water closets, or central 
heat. 

SLUMS AFFECT HEALTH 

Apart from the questions of crime 
and juvenile delinquency which are 
naturally more prevalent in slum areas, 
the effects of the depressed housing 
upon health is well indicated in the 
Third Ward Survey. 

Tuberculosis morbidity rate in this 
ward was four times as great as for 
the rest of the city. The venereal dis- 
ease prevalence rate was six times as 
great as for the city as a whole. The 
same holds true for all the other major 
epidemic diseases, the third ward show- 
ing an undue prevalence of all of therh. 

A famous Admiral once said “ the 
speed of a convoy, is the speed of its 
slowest ship.” Thus the health of a 
city is in the main, the health of its 
slums as well as its sunbathed resi- 
dential districts. The high disease and 
death rates in congested districts is 
counterbalanced by the low prevalence 
of disease in its better residential dis- 
tricts, thus establishing a mean or aver- 
age rate which is not truly representative 
of the health of a population in every 
part of the city. 

A comparison of the general death 
rates of the city with that of the in- 
dustrial section known as the Ironbound 
District, showed tliat the latter had 
a death rate of 9.1 as compared with 
12.6 for the rest of the city. In this 
section, although entirely low income, 
there was not the same congestion of 
the population and property dilapida- 
tion as existed in the third ward. 
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SHALL NEWARK BECOME A SLUM CITY? 

The question which had to be con- 
sidered was, “ Shall Newark be allowed 
to sink into a morass of slum buildings 
and become a slum city, because of 
a lack of a program to bring about 
decent housing conditions? ” The prob- 
lem appeared to be a stupendous one, 
totally beyond our capacity as a city 
to solve without the spending of millions 
of dollars far beyond our ability to 
underwrite. 

A limited step in this direction was 
made by the adoption of the Federal 
Housing projects which were initiated 
under the Wagner-Stegall Act, and sub- 
sequently the U. S. Housing Authority. 
Under this authority a $14,000,000 
program was adopted to provide homes 
for 2,469 Newark familiies in six sepa- 
rate projects. These projects were lo- 
cated in the areas of worst congestion 
and bad housing, and brought about 
the demolition of a considerable number 
of substandard dwellings. These housing 
projects were, however, only a drop in 
the bucket of our need for slum clear- 
ance, and up-to-date dwellings for our 
working population. 

The results of the various housing 
surveys showed that there was a crying 
need for some long-range plan of con- 
certed action by those whose responsi- 
bility it was to safeguard the health 
morals, safety, comfort, and general 
welfare of our Newark citizens. If this 
were done there could be no grounds 
for civil or criminal negligence charges, 
should a great fire or an epidemic of 
disease sweep through these city plague 
spots. 

A city-wide demolition of all our 
substandard areas was out of the ques- 
tion, unless such buildings could be 
immediately replaced by suitable dwell- 
ing units. This was beyond our vision 
at this time, so we have preferred to 
wait for a federal or state plan as a 
post-war project. Such a project would 
call for the demolition of all slum 


property and the reconstruction of 
dwellings in conformance with modern 
sanitation, fire and building regulation. 

Faced with the situation of large 
areas of the city being in the slum 
class, with a steady deterioration of 
all dwellings more than fifty years of 
age, and a steady, increasing demand 
for more homes for war workers, it 
was very urgent that some plan be 
devised to salvage the slum property 
if it was possible to do so. Such a plan 
had to be along the following lines: 

1. A city ordinance adopted making 
it mandatory for owners to remodel 
buildings in accordance with modern 
standards of living. 

2. The rehabilitation of all sub- 
standard dwellings, bringing them up 
to modern sanitary, fire and building 
standards, in conformance with new 
housing regulations. 

3. The demolition of those dwellings 
and structures beyond rehabilitation 
and declared to be unfit for use by the 
Building, Fire, and Health Departments. 

Following these recommendations, 
the Newark City Commission, at the 
request of Director John A. Brady, 
Director of Public Affairs, had an 
ordinance passed July 14, 1943. 

This ordinance entitled, '‘An ordi- 
nance to repair, close or demolish 
dwellings which are unfit for human 
habitation,” had the following require- 
ments: 

1. The office of Supervisor of Reha; 
bilitation of Dwellings, was created, 
-the Health Officer of the city being 
designated to fill this office. 

2. Upon the filing of a petition by 
a public authority, or by five residents 
of the city, or upon the Supervisor’s 
own motion that there exists a sub- 
standard building which, due to dilapi- 
dation, disrepair, or structural defects, 
increases the hazards of fire, accident, 
or other calamities rendering the prop- 
erty detrimental to the health and 
safety of the residents, the Supervisor 
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is required to make a preliminary 
investigation. 

3. If the Supervisor finds the con- 
dition to be as stated, he is required 
to serve notice upon the owner for a 
hearing upon the case. 

4. The owners or parties interested 
have the right to file an answer at the 
time and place fixed in the complaint. 

If the Supervisor, after the hearing, 
determines that the building is unfit 
for human habitation, he is required to 
serve notice on the owners and parties 
interested, as follows: 

1. If the repairs, alterations or im- 
provements of the building can be made 
at a cost not exceeding 50 per cent 
of the value of the dwelling, the owner 
is directed to carry out such repairs 
within a period of ninety days. The 
owner is given the option of vacating 
or closing the building within this 
period. 

2. If the repairs or alterations cannot 
be made at a cost of less than SO per 
cent of the value of the building, the 
Supervisor is required to make an order 
requiring the owner to remove or de- 
molish the building within a period of 
90 days. 

If the owner fails to alter, improve 
or demolish the building within the 
period set, the Supervisor is required 
to put a notice on the premises saying, 
“ This building is unfit for human 
habitation.” 

The Supervisor is authorized to re- 
habilitate or demolish any building in 
case of non-compliance. 

The amount of the cost of anj^ repair 
or removal or demolition of any build- 
ing, remains as a municipal lien against 
the property upon which said cost is 
incurred. 

Where there is money obtained by 
the sale of any material after demoli- 
tion, the Super^’isor is directed to 
deposit the same in the Court of Chan- 
cery, to be disbursed in such manner as 
the Court directs, to the owners or 
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parties in interest. Any person affected 
by an order of the Supervisor, may 
petition the Court of Chancery for 
relief, in accordance with Chapter 112 
p.c. 1943. R.S. Cum. Supp. 40-48- 
2-3, et seq. 

1. The Supervisor is authorized to 
investigate the dwelling condition in 
the city of Newark, in order to de- 
termine which dwellings are unfit for 

. human habitation. 

2. To administer oaths, affirmatives, 
examine witnesses, and receive evidence. 

3. To enter upon premises for the 
purpose of making examination, pro- 
vided that such entry shall be made in 
such manner as to cause the least 
possible inconvenience to the persons 
in possession. 

To carry out the requirements of the 
ordinance a beginning was made with 
those properties known to be in the 
worst structural condition, irrespective 
of the location in the city. Inasmuch 
as the Building Department of the 
city had a list of many hundreds of 
buildings slated for demolition by reason 
of structural defects, it was considered 
advisable for the Supervisor to begin 
with the list to determine how far any 
of them could be salvaged for habitable 
purposes. 

For the purpose of obtaining a coor- 
dinated report upon each property to 
determine the extent of sanitary, build- 
ing, and fire prevention defects, a score 
card was drawn up to be filled in for 
each dwelling. 

This report known as the Unfit 
Dwelling Record, has a full description 
of the building with a photograph of 
the structure at the time of investi- 
gation. The various defects are scored 
by giving a maximum score of 100. 
The conditions recorded in the score are: 
Type of house 
Age 
Rental 
Heat 
Condition 
Toilets 
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Baths 

Water supply (hot or cold) 

Light rooms (natural or artificial) 
Ventilation (front, rear, or cross) 

Dark or windowless rooms 
Interior painting 
Plumbing (modern or old) 

Toilets (inside building or porch) 

Floors 

Accident hazards 

Vermin infestation 

Roof gutters and leaders 

Exterior repairs 

Cellars dry with cement floor 

Foundations 

Any dwelling failing to attain a mini- 
mum score is declared unfit for human 
habitation. 

HEARINGS 

Hearings before the Supervisor take 
place every 2 weeks, at which time 
representatives of the Building Depart- 
ment, the Fire Prevention Bureau, 
and the Health Department are present 
to give evidence upon their reports 
submitted. 

The difficulties so far encountered 
are, the need for searches for titles 
where the owners are unknown, or 
where a number of owners of an estate 
have to be contacted, frequently living 
in distant parts of the country and 
abroad. The Supervisor is unable to 
take action for rehabilitation or demo- 
lition, until all the owners or parties 
at interest are located and permission 
is obtained. These searches constitute 
quite a large part of the work of the 
Supervisor. No demolition can be 
ordered by the Supervisor until the 
proper owners can be established. The 
same holds true for the rehabilitation 
of slum property, until sufficient funds 
shall have been appropriated by the 
City Commission to make property 
available for habitation, where the 
owner refuses to carry out necessary 
repairs. 

Of the 25 cases so far coming before 
the Supervisor, 6 buildings were either 
rehabilitated or demolished; 3 were 


removed from the custody of the Super- 
visor because of the nature of the 
tenancy, 9 are pending action witliin 
the 90 day period allocated for demoli- 
tion or rehabilitation, 7 are awaiting 
action by the Supervisor, the owners 
having failed to respond to the hearing 
notices issued by the Supervisor. 

The clearance of slums made pos- 
sible by this ordinance, wall depend 
upon the amount of money appropri- 
ated for demolition and repair of slum 
dwellings. The most practical method 
would be for a city to establish a 
revolving fund to be used for demolition 
and rehabilitation when the- owner 
cannot or will not do the work. The 
50 per cent value clause would make 
the eventual return to the fund a cer- 
tainty. Provision could be made for 
such advances to be on a loan basis 
and an annual return with interest 
added to current taxes for a reasonable 
period of years. 

The action by the city along these 
lines has, however, had the effect of 
making the owners of slum property 
consider the carrying out of repair and 
reconstruction where this is possible. 
Inevitably, the dwellings so far gone 
as -to be impossible of reconstruction 
within the city will come before the 
Supervisor for immediate demolition 
orders. 

SUMMARY 

Slum clearance is a public health 
problem of major importance in all 
large cities in the United States. 

The structural disrepair of dwellings 
has an important bearing on the health 
of the inmates. 

Thousands of people are compelled 
to live in slums where lighting, ven- 
tilation, sanitary needs such as baths 
and toilets are much below modern 
standards of living. There is dangerous 
and unhealthy overcrowding in these 
areas. 

In a State housing survey of the City 
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of Newark, N. J., in 1934-1938 in 
a population of 400,000, there were 
4,718 houses declared unfit for habi- 
tation. Of the 44,451 surveys of 
dwellings, 16,926 were in need of major 
structural repairs. Of the dwellings 
of the city, 50 per cent had already 
deteriorated to such a degree as to make 
them unfit for habitation. 

In a survey of one of the worst wards 
of the city, among 2,010 dwellings sur- 
veyed only 7 per cent were found in 
good structural condition. In that 
ward, the tuberculosis morbidity rate 
was four times as great as for the 
rest of the city and the venereal disease 
prevalence rate was six times as great. 

Under the Wagner-Stegall Act, the 
federal authorities built six projects 
to provide housing for 2,469 families. 
This is a drop in the bucket of our real 
need for housing. Inasmuch as the 
complete removal of slums must await 
adequate federal or state funds it was 
considered advisable to institute a pro- 
gram of salvage for the city with com- 
pulsory demolition or rehabilitation of 
all dwelings declared to be unfit for 
living purposes. A city ordinance was 
adopted, creating the position of Super- 
visor of Rehabilitation of dwellings. 
Under this ordinance, any slum building 
which could not be rehabilitated for 
a sum not exceeding 50 per cent of the 
assessed valuation was required to be 
demolished. The cost of demolition re- 
mained as a lien upon the property. 

Under this ordinance, the Supervisor 
could order the rehabilitation of any 
slum building should the owner refuse 


to do so. The owner of any slum build- 
ing could be ordered to appear before 
the Supervisor and present his case 
for consideration. A score was adopted 
that covered all the sanitary defects of 
the building, all its structural and fire 
hazards. The difficulties so far en- 
countered were the searches for titles 
to determine correct ownership, as many 
of the owners are out of the city or 
abroad. 

Sufficient funds must be appro- 
priated by the city government to cover 
the cost of demolition of outworn prop- 
erty. The creation of the office of 
Supervisor has started machinery in 
motion that will encourage the owner 
of slum property to consider rehabili- 
tation rather than to allow such dwell- 
ings to become useless for living 
purposes. 

CONCLUSIONS 

The subject of slums in our large 
cities cannot be ignored by public 
health authorities. The slum must go! 
It is a blot upon our modern ideas of 
fair living conditions for our workers 
and should not be tolerated. If funds 
for complete demolition of slum prop- 
erty are not available, then salvage of 
many dwellings is within the bounds of 
possibility. At least, dwellings utterly 
unable to be renovated should be 
removed. 

In all plans for remodelling of slum 
property, a decent standard of repair 
should be insisted upon, with the idea 
of making all changes meet modern 
standards of house construction. 
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D uring the past year, 1943, a defi- 
nite outbreak of poliomyelitis 
occurred in this country, El Salvador, 
a total of 64 paralytic cases being re- 
ported. Diagnostic spinal fluid exami- 
nations were done on only 6 cases but 
the clinical symptoms and signs were 
checked in all cases except 10 by two 
or more physicians, and often by four 
or five. In addition, 17 cases were 
seen by a consultant in orthopedics. 
The number of cases given is undoubt- 
edly not absolutely complete because 
most of the physicians of this country 
are located in the larger cities; how- 
ever, it is our belief that practically all 
paralytic cases were known because the 
small total area of the country, the 
density of population (232.5 sq. mile) 
and the distribution of the health of- 
ficers, made it possible for the latter 
to visit or see all the paralytic cases 
and also visit all suspicious cases which 
came to their knowledge either through 
physicians’ reports or through indirect 
channels or even hearsay (see Map. 
No. 1). 

It might be noted that the physicians 
of this country have considered polio- 
myelitis a rare disease and the great 
majority of them acknowledge that they 
have never seen a case, but there is no 
doubt that the disease has occurred here 
because occasional individuals of vari- 
ous ages are seen at times who exhibit 
the typical sequelae of infection with 
the virus of poliomyelitis. 


In considering the reported cases, 
only 61 have been used, as there is a 
little doubt about the other 3. There 
is no question that tlie incidence of this 
disease was well above the usual aver- 
age, although it is true that this year 
added impetus to interest in the disease 
was given by the fact that a child in 
a rather influential family was among 
the first ones to become ill and had 
some residual paralysis. The figures 
for case incidence during the previous 
5 years are not dependable because of 
the obvious low numbers, and were 
secured from local hospital records. 
They follow: 1938 — 1 case (Hospital 
Bloom) ; 1939 — 0 cases; 1940 — 7 cases 
(2 Hospital Bloom, 5 Hospital Rosales) ; 

1941 — 1 case (Hospital Rosales) ; and 

1942 — 1 case (Hospital Bloom). It is 
possible that a small epidemic may have 
occurred in 1940 when 7 cases were 
seen in the local hospitals, but we can 
only surmise that other cases may have 
occurred and been unattended. 

In 1943, 3 cases were seen before 
the month of May, namely, 1 in Janu- 
ary in San Salvador, 1 in February 
in Quezaltepeque, and 1 in April in 
Mejicanos, a small village in San Sal- 
vador. In this same village a case was 
reported on May 29, in a house on the 
8a. Calle Oriente. This was a child of 
5 who died in 4 days with pharyngeal 
paralysis. Eight days later a second 
case appeared in the same neighborhood 
in a girl of 2 years. This was the 
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Map 1 



daughter of a man who had returned 
from California 13 days before. Seven 
days later a 3 year old sister of the 5 
year old child was reported to have the 
disease. This case and one observed 
in July were the only ones reported in 
which more than one case occurred in 
any one family. The fourth case 
occurred in a child of 4 months, being 
at N. 24th Ave. at a considerable dis- 
tance from the other cases. From this 
time on no apparent continuity of 
spread of cases could be determined. 

During the first week of July when 
there had already been S cases in San 
Salvador, the first of 2 cases was seen 
in the village of Mejicanos, and a week 
later the first of 4 cases in Villa Del- 
gado. The proximity of these towns 
to San Salvador might suggest some 
relationship. 

The time sequence and distribution 
of paralytic cases (see Map No. 2) 
might suggest that the epidemic showed 
a radiation from San Salvador (the 
capital city) as a center, and followed 
some of Uie principal routes of com- 
munication, viz., the Pan-American 
Highway, the Highway to Zacatecoluca, 


the railway to the East. Of course, the 
number of cases is not sufficient to draw 
definite conclusions in regard to this 
supposition. 

The following chart shows how the 
cases seemed to radiate from San Sal- 
vador as a center. 


Date Locality Cases 

Toward the East: 

July 2 Santa Cruz Michapa, 1 

July 8 Cojutepeque, 3 

Sept. 1 San Vicente, 1 

Sept. 4 Mercedes Umana, 1 

Sept. 9 San Miguel, 1 

Sept. 11 Olomega, 1 

Toward the 'South: 

Aug. IS Panchimalco 1 

Toward the Southeast: 

Sept. 4 Santiago Nonualco, 1 

Sept. IS Zacatecoluca, 1 

Toward the West: 

Aug. 3 Santa Tecla, 8 

Toward the Northwest: 

July 23 Quezaltepeque, 1 


Five more cases: 1 in Chalchuapa 
July 10, 1 in Izalco July 24, 1 in Can- 
casque July 28, 1 in Ishuatan October 
6, and 1 in Villa Dolores September 4, 
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show a more sporadic distribution and The outbreak in the Santa Teda 
are probably related to the normal Area occurred in a locale about 2 km; 

endemic crop. wide and 6 km. long on the Pan- 

in observing the distribution of cases American Highway, between kilometer 
it may be noted that 2 minor outbreaks , 8 and kilometer 14 to tlie west of San 
occurred in 2 separate distinct areas Salvador, Eight cases were observed 
(see Map No, 2). One of them we and reported here. The first case ap- 
shall refer -to as the outbreak in the peared in the city of Santa Tecla, 
Michapa Area and the other as the out- August 3, the 2nd on a coffee finca in 
break in the Santa Tecla Area. The the suburbs, to the west of the city on 
Michapa Area includes the towns of the Pan-American Highway, August 8, 
Santa Cruz Michapa, Cojutepeque, San the 3rd and 4th in Santa Tecla on 
Martin, Perulapan, El Rosario, and August 12 and 14. The 5th and 6th 
Paraiso de Osorio and covers an area on a coffee finca 4 km. to the east of 
within a radius of 18 kilometers of the city on the Pan-American Highway, 
Michapa. There were 10 cases in this September 3 and 4, the 7th in the city 
area, 9 of which were visited, examined, of Santa Tecla on September 9; and 
and confirmed by the local health of- the 8th on the coffee finca “ Santa 
ficer for that district. Elena ” 2 km. to the east and also on 

The first case in this area was noted the Pan-American Highway. Because 
in Michapa on July 2, following 3 more of the efficient cooperation between the 
in Cojutepeque (July 8, August 20 and local health officer and the physicians 
27), 3 in Perulapan (July 25, August in this area it is believed that probably 
6 and 14), 1 in San Martin, and an- all cases here were reported, 
other in Paraiso de Osorio, August 21, As one may see in Table 1, the peak 
and the 10th case in El Rosario, Sep- of the epidemic was reached in the San 
tember 4. It has been suggested that Salvador Area in the week' ending July 
these might be an aftermath of a fair 24; in the Michapa Area, the week end- 

held at Perulapan from June 25-29. ing on August 14, and in the Santa 
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Table 1 


Dislribnlion of Cases, by Location and Date of Onset 


Wceb 

S. Salvador 

Mi dm pa 

Sta. Teda 

Rest of 

Ending 

Area 

Area 

Area 

Country 

Jan. 2 



. . 


9 

1, 

. . 

. . 


16 


, , 

. , 


23 


, , 



30 





Feb. 6 





13 


, , 



20 



, , 

i 

27 


.. 

.. 


Mar. 6 


.. 



13 


. , 

, , 


20 





27 


. . 



Apr. 3 





10 





17 


• 



24 

.. 




May 1 

1 




8 

, . 




IS 





22 

, ^ 




. 29 

. . 

« « 

• 


June S 

1 




12 

1 




18 

2 




26 

. . 

. « 

• 


July 3 

1 

1 



10 

3 

1 


i 

17 

4 




24 

6 


. 

"2 

31 

2 

1 

. 

1 

Aug. 7 

3 

1 



14 

3 

I 

3 


21 


3 


1 

28 

.. 

1 


. . 

Sept 4 


1 

2 

3 

11 



2 

3 

18 




1 

25 

, 

. 


. . 

Oct. 2 





9 




2 

16 





23 

30 


;; 


•• 

Nov. 6 






— 



. 

___ 

Totals 

2S 

10 

8 

15 


Total 

1 


1 


1 


1 

1 

2 


2 

S 

4 

8 

4 

5 
7 

4 
1 

6 

5 
1 


61 


Teda Area, on August 25. The epi- 
demic reached its apex for the whole 
country in the week ending August 7. 

The localities of the first group are 
of a purely rural character, and there- 
fore may be taken as an index of the 
rural incidence of poliomyelitis in El 
Salvador. 

- Table 3 indicates a high incidence in 
the localities of rural character, and 
also, in the City of San Salvador. 


Distribution by Sex 

56 per cent males 
44 per cent females 

Distribution by Age 


Percent Age 

6.5 Under 6 months 

28.0 " 1 year 

49. o' “ 2 years 

70.5 “ 3 years 

90.0 “ 5 years 
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Table 2 


Distribution oj PoUouiycUtis Cases by Age, Sex and Locality 


Age Groups 
6 months 
6 mo. to 1 year 

1 to 2 yrs. 

2 to 3 yrs. 

3 to 4 yrs. 

4 to 5 yrs. 

5 and over 

Totals 


r- 

1 


1 


Males 

' : ^ 

II III IV Total 
1 2 .. 3 

1 S 2 8 

2 3 3 8 

4 .. 2 6 

1 1 .. 2 

1 .. 2 4 

1113 


1 11 12 



Females 




Total 


2 1 
1 1 
1 2 
1 


S 6 


III IV 
1 

'i 4 

2 2 

1 2 

1 1 

1 


S 11 


Grand 
Total 
4 

3 13 

7 13 

7 13 

4 6 

2 6 

3 6 

27 61 


Distribution of cases and incidence by localities: 

The localities where these cases have been 

observed have been divided into 4 groups: 



Group I 

Group II 

Group II! 

Group ly 

Santa Clara 

Mejicanos 

Santa Tccia 

San Salvador 

Olomega 

Villa Delgado 

Cojutepeque 


Cancasque 

Quezaltcpeque 

IzalcO 


Ishuatan 

Panchimalco 

Chalchuapa 


Paraiso de Osorio 

Alerccdes Umana 

Zacatecoluca 


Michapa 

San Martin 

San Miguel 


El Rosario 

Cuscatlan 

Stgo. Nonualco 

San Pedro Perulapdn 

Villa Dolores 

San Vicente 



Table 3 

Distribution of Cases by Class of the Localities Where the Cases Occurred 



Aggregate Pop. 

Number oj 

Kate per 

Localities by Class 

as oJ luty 1, 1943 

Cases 

100,000 

Group I— SOO to 5,000 

18,873 

7 

37.1 

“ 11—5,000 to 20,000 

92,599 

16 

17.3 

" in— 20, 000 to 50,000 

223,949 

16 

7.1 

“ IV— More than 100,000 

106,926 

22 

20.6 

Total 

442,347 

61 

13.7 


In this respect the same proportion 
has been maintained, as has been re- 
ported in other epidemics of polio- 
myelitis. 

The marked incidence in younger age 
groups is rather typical, apparently, of 
the age distribution of this disease in 
•warm climates.^ Attention might also 
be dra'wn to the fact that in New York 
City in 1916 70 per cent of the cases 
occurred in children under 5 years, and 
in 1915 only 34 per cent of the cases 
reported were in this age group: like- 
wise the figures given for an epidemic 
in Cuyahoga County, Ohio, vary from 
51.2 per cent in children under 5 years 
in 1930 to only 19 per cent in this age 
group in 1941.- These figures are typi- 
cal of an apparent trend toward a 
higher median age in localities or coun- 


tries where the disease has been reported 
for several decades. No definite ex- 
planation is given for this change.^ 

It is believed that the reporting of 
cases in El Salvador this year was suf- 
ficiently complete so that the age distri- 
bution given is a true one. (A similar 
high figure for this age group was 
reported by Dr. German Castillo of 
Nicaragua at the Fifth Congreso Medico 
Centroamericano held at San Salvador, 
El Salvador, in 1938. At this time he 
read a paper on the outbreak in Mana- 
gua in the same year, 1938, in which 
epidemic 42 cases were reported to and 
seen by him in his capacity as special 
investigator for the Health Department. 
Of these 42 reported cases, 97 per cent 
were children under 5 years of age.) 

Four deaths were reported as due 
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directly to the disease in children be- 
tween 254 and 5 years of age. This 
represents 6.5 per cent mortality of the 
entire series and 18 per cent in this 
particular age group. One case of 
unique interest occurred in a child only 
23 days of age, reported by Dr. Miguel 
A. Luna of Santa Tecla, in which the 
diagnosis was later confirmed in con- 
sultation by five other physicians. 

With the exception of the 4 cases 
which died and showed a bulbo-spinal 
type of involvement, the rest showed 
only spinal localization. Fever was the 
most constant symptom, accompanied 
in 47 per cent of the cases by coryza 
and/or pharyngitis. There was nausea 
and vomiting in 20 per cent of the 
cases, and diarrhea in 27 per cent. 
Some showed meningismus, and a few 
had brief periods of convulsions. Fifty 
per cent complained of muscular pain. 

The interval between the onset of 
the disease and the development of 
paralysis varied within rather wide 
limits. As a rule it was observed be- 
tween the 3rd and 8th days. In 3 cases 
it was not noticed by the original at- 
tending physicians. In 1 case paralysis 
was not discovered until the 20th day. 

In the primary examination given to 
17 patients (this was given anywhere 
from 16 to 30 days after the onset of 
the disease, depending on when the 
consultant was called) by Dr. Leon 
Avila Jr.,* orthopedic consultant, the 
following localizations were found: 


Location No. 

Left lower limb S 

4 limbs and trunk 2 

4 limbs 2 

2 inferior limbs 2 

Lower right limb 2 

Lower left limb and trunk 1 

Upper and lower right limbs 1 

Upper right limb 1 

Upper right limb and lower left 
limb 1 

Of the 45 muscles, or muscular 


groups affected, those that were most 
frequently affected are as follows: 


Group I 

(70% of the cases) 

External flexors of the left leg 

Group II 

(64% of the cases) 

Medius and minor left glutei muscles 

Group III 
(59% of the cases) 

Left major gluteus muscles 
Internal flexors of the left leg 

Group IV 
(53% of the cases) 

Left quadriceps 

External rotators of the left thigh 

Group V 

(47% of the cases) 

Right major gluteus 
Major and minor right glutei 
Left posterior tibial 

Group VI 

(41.1% of the cases) 

Internal rotators of the left thigh 
Left tensor fascia lata 
External flexors of the right leg 
Adductors of the left thigh 
Left anterior tibial 
Left peroneus longus 
Left peroneus brevis 
Left flexor digitorum longus 

The first case that was known to the 
Direccion General de Sanidad was one 
that occurred during the 2nd week 
of July. It might be noted that 10 
cases had occurred prior to this but 
had not been reported at that time. 
However, the Sanidad promptly made 
contact with the Chief of the Con- 
sultorio Infantil of the Hospital Rosales 
where there is a satisfactory register 
of morbidity, and it was discovered that 
there was an obvious rise in the number 
of cases that had been observed during 
that same week. Consequently, the 
physicians of the country were notified 
to be conscious of the possibility of the 
presence of an epidemic, the authorities 
of public education and sports were also 

* The aid of Dr. Lc6n Avila, Jr., as orthopedic 
consultant ^\as made possible by the financial assist- 
ance of the Sen.'icio Cooperative Inter-Americano de 
Salud Publica, an agency of the Dircccidn General 
de Sanidad and the Institute of Inter-American 
Affairs, DKision of Health and Sanitation, El Salvador. 
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notified and the schools and swimming 
pools were closed. As soon as possible 
a small pamphlet giving the essential 
known data and urging medical atten- 
tion in all suspected cases was prepared 
and distributed through various chan- 
nels to the general public. 

An interesting sidelight on the 
promptness with which a physician was 
called to see such cases before and after 
this program of education was begun 
is given in Table 4. 

Table 4 

Number and Percentage of Cases Seen by the 
Physician in the Indicated Number of Days 
After the Onset of the Disease, in the Cities 
of San Salvador, Santa Tecla, Cojutepeque, 
San Vicente and San Miguel, Before and 
After Warning the Public 


Lapse Between the 
Onset and the Doc- 

Before July 21 

_ A 

After July 21 

t 


r 


tor’s Visit 

No. 

'Per cent 

No. 

Per cent 

0- 2 days 

2 

11.1 

I 

4.8 

3-6 “ 

5 

27.8 

11 

52.4 

7- 9 “ 

2 

11.1 

4 

19.0 

10-12 “ 

4 

22.2 

3 

14.3 

13-15 “ 

0 

• • • « 

0 

.... 

16 and more days 

5 

27.8 

2 

9.5 

Total 

Visit before the 10th 

18 

100 

21 

100 

day 

9 

50 

16 

76.1 

Visit after 15th day 

5 

27.3 

2 

9.5 


CONCLUSIONS 

1. The 1943 poliomyelitis epidemic 
occurring in El Salvador involved 61 
known patients. 


2. Analyses are given showing geo- 
graphical distribution, seasonal occur- 
rence, age distribution, and known main 
symptoms. 

3. The age incidence of reported 
cases, 90 per cent occurring in children 
under 5 years of age, is unusual; but 
no definite explanation for this can be 
given, although the observation has 
been made several times that with this 
infection the median age is often very 
low when cases first begin to be re- 
ported from a given locality. 

4. Public warning of the presence of 
this epidemic was followed by definite 
shortening of the time lapse between 
onset of the disease and first medical 
attention. 

Acknowledgment: The author wishes to 
acknowledge the kindly advice and criticism 
of Major J. R. Hobbs, M.C., A.U.S., Medical 
Officer of the Field Party of the Institute of 
Inter-American Affairs in El Salvador, and 
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An Epidemic of 3,000 Cases of Bacillary 
Dysentery Involving a War Industry 
and Members of the Armed Forces* 

C. H. ICINNAMAN, M.D., F.A.P.H,A., and 
F. C. BEELMAN, M.D. 

Director, Division oj Epidemiology ; Secretary and Executive Officer; 
Kansas State Board oj Health, Topeka, Kansas 


O N Saturday, September 12, 1942, 
a telephone message was received 
from a practising physician of Newton, 
Kans., that a severe outbreak of in- 
testinal disorder was occurring in that 
city. Arrangements were immediately 
made to send Board of Health person- 
nel to that city and they arrived Sun- 
day morning, September 13. 

Newton is the county seat of Harvey 
County, located in the southeastern 
section of Kansas, approximately 26 
miles north of the City of Wichita. 
The population was 11,048 in 1940, 
and apparently there has been little 
change in the last two years. The 
population is predominately white, with 
approximately 1,200 Mexicans and 
1,400 Negroes. The topography is 
gently rolling, sandy loam draining to 
Sand Creek, a tributary of the Arkansas 
River, which flows in a southerly direc- 
tion - through the western section of 
the town. 

The main war industries in Newton 
are the railroad shops, yards, and di- 
vision offices of the Atchison, Topeka 
and Santa Fe Railroad, the Ponca 


* Presented at a Joint Session of the Epidemiology, 
Health Officers, Maternal and Child Health, and 
Laboratory Sections of the American Public Health 
Association, at the Seventy-second Annual Meeting in 
Kcw York, N. Y., October 14, 1943, 


Tent Company, and flour mills. Ap- 
proximately 700 persons living in New- 
ton at the time of the epidemic were 
employed by airplane factories in 
Wichita. The local public health per- 
sonnel included a part-time county 
health officer and a full-time veteri- 
narian rhilk inspector. 

The source of the public water sup- 
ply is derived from eight drilled wells 
having an average depth of 125 feet, 
located miles southwest of the 

city, and is used by more than 95 per 
cent of the population. The wells are 
pumped to a surface reservoir and the 
water is re-pumped from this reservoir 
into two" high service mains. These 
mains are 12" and 14" in size and ap- 
proximately 8 miles in length before 
they connect to the distribution system 
of the city. 

The milk shed includes 24 dairies, 4 
delivery companies, 2 local pasteuriza- 
tion plants, 1 pasteurizing plant oper- 
ated by the Santa Fe, and numerous 
smaller dealers. The known daily milk 
consumption is 1,300 gal., of which 900 
gal. are raw milk and 400 gal. pas- 
teurized. The city operates under the 
Standard Milk Ordinance, which re- 
quires the services of a milk inspector 
and laboratory for supervision and en- 
forcement of the ordinance. 
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,, There are approximately 30 public 
eating establishments served by 200 
foM handlers. The city maintains no 
su])ervision or control over these estab- 
lisnments or employees. 

The city sewage system is modern 
in every respect and more than 80 per 
cent of the houses in Newton are con- 
nected to the system. 

Upon arrival in Newton, immediate 
contact was made with physicians of 
the city and information received indi- 
cated that the outbreak was explosive 
in nature and the geographical distribu- 
tion was uniform over the entire city. 

Samples of water from the city wells 
and distribution system were taken at 
once. On Monday, September 14, 
samples taken from the deep wells 
showed no contamination; however, 
those from various points on the dis- 
tribution system were heavily con- 
taminated. City officials were notified 
and chlorination of the city water sup- 
ply by means of an emergency 
chlorinator at the pumping station, in- 
stalled by State Board of Health 
engineers, was started. 

Hand-bills were printed, advising 
citizens to boil all water used for drink- 
ing purposes, and prohibiting the sale 
of milk that had not been pasteurized. 
Air raid wardens distributed these 
hand-bills to every home in the city. 

As the water department of the Santa 
Fe Railroad has orders to empty ’the 
water tanks on all ' passenger coaches 
and fill with the “ 99.9 per cent pure ” 
Newton water, as advertised by. city 
officials, the division superintendent of 
the A. T. & S. F. Railroad, was im- 
mediately ordered to discontinue the 
use of Newton city water on passenger 
trains until such time as it was proved 
safe for drinking purposes. The -City 
Water. Superintendent was given in- 
structions to shut off all public drinking 
fountains and immediately open fire- 
hydrants and flush out the water mains. 

On Tuesday, September 15, addi- 


tional personnel of tlie State Board of 
Healtli arrived with laboratory equip- 
ment. Headquarters were established 
and an epidemiological case study of 
the city was started by health workers. 
Fifteen nurses, registered with tire 
Civilian Defense organization, volun- 
teered, and were used to blogk canvass 
the city to obtain case histories of sick 
persons. 

Laboratory workers obtained stool 
specimens from hospital cases and a 
general sample at large. 

Early studies of the case reports re- 
vealed a massive, generalized, sudden 
and severe epidemic of dysentery. The 
average case persisted for approxi- 
mately 3 to 6 days, and listed as symp- 
toms were weakness, nausea, vomiting, 
cramps in stomach, persistent diarrhea, 
and occasional bloody diarrhea. The 
only possible vehicle was the water 
supply. 

Sanitary engineers checking sys- 
tematically the distribution system dis- 
covered the following defects: 

1. Seven cross-connections between the 
public water supply and private sources of 
water 

2. Seven cross-connections between the 
public water supply and sewerage system, plus 
13 flush tanks in the sewerage system in 
which the water inlet was below the dis- 
charge level of the tank, and a large number 
of basement ejector pumps located in private 
residences 

. ' After carefully checking all of the 
above cross-connections, it was ap- 
parent that the source of the con- 
tamination had not been discovered.- 

Epidemiological - factors indicated 
that a large amount of contamination 
was introduced into the water system at 
a point from which it could be rapidly 
circulated through the entire distribu- 
tion system. 

This conclusion was based upon the 
following factors uncovered in the epi- 
demiological and laboratory studies: 

1. Generalized distribution of cases 

2 . Massive infection of the population 
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Chart 1 — Showing attack rate by age groups 



3. Explosive nature of the epidemic 

4. Bacteriological analysis of water samples 
obtained over the distribution system 

Upon receiving additional engineer- 
ing assistance from the District Office 
of the U. S. Public Health Service, 
there was a review and discussion of the 
survey on the distribution system, and 
efforts to locate the source of con- 
tamination were intensified. 

On September 18, 4 days after 
emergency chlorination had been 
started, ttie tests showed that a satis- 
factory chlorine residual was being 
maintained in all parts of the city. 
Repeated satisfactor}'^ bacteriological 
analyses having been obtained, the 
water was released as safe, Saturday, 
September 19. 

A bit of information, which proved 
of e.xtreme importance, was received 
from a Santa Fe Railway water depart- 
ment employee who said that a sewer 
block had occurred at a Mexican vil- 


lage on the southwest outskirts of the 
city about the time that dysentery cases 
developed in the city. On Sunday, 
September 20, an inspection of the 
water supply, plumbing and sewage 
disposal of the Mexican village was 
made by our sanitary engineers. 

Contrary to previous statements by 
city officials, that no change had been 
made to the distribution system, fur- 
ther information uncovered the fact 
that changes had been made on the two 
main supply lines entering the city at 
a point close to this Mexican village. 
It developed that on September 7, an 
8" stub and valve were removed and 
replaced with a 20" stub and valve. 
The water pressure was off 9 hours 
while these changes were made. The 
next morning, September 8, it was 
found that the 20" gate valve had 
slipped and the section of the 14" 
supply line was again taken out of 
service for more than 3 hours, during 
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which time the 20" gate valve 
was straightened and permanently- 
anchored. 

This work was performed by a 
private contractor, under the super- 
vision of the City Water Superin- 
tendent. Our investigation showed' that 
a service connection came from this 
14" main to the Mexican village and 
supplied three frost-proof hydrants and 
two water closets equipped with twelve 
frost-proof toilets. The frost-proof 
hydrant pits and each of the pits under 
the water-closets had a drain connec- 
tion to the sanitary sewer, which had 
previously been blocked. 

Evidence that these pits had been 
filled with sewage so that it had covered 
the drain openings in the valves of the 
frost-proof hydrants, and also the drain 
connection in the frost-proof toilets, 
still remained at the time of our 
inspection. 

The -hydrants were the only source 
of water for the Mexican families and 
the water-closets were used by ap- 
proximately 112 persons -living in the 
village. 

In , reconstruction of the situation, 
when, the water pressure was off on 
September 7 and 8, persons- in the 
village, attempting to get water, ap- 
parently opened the valves and, not 
obtaining water, left them open; this, 
in turn allowed the sewage backed up 
in the box to flow through the drain 
opening into the water main. It is not 
unreasonable to assume that a person 
attempting to get water and finding it 
shut off, would leave the valve open, 
allowing a continuous flow of sewage 
through the drain opening. That these 
valves were open was brought out in 
later testimony by one of the workers 
' on the mains, who turned them off' 
when the main was put into service. 
Persons using the water-closets would 
automatically operate the valves con- 
trolled by the seat and thus allow 
sewage to flow into the water main. 


Each time the water main was out 
of service, only a small amount of 
water was flushed out of the line before, 
it was placed back in service, and no 
attempt was made to sterilize it. 

Levels were run on the mains and 
the water take-off to the Mexican 
village. Since the elevation of the 
water main was lower at the point of 
this connection than where the stub 
was changed, a considerable amount of 
sewage would remain in the water main 
after the line was again in service. 

In order to prove to city officials 
that this was possible, conditions 
equivalent to those at the time the 
mains were being worked on were re- 
constructed, Drainage to a hydrant 
pit was blocked and water placed in the 
pit, covering the drain port of the frost- 
proof valve. The hydrant was left , 
partially open, the water line was dis- 
connected at the main and, within a 
few minutes, dye placed in the hydrant 
pit was flowing from the disconnected 
line at the main. Certainly sewage 
covering those same ports, under simi- 
lar conditions, would flow into the 
water main supplying the distribution 
system of the city. Additional evidence 
showed that the first 7 cases reported 
occurred among the Mexican families 
living in the bunk-houses, and that 
persons who did not drink water in the 
city, but did drink from taps on the 
two supply mains taken off before the 
water reached the Mexican village, were” 
not infected. 

A study of the case histories indicates 
that slight contamination of the city 
water supply evidently began about 
August 1. One hydrant valve in the 
Mexican village was in bad condition 
and would not close. Inhabitants of 
the village were in the habit of empty- 
ing sewage through the screen trap in 
the floor covering the hydrant pit. 
There were 82 persons who reported 
they became ill during the month of 
August, and 124 persons reported the 
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Chart 2 — Schematic charts showing evident flow of sewage entering main 



date of onset of their illness to be dur- 
ing the first 6 days of September. 

We do know, from a study of the 
recording manometer on the distribu- 
tion system, that uniform water pres- 
sure was being maintained under great 
difficulties. In fact, this led to the 
changes which were made in the dis- 
tribution lines to include an additional 
storage tank near the Mexican village. 
Other cross-connections previously 
listed may also have been responsible 
as sources of contamination of the city 
water supply at times of low pressure. 

The epidemiological investigation re- 
vealed that the peak onset occurred on 
September 10, with 743 persons giving 
this date as the beginning of their sick- 
ness. As a result of the epidemic, busi- 
ness in the city was practically at a 
standstill on Thursday, September 10, 
when it is estimated about 2,000 
persons were ill. 


Table 1 

Onset of Cases by Days 


August 


Date 

Cases 

Date 

Cases 

Aug 1 

7 

Aug 21 

2 

3 

1 

23 

2 

6 

1 

24 

4 

10 

2 

25 

7 

12 

1 

26 

4 

13 

1 

27 

1 

14 

3 

28 

4 

IS 

10 

29 

8 

16 

1 

30 

9 

19 

1 

31 

4 

20 

9 

Total 

September 

82 

Sept 1 

19 

Sept 13 

ns 

2 

21 

14 

109 

3 

14 

IS 

7S 

4 

17 

16 

38 

S 

24 

17 

16 

6 

29 

18 

IS 

7 

60 

19 

S 

S 

128 

20 

7 

9 

410 

21 

7 

10 

743 

' 22 

0 

11 

494 

23 

1 

12 

2S6 




Total 


2,603 
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In the face of such massive infection 
of the population, local newspapers 
carried stories on September 11, 
quoting city water officials regarding 
the city water, as saying, “ a constant 
check-up by analysis is made, and re- 
ports this week are, that the water is 
absolutely pure and healtliful; there 
are no open mains, no seepage into the 
distribution system and no chances of 
contamination.” On September 12, the 
papers carried a story, stating that the 
part-time county health officer, residing 
at a small rural village, was in the city 
and had made all possible investiga- 
tions into the numerous cases of illness, 
which, for want of a better diagnosis, 
were referred to as “ intestinal in- 
fluenza.” The newspaper quoted him 
further as sajung that he was unable to 
find any evidence whatever that the 
prevalence of tlie illness was in any way 
due to trouble with the city water sup- 
ply or the supply of milk and other 
dairy products from the regularly in- 
spected dairies', that the same illness 
had been prevalent in the country, all 
neighboring towns, and, in fact, all over 
the Middle West. He also stated that 
“ during damp season, when excessive 
rains have continued for extended 
periods, there is much illness of this 
nature affecting the stomach and 
bowels.” It was his expressed opinion 
that “ a period of a week or so of sun- 
shine would practicaly clear up the 
illness.” 

Because of these stories in the daily 
newspaper and statements made by 
various local authorities, our investiga- 
tion was seriously handicapped for 
several days before satisfactory co- 
operation was established with city 
water officials. Because of inadequate 
health service and lack of supervision 
by city officials of the municipal water 
system, the citizens of Newton were 
misinformed regarding the cause of the 
epidemic. If adequate investigations 
had been made as soon as cases first 


began to occur in August, it is possible 
that this epidemic might have been 
prevented. 

Laboratory examination showed the 
predominating organism recovered from 
the stools of sick persons and from the 
intestinal mucosa in fatal cases, to have 
been Shigella paradysenferiae, Flexner 
group (Hiss.). 

From scattered cases traceable to 
Newton, it is assumed there were many 
cases other than those occurring in the 
city, since a large number of trains 
were supplied witli water at this 
station. 

There were 2,871 regular passenger 
cars (Pullman and coaches) supplied 
with water between the dates of Sep- 
tember 3 and the afternoon of Septem- 
ber 14, at which time the water was 
prohibited for use by interstate car- 
riers; also, a large number of troop 
trains were serviced during this same 
period. 

Histories were obtained from ISO 
trainmen, who were off duty on account 
of illness and undoubtedly there were 
many other railroad employees, who 
could not be interviewed because of 
their absence from the city. 

Eighty-one employees of the Ponca 
Tent Company,- working on war ma- 
terials, were also off duty because of 
illness caused by drinking city water. 
Two hundred and fifty employees of 
airplane factories working in Wichita, 
who lived in Newton, were off duty be- 
cause of dysentery during the epidemic. 
As a result of the Newton epidemic: 

1. The State Legislature passed new laws 
giving additional authority to the State 
Board of Health to supervise public water 
distribution systems. 

2. Local funds were made available for a 
health unit. 

3. The city plumbing code was revised and 
put in force, eliminating all cross-connections. 

4. Water specimens are being taken at 
weekly intervals at designated places- in the 
distribution system. 

5. Emergency chlorination of the city 
water supply became a permanent procedure. 
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SUMMARY 

1. An outbreak of more than 3,000 
cases of dysentery, with several deaths 
at Newton, Kans., was evidently 
caused by sewage entering the water 
distribution system of the city through 
frost-proof hydrants and water-closet 
valves. 

2. Failure of the Water Department 
to sterilize or flush that portion of the 
distribution system where changes had 
been made, led directly to heavy infec- 
tion of the public. 

3. Hazardous cross connections, 
found in the distribution system at 
times of low pressure, without chlorina- 
tion, may have been responsible for 


previous sporadic cases of intestinal 
disturbance. 

4. A great number of war workers 
were absent from their jobs for several 
days; an unknown number of soldiers 
and civilians were infected; the ordi- 
nary business of the city was disrupted 
for a period of 3 days; and important 
transcontinental trains, many of them 
troop trains, were delayed an average of 
1 hour while taking water at a nearby 
safe supply. 

5. With institution of proper public 
health protection measures, the epi- 
demic quickly subsided with no further 
outbreak of cases reported from the 
city. 
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O NE drawback to the widespread 
use of the resazurin test has been 
the necessity for weighing out accur- 
ately small quantities of the dye powder 
in the preparation of a solution of the 
desired strength. When it was learned 
in 1941 that standardized tablets were 
being made available in Britain, steps 
were taken to interest American dye 
houses in the preparation of similar 
tablets, since it was intimated that per- 
mits for the export of British tablets 
were unlikely to be granted during the 
war. In consequence, a batch of tab- 
lets was prepared by the National 
Aniline Division of the Allied Chemical 
and Dye Corporation, and samples 
were submitted for testing. When so- 
lutions prepared from these tablets were 
compared with those prepared from 
the powder (Eastman) in use in this 
laboratory, the former were obviously 
much weaker. It was therefore sug- 
gested to the manufacturer that the 
strength of the tablets be increased. 
This was done, and solutions prepared 
from the second batch (No. lOSSO) 
were found to agree very closely with 
those made up from Eastman powder. 

When similar tests were run on tab- 
lets from two English manufacturers 
it was discovered that they also were 
much weaker. Since the English tab- 
lets were first made up from Eastman 
resazurin powder it was suspected that 


there were marked variations in the 
dye content of different batches of 
their powder. With this in mind, a 
portion of the batch of dye used by 
Ramsdell, et al^ was obtained and 
tested out against several batches of 
Eastman resazurin. It was found that 
the batch used in Britain to stand- 
ardize both tlieir tablets and their 
resazurin comparator discs “ was ap- 
proximately 22 per cent weaker than 
that used by Ramsdell, while the batch 
we had been using, and against which 
the National Aniline tablets had been 
standardized, was approximately 25 
per cent stronger. 

In view of the fact that in England 
both tablets and comparator discs ^ 
had been standardized against the 
weaker batch of dye, the writer was 
reluctant to recommend a stronger con- 
centration for American tablets. How- 
ever, after extensive tests with both 
British and National Aniline tablets 
had been made, it was the unanimous 
opinion of the collaborators * that the 
stronger concentration was preferable. 
Although it showed slightly more bac- 
teriostatic effect, requiring about 30 
minutes longer to reach the pink or 
white stages with the better grades 
of milk, it did not appreciably affect 
the time required to reach the P 7/4 
Munsell color standard used in the 


* Thanks are due to A. Moldavan, Guaranteed 
* Contribution No. 187 (Journal Series') from the Pure Milk Co., Montreal, and to J. Vanderleck, 

Division of Bacteriology and Dairy Research, Science Clark Dairy Ltd., Ottawa, for making extensive com- 

Om'd^’ I^^P®''*ment of Agriculture, Ottawa, parative tests with the several batches of tablets and 

powder. 
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triple reading test.^ On the other hand, 
the stronger solution had an advantage 
in the greater ease of color differenti- 
ation, particularly with those milks 
which give a greyish tinge to the dye- 
milk mixture. Again, where the resa- 
zurin test is being applied to cream, 
or to abnormal milks such as colostrum, 
there is a decided advantage in the use 
of a stronger solution. 

Through the courtesy of Robert S. 
Breed, a Lovibond comparator of the 
type used in Britain for determining 
the degree of reduction of resazurin in 
milk^ was made available for study. 
A number of workers in this laboratory 
have compared this method with the 
one ordinarily used here (Munsell color 
standard papers in test tubes), and 
all agree that the latter is much more 
convenient and enables closer estimation 
of color than does the comparator 
method. It seems unlikely that the 
comparator method, involving as it does 
the removal of each tube in turn from 
the rack, placing in the comparator, 
finding the matching disc, and returning 
the tube to the rack, will ever be pop- 
ular with users of the test in America. 
Consequently the adoption in North 
America of a dye strength greater than 
that used in the standardization of the 


British comparator discs is unlikely 
to cause any serious inconvenience. 

It is most unfortunate that the vari- 
ous batches of Eastman resazurin should 
have differed so greatly in strength. 
It is even more unfortunate that the 
batch used in England for the stand- 
ardization of the test should have been 
weaker than that used by Ramsdell, 
et al., while the batch used by us was 
stronger. However, for the reasons 
indicated, it has been considered de- 
sirable to standardize on a stronger 
dye concentration on this continent. 
A batch of tablets of the approved 
strength has recently been approved 
by’ the Biological Stain Commission ’■ 
and is now on the market. With these 
on the market one of the biggest ob- 
jections to the use of the resazurin 
test will have disappeared. 
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P REDICTIONS that we would have 
a rise in the tuberculosis death rate 
as a result of war conditions in this 
country have thus far been happily 
unfilled.^ While more previously exist- 
ing unknown cases have been discov- 
ered as a result of mass examinations 
and x-ray routines among the military 
forces and industrial workers,^ even that 
total has not been staggering. It has, 
however, served to remind us that in 
1942 only 7 states met the recom- 
mended standard of one hospital bed 
for every three annual deaths from 
tuberculosis.® We urgently need more 
hospital beds and personnel to serve 
them. Nor do we know what the pro- 
longed strain of war may do to our 
national resistance. Already tubercu- 
losis, which Sir Arthur MacNulty so 
aptly calls the “ camp follower of war,” 
has taken heavy toll in Europe, reach- 
ing almost epidemic proportions in some 
countries, notably Poland.^ 

As this article is being written, pre- 
mature and over-optimistic reports have 
appeared in the popular magazines ® of 
cures produced by a new drug, Diasone, - 
a member of the sulfa drug family 
It is to be hoped that Diasone may be 
a forerunner of other sulfa derivatives 
giving more certain promise of aid to 
tuberculosis patients, so that our post- 
war efforts may be solely directed 
toward the prevention of new cases and 
the slogan, “ Wipe Out Tuberculosis by 
1965 ” will be realized, thanks to chemo- 


therapy, but in the 'meantime, the 
American Trudeau Society points out ® 
that clinical and roentgenological data 
are inadequate to support a positive 
evaluation of the curative effects of 
Diasone and its use is not without haz- 
ard to patients. For the moment, we 
must pursue the course of proved effi- 
cacy: an early diagnosis, rest, nourish- 
ing food, nursing care under medical 
supervision, and return to an activity 
suited to the individual’s strength. In 
this curative program, the public health 
nurse has a strategic role as nurse and 
teacher. 

In 1943, reports showed that 80 
per cent of the available hospital beds 
for tuberculosis (79,860) were occu- 
pied, the daily census showing an aver- 
age of some 65,000 patients,’'^ while 
medical and nursing staffs in tubercu- 
losis hospitals had been just about cut 
in half by the demands of military 
service. A survey made by the Ameri- 
can Trudeau Society in 1942 indicated 
that out of 247 sanatoria, 85 per cent 
filled, 25 had 40 or more patients per 
graduate nurse.® Actual visits to eleven 
typical- sanatoria in October, 1943, re- 
vealed a 52 per cent curtailment of 
graduate nursing staffs employed in 
normal times.® 

In the world of tomorrow authorities 
have already foreseen the need for an 
additional 44,000 beds for tuberculosis 
patients,^® making a total of 123,860. 
Can we count on adequate graduate 
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nursing staffs for these patients? In all 
probability we can, for we will have 
by 1946 the largest supply of employ- 
able graduate nurses in history — some 

350.000 if the hoped for rate of pro- 
duction (65,000 students a year) is 
attained. This is about 1 nurse to 
every 361 persons in the population. 
It provides 4 nurses to every physician. 
Inasmuch as we were keeping only 

225.000 nurses busy in 1935, it appears 
safe to plan now not only to restore 
normal service which has suffered so 
considerably from war shortages, but 
also to take advantage of this unprece- 
dented surplus of nurses to improve 
■ the general care of tuberculosis patients. 
Here, for example, are tuberculosis 
clinics which at present report their 
service “ shot to pieces ” or actually 
discontinued by war shortages of 
nurses,^^ others in which teaching pro- 
grams have been steadily reduced so 
that they consist in handing the patient 
a booklet and hoping he can read it. 
All sorts of nursing short cuts, some 
of them potentially dangerous to pa- 
tients and others, have been necessi- 
tated in our hospitals.^- If in three 
years we are going to have more nurses 
than we ever had before, if we are to 
have federal funds for advanced prepa- 
ration in the clinical fields, then it is 
not too early to start building a founda- 
tion for more and better nursing care 
of the tuberculous. We must be ready 
for smooth and rapid expansion after 
the war. Preparation in this specialty 
becomes even more pressing in view of 
the federal appropriations made by Con- 
gress in June of this year to the U. S. 
Public Health Service for the control 
of tuberculosis. 

EDUCATIONAL PREPARATION IN THE 
SPECIALTY 

As a beginning, it is vitally impor- 
tant that students now in schools of 
nursing receive better fundamental 
preparation in tuberculosis nursing than 


they have had in the past. In 1937 
only 29 per cent of all the students 
(1,840) graduating from 101 schools 
of nursing in New York State had had 
tuberculosis nursing.^® More affiliations 
with tuberculosis hospitals during. basic 
training are called for. In those schools 
which can offer only limited communi- 
cable disease experience for nurses, one 
would say such an affiliation in tuber- 
culosis care was essential. For gradu- 
ate nurses, refresher courses should be 
provided, especially for those who have 
missed this type of experience in their 
schools of nursing, or who have been 
long away from the field. Funds for 
clinical courses in the specialties are 
even now available (under the Bolton 
Act) to public health nurses and other 
nurses interested in this field. In 1943, 
Mt. Morris Tuberculosis Hospital, Mt. 
Morris, N. Y. (a state district hos- 
pital), “refreshed” ten public health 
nurses by a 6 week experience, and is 
repeating the plan this year. Many of 
the well equipped sanatoria offer un- 
usual chances to nurses for experience 
in hospital administration. One can 
picture several of the new county hos- 
pitals of 100-300 beds offering very 
adequate practice fields for nurses spe- 
cializing in hospital administration. 

SAFEGUARDING SERVICE 

One point, however, bears stressing; 
preliminary to promoting tuberculosis 
hospitals as practice fields for refresher 
courses or for student experience should 
come further immediate research into 
safe nursing technics. Except for the 
more thorough application of what we 
knew twenty years ago — tuberculin test- 
ing and x-ray — ^we cannot claim to have 
discovered any new means which can be 
relied upon to protect our young doctors 
and nurses from contracting the disease 
while caring for open cases. Tubercu- 
losis in young nurses still shows a higher 
incidence than among other girls in this 
age group. Nurses still break down 
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witli distressing frequency — and tins 
not alone in tuberculosis hospitals but 
in general hospitals as well. We are 
more on the alert to prevent break- 
down; we test with tuberculin and ex- 
amine with x-ray more frequently; 
experiments with BCG vaccine continue 
but are far from conclusive and, in the 
meantime, infections occur. Nor do the 
infections seem to have much relation 
to the practice of present-day technics. 

Some institutions use masks, gowns, 
and caps; some gowns only; some de- 
pend on good basic hand-washing rou- 
tines and individual isolation technics 
for open cases, and yet the infections 
occur under all conditions. No one 
knows how to prevent tuberculosis 
among nurses and doctors who must 
be in fairly constant contact with posi- 
tive sputum cases. If the portals of 
entry are solely the nose, mouth, and 
possibly eyes, is there no device to serve 
as an effective screen over this limited 
area? Or may the source of infection 
during bed rest, at least, be effectively 
walled off by a curtain of ultra-violet 
light around a patient’s bed? 

We have not shown much progress in 
controlling the environment in which 
the nurse must work in caring for tuber- 
culosis — all sorts of mechanical devices 
are still unexplored. Here is a hospital 
so constructed that nurses, doctors, and 
ward helpers must manipulate dozens 
of doors or the same door a dozen 
times while giving daily care, the same 
door which the ambulatory patients may 
use. Is this a situation which an “ elec- 
tric eye ” could remedy? Here is a 
hospital where nurses must overload 
their dressing and supply carts because 
patients are not provided with indi- 
vidual equipment; another where scar- 
city of washstands makes it necessary 
for the nurse to walk fifty yards to 
wash her hands. In many hospitals, 
patients are not grouped according to 
their infectiousness, partly because ward 
units are not flexible, partly because of 


medical preferences. Hence a nurse 
must wear a goum in certain rooms and 
not in others; here is a book handled 
by a positive case; here is a “ safe ” 
book — ^it is little wonder a nurse feels 
happier when she treats all cases as in- 
fectious. The more nurses we have, 
the greater should be the chance for 
self-protection, since time may be taken 
for proper technics and nurses need not 
be overworked to the point where they 
grow fatigued, careless, and susceptible 
to infection. 

NEW OPPORTUNITIES EOR SERVICE 

It is gratifying to look ahead to the 
years when we will have ample nursing 
service in homes, clinics, and hospitals, 
but it is even more exciting to consider 
the new opportunities for service. There 
will be many suggestions for better care 
of the tuberculous growing out of the 
abundant life which peace promises; at 
least four fields — now lying fallow — 
await cultivation: 

1. Instmction of Patients and Families — 

At the present time, nurses in tuber- 
culosis sanatoria are conscious of gaps 
in the instructions given by community 
nurses to patients at home before hos- 
pitalization and, when patients return 
from the hospitals, the community 
nurses find they, in turn, have to teach 
some of the lessons which it would 
appear patients should have learned 
during their long stay at the sanatoria. 
There would seem to be a need for a 
classification of instructions, something 
that might roughly correspond to graded 
lessons: certain essentials should be 
taught in the pre-hospital period, re- 
peated, enlarged, and advanced during 
the cure in the hospital. While in the ^ 
hospital and before returning home, a 
patient should show himself capable of 
putting certain lessons into practice for 
the protection of others and the main- 
tainance of his own recovered health. 
On his return, the community nurse 
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would carry on the lessons of living 
safely with others. The supervision of 
such graded lessons at home, in hos- 
pital, and at home again could well be 
the job of a specially prepared public 
health nurse, working through the usual 
staff (hospital) and field (public health) 
nurses.^® There would surely be defi- 
nite improvement in the patient’s own 
understanding and handling of his 
disease, fewer breakdowns, and, most 
important perhaps, fewer new cases de- 
veloping among contacts. 

2. Educational Responsibilities Within 
the Hospital — 

The opportunity to carry on an edu- 
cational program within the hospital 
offers a full-time job in itself. Here a 
qualified nurse — preferably a public 
health nurse — ^would have no less than 
six possible groups of “ students ” with 
which to work: 

1. The patients 

2. Patients’ families and friends who come 
as visitors, who need far more instruction 
than they are getting now in self-protection, 
behavior at the bedside, preparation for the 
patients’ homecoming, and answers to their 
questions. Many hospitals give the visitors 
printed instructions. Sometimes these are 
thrust into the handbag and read a week 
later, sometimes they are dropped in the 
ward, sometimes given to families who can- 
not read, and most frequently they are read, 
forgotten, disregarded, and disobeyed. 

3. Student nurses in affiliation 

4. Graduate nurses: new staff and those 
taking refresher courses 

5. Nonprofcssional paid help. 

6. Volunteers 

A versatile teacher indeed is needed 
for these six groups which represent all 
grades of intelligence and varying levels 
of instruction. 

3. Home Follow-Up — 

For the most part, follow-up of dis- 
charged sanatorium cases is now car- 
ried on by the community nurses — 
county, local health department, or visit- 
ing nurse associations. This is as it 


should be to avoid a specialized staff 
and duplication of home visits, but it 
is also evident that the sanatorium 
needs a liaison nurse — ^preferably a pub- 
lic health nurse — ^who takes over the 
supervision of service to patients getting 
ready to go home, sets in motion the 
community service to the home before 
the patient returns to it, and is assured 
that continued service is given the home 
and patient after the patient’s return. 
This same supervising nurse could also 
be the one to see that the referring 
agency received reports of the patient’s 
progress in the sanatorium during his 
cure. She would be the one to relay 
questions or problems which disturbed 
the patient during his cure and, in 
short, take upon herself many of the 
duties handled by medical social work- 
ers in general hospitals. 

4. Rehabilitation — 

More nurses should prepare them- 
selves to serve in the field of rehabilita- 
tion when post-war funds for special 
education are available to nurses. This 
is a field which should appeal to many. 
It is a growing field of service to tuber- 
culosis patients. 

Nurses frequently complain that work 
in a tuberculosis hospital after the first 
year or two is monotonous and discour- 
aging, forgetting that they have the best 
possible foundation of training and ex- 
perience for advanced preparation in 
some related specialty. The farsighted 
director of nurses does not let her gradu- 
ate staff stagnate; she rotates their re- 
sponsibilities, observes and encourages 
their special aptitudes. She offers them 
opportunities to attend outside meet- 
ings, visit other institutions, keep 
abreast of special training opportunities, 
and she suggests further study when 
good work warrants it. After the war 
when pressures relax, may we not see 
rotation of nurses in wider arcs than in 
the past? For example, exchange ex- 
perience between public health nursing 
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and tuberculosis hospital staffs, between 
city and country sanatoria, between 
East and West, North and South — all 
to the end that patients and families 
may be better served, understand tuber- 
culosis more thoroughly, and be instru- 
mental themselves in preventing the 
spread of the disease. 

SUMMARY 

This article has attempted to show 
that tuberculosis patients have a first 
lien on our attention after the war be- 
cause of (1) their probable numbers, 

(2) the need to restore adequate care 
now greatly reduced by staff shortages, 

(3) the ample supply of nurses. It 
anticipates an increase in nursing serv- 
ice to tuberculosis patients at home, in 
clinics, and in hospitals; it urges atten- 
tion to better protection of nurses from 
infection, better fundamental prepara- 
tion of nurses in knowledge and care 


of the disease, and suggests new oppor- 
tunities for nursing service in combined 
hospital and community programs. 

REFERENCES . 

1. Slat. Bull., Metropolitan Life Insurance Com- 
pany, May, 1943, p. 1. 

2. Personnel Problems of Sanatoria Resulting from 
War Conditions, American Trudeau Society, Published 
by the National Tuberculosis Association, 1943, p. 2. 

3. Am. Rev. Tubcrc., 48, 1:60, July, 1943. 

4. Tuberculosis Mortality, U. S., J942 and 1943, 
U. S. Bureau of the Census, 19, S:49. 

5. Reader’s Digest, Feb., 1944, p. 6. 

Sa. Correspondence from the President, American 
Trudeau Society, I.A.M.A., Feb. S, 1944, p. 385. 

6. Am. Rev. Tubcrc., 49, 4:391 (Apr.), 1944. 

7. J.A.M.A., JIar. 25, 1944, p. 845. 

8. See No. 2 above, p. 19. 

9. Am. J. Nursing, Dec., 1943, p. 1102. 

10. Mills & Sanford, Mod. Bosp., Oct., 1943, pp. 
82-84. 

11. See No. 2, p. 2. 

12. See No. 2, pp. 11-12; also Am. J. Nursing, 
Dec., 1943, p. 1103. 

13. Am. J. Nursing, May, 1939, p. 538. 

14. Am. J. Nursing, Dec., 1943, p. 1107. 

15. Booklets, written in simple language, dealing 
with the home care of tuberculosis and containing 
information for the family as well as the patient 
arc published by the National Tuberculosis Associa- 
tion. They arc: Pointers for Nurses, A Guide for 
the Family, Hints for the Patient, The Family 
Physician in Charge. 



Sept., 1944 


Problem of Control of Tuberculosis in 
Mental Hospitals with 
Reduced PersonneT 

GEORGE W. WEBER, M.D.. and ROBERT E. PLUNKETT, M.D. 

New York State Department of Health, Albany, N. Y. 

AND 

FREDERICK MacCURDY, M.D. 

Commissioner, New York State Department of Mental Hygiene, Albany, N. Y. 


T he high prevalence of tuberculosis 
in institutions for the treatment of 
mental diseases has long been known. 
In New York State during the 3 year 
period 1939-1941, the average annual 
death rate from tuberculosis (all 
forms) in the 26 state hospitals for the 
mentally ill and defective was 593.6 per 
100,000 population, as compared with 
the average rate of 46.8 for the state 
as a whole. Although the patient popu- 
lation of these institutions during this 
period represented only 0.6 per cent of 
the entire state population, it accounted 
for 8.1 per cent of all tuberculosis 
deaths. 

While no complete statistical data 
were available regarding the tubercu- 
losis morbidity in these institutions, 
isolated studies made in recent years 
gave sufficient evidence to warrant the 
conclusion that morbidity among men- 
tal patients is far in excess of that 
found in the general population. 

For years the State Departments of 
Health and Mental Hygiene had recog- 
nized the seriousness of this situation 
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and the need for corrective measures, 
but it was not until 1941 that a com- 
plete study became possible, chiefly be- 
cause of the realization of the increas- 
ing cost to the state for compensation 
for tuberculosis to employees of the 
state mental hospitals. 

The two departments, therefore, 
agreed to undertake the development 
of a control program based on the 
following points: 

1. X-ray examination of all individuals, 
patients as well as employees, in each insti- 
tution 

2. Segregation of all patients found to have 
clinically significant tuberculosis 

3. Referral to tuberculosis hospitals of all 
employees found to have clinically significant 
tuberculosis 

4. Routine x-ray e.xamination of all new 
patients and all candidates for employment 

5. Periodic x-ray examination of employees 
assigned to duty in tuberculosis wards 

6. Periodic resurveys of all institutions 

7. Basic training in tuberculosis to be 
given in the state tuberculosis hospitals to 
members of the medical and nursing staffs to 
enable them to carry on the program in each 
hospital 

8. Development of facilities for the treat- 
ment of tuberculous inmates, particularly of 
those whose mental condition would warrant 
their early discharge 

9. Establishment of a system of records 
which would provide clinical, epidemiological 
and statistical data' 
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Inasmuch as the fluoro-rphotographic 
method had proved itself economical as 
well as practical for mass x-ray studies, ■ 
two 4"x5" fiuoro'photographic units 
were purchased and the necessary staffs 
for their operation were appointed. 
The x-ray surveys were started late in 
the summer of 1941 and have been 
continued for the past two years. 

As in the case of almost all other 
civilian activities, this program also has 
been adversely affected by the war 
situation and the resulting man power 
shortage. Although most eager to co- 
operate with us in the development of 
the plan, the Mental Hygiene Depart- 
ment authorities have been wholly 
unable to carry out some of its pro- 
visions, principally because of the lack 
of trained personnel and the increasing 
turnover of employees. How serious 
the personnel situation is, is indicated 
by the fact that on April 1, 1943, the 
beginning of the fiscal year, there were 
5,559 vacancies among the 22,147 posi- 
tions available in all the mental insti- 
tutions, and that in nine hospitals, 
which normally would have a total of 
7,758 employees, no less than 3,809 
candidates for employment were ex- 
amined during the twelve months 
following our first x-ray survey. 

Under the circumstances, it was in- 
evitable that some phases of the pro- 
gram had to be either modified or 
postponed until such a time as the 
situation became normal again. 

For instance, the almost daily shift- 
ing of employees from ward to ward, as 
a result of vacancies, has made it im- 
possible to carry out the plan of 
establishing permanent staffs of nurses 
and attendants for the tuberculosis 
wards and of giving them the specialized 
training necessary to take care of 
tuberculous patients who are mentally 
irresponsible. • Such a step not only 
would have made possible the applica- 
tion of proper prophylactic measures in 
the tuberculosis wards and the' periodic 
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reexaminatioiis of these employees, but, 
together with the concentration of all 
infectious cases in a few hospitals, 
would also have reduced the total num- 
ber of employees exposed to tubercu- 
losis. Nor has it been possible to give 
any consideration to the plan of offering 
graduate training in the state tuber- 
culosis hospitals to physicians of the 
mental hospitals in order that they may 
assume, in collaboration with the 
Division of Tuberculosis, the task of 
continuing the application of control 
measures and of eventually developing 
a well rounded program for the study 
and treatment of the tuberculous 
patients. 

However, in spite of these handicaps, 
steady progress has been made toward 
a clear definition of the tuberculosis 
problem in the mental institutions and 
of the steps necessary for its solution. 
It is felt, therefore, that sufficient in- 
formation is now available to warrant 
a brief report of the most significant 
results of these two years’ activities. 

As of August 31, 1943, surveys had 
been completed in 23 state hospitals and 
state schools during which a total of 
82,586 patients and 16;716 employees 
had been x-rayed. Still left to be sur- 
veyed are 3 hospitals with a total of 
approximately 9,000 patients and 1,400 
employees. 

Analysis of the findings among the 
68,743 patients x-rayed in the first 20 
institutions shows that 3,220, 'or 4.7 
per cent, had x-ray evidence of clinically 
significant tuberculosis, while an addi- 
tional 3,151, or 4.6 per cent, had 
tuberculous lesions which from the 
roentgenologic point of view could be 
considered as apparently healed. 

The prevalence of clinically signifi- 
cant tuberculosis was not uniform in all 
institutions, ranging from a minimum 
of 0.4 per cent in one state school to 
a maximum of 8.0 per cent in one state 
hospital, the average being 5.3 per cent 
among patients of the mental hospitals 
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and 2.4 per cent among patients of the 
state schools for mental defectives. In 
the total group the rate for men was 
higher than that for women, 5.3 per 
cent as compared to 4.1 per cent. 

In formulating the program it had 
been intended that all patients with 
clinically significant tuberculosis should 
be segregated, and that, if possible, this 
should be accomplished by concen- 
trating them in a few of the better 
equipped and more centrally located 
hospitals. However, it soon became ap- 
parent that this plan could not be car- 
ried out completely. On the one hand 
the number of patients requiring segre- 
gation proved to be larger than 
expected, while on the other, shortages 
of equipment and materials made it 
impossible to effect the necessary 
alterations and improvements in the 
hospitals selected for this purpose. Up 
to the present time it has been possible 
to concentrate only 1,412 of the 3,220 
tuberculous patients in 3 hospitals, 
while for the segregation of the re- 
mainder it has been found expedient 
to utilize whatever facilities for isola- 
tion were available locally in the other 
hospitals. 

Among the 14,228 employees of the 
20 institutions first surveyed, 156, or 
1.1 per cent, showed x-ray evidence of 
clinically significant tuberculosis, 1.3 
per cent of the men and 1.0 per cent 
of the women. An additional 359, or 
2.5 per cent, had apparently healed 
lesions. The finding of 1.1 per cent 
with significant tuberculosis among 
mental hospital employees indicates 
tliat there is almost twice as much 
tuberculosis in this group of workers as 
in other general industrial occupations. 

The original program provided that 
employees found to have clinically 
significant tuberculosis were to be 
referred to the state, county, or munici- 
pal tuberculosis hospitals of their legal 
residence for further diagnostic study 
and treatment if necessar}\ However, 


the experience of the past two years in 
securing prompt hospitalization has 
been rather disappointing due to prob- 
lems of residence, domestic and finan- 
cial difficulties, and the unwillingness 
of some of the employees to enter local 
tuberculosis hospitals. Therefore, ways 
and means should be found, probably 
through legislation, to afford these em- 
ployees an opportunity for immediate 
hospitalization as state charges. It is 
to be noted that the State of Michigan 
has recently enacted legislation to meet 
similar needs in that state. 

Routine x-ray examinations of all 
newly admitted patients and of all 
candidates for employment have been 
established in every hospital after the 
original survey had been completed, 
the patients found to have clinically 
significant tuberculosis being segregated 
soon after their admission. 

Analysis of the findings among 
12,794 first admissions to 20 hospitals 
and state schools shows that 351, or 
2.7 per cent, entered the institution 
with clinically significant tuberculosis, 
3.9 per cent of the male and 1.6 per 
cent of the female patients. 

Among the first 5,735 applicants for 
employment who were x-rayed, 61, or 
1.1 per cent, were found to have 
clinically significant and 203, or 3.5 
per cent, apparently healed tuber- 
culosis. The applicants of the first 
group were referred to the proper 
health authorities for further follow-up. 

It will be noted that the prevalence 
of clinically significant tuberculosis in 
this group of prospective employees is 
as high as that found among the old 
employees and again twice as high as 
that to be found in the general popula- 
tion. Further analysis of the informa- 
tion available will be necessary before 
this fact can be fully explained. How- 
ever, it should be remembered that with 
the armed forces and better paying in- 
dustries drawing the best of the avail- 
able man power, the mental institutions 
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have been obliged to pick much of their 
personnel from lower socio-economic 
groups among which the incidence of 
tuberculosis is known to be higher than 
the average. Many of the new em- 
ployees, particularly men, are in the 
older age groups, and recently an ap- 
preciable number of them have been 
coming from the South, In this respect 
it must be noted that while 1.6 per 
cent of the male applicants were found 
to have clinically significant tuber- 
culosis, the rate was only 0.6 per cent 
among the female applicants, which 
group has been less affected by the war 
conditions. 

Although the shortage of personnel 
has prevented the completion of the 
primary surveys in all institutions, re- 
surveys are being started wherever pos- 
sible. One such resurvey has just been 
completed in a state hospital and a 
preliminary analysis of the results 
shows that 23 new cases of clinically 
significant tuberculosis had developed 
among 2,275 patients who were first 
x-rayed two years ago, that is an inci- 
dence rate of 1.0 per cent in two years. 
It is obvious that the segregation of all 
the infectious cases found in any given 
environment as a result of a single 
survey will not prevent the occurrence 
of new cases in that environment. 
Therefore, it is necessary to reexamine 
the populations in these institutions at 
regular intervals, the frequency of these 
resurveys to be determined by the re- 
sults of those now being conducted. 

These surveys have produced a 
wealth of clinical and statistical data 
which when completely analyzed and 
correlated should contribute to our 
knowledge of the epidemiological and 
clinico-pathological aspects of tuber- 
culosis and its relationship to mental 
diseases. So far, our study has served 
the purpose of outlining in definite 
terms the magnitude of the tuberculosis 
problem in the mental institutions. 

Continuing and more detailed ob- 


servations will be necessary before de- 
termining the factors which are more 
directly responsible for the high 
prevalence among tlie patients. Cer- 
tainly, the theory advanced by several 
psychiatrists and supported by some 
statistical evidence that a specific 
biologic relationship exists between 
schizophrenia and tuberculosis cannot 
be discounted altogether. That not all 
the cases of tuberculosis found among 
the patients develop as a result of in- 
fection contracted during their resi- 
dence at the hospital, is indicated by 
the fact that 2.7 per cent of them al- 
ready have clinically significant lesions 
at the time of their admission, a much 
higher prevalence than that in the gen- 
eral population. It is interesting that 
as early as 1909 Gantner noted that 
many schizophrenics had tuberculosis 
before their admission to the hospitals. 

On the other hand, close and pro- 
longed contact, which is unavoidable in 
mental institutions, lack of appropriate 
prophylactic measures, and the inabil- 
ity of many of these patients to carry 
out minimum sanitary precautions, are 
other factors which must play an im- 
portant part in the spread of the dis- 
ease. Our experience shows that the 
prevalence of tuberculosis is directly 
related to the length of residence in the 
hospital. Only 2.8 per cent were found 
to have clinically significant lesions 
among the patients with less than 6 
months residence in the mental hospi- 
tals as compared to 6.6 per cent among 
those with more than 5 years residence. 

Whatever the causes, it is evident 
that measures to improve the situation 
have been long overdue and that they 
should be fully applied as soon as con- 
ditions permit. This should be done 
not only as a matter of duty to the 
patients and to the employees who care 
for them, but as a matter of basic- 
public health policy. 

The high prevalence of tuberculosis 
in 26 mental institutions deserves as 
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much attention as would a comparable 
prevalence in 26 other communities in 
the state. 

It is known that up to 1941, the total 
number of new cases of tuberculosis 
diagnosed and reported every year had 
shown a general downward trend, the 
average annual decrease in New York 
State between 1936 and 1941 being 
386. Less known is the fact that an 
increasing number of patients are being 
discharged every year from the mental 
institutions, particularly as a result of 
a wider application of shock therapy 
methods and of the system of paroling 
patients to family care. In 1941, 
10,505 patients were discharged, and if 
the prevalence of tuberculosis among 


them was the same as that obtaining 
among the patients in the institutions, 
nearly 500 cases of clinically signifi- 
cant tuberculosis, many of them being 
unreported because unknown, were in- 
troduced into the communities and 

homes. 

It is evident that mental hygiene 
hospitals make up one of the major 

reservoirs of tuberculous infection. 

Public health and hospital administra- 
tors cannot afford to ignore this fact. 

Note: All the statistical data were com- 
piled and analyzed by Mary E. Thompson. 
Her invaluable assistance and advice in the 
preparation of this paper are gratefully 

acknowledged. 


Modern Hospital Competition 


To encourage the building, in areas 
where they are needed, of small hos- 
pitals that are efficiently arranged, 
suitable for smaller communities, 
creditable in architecture, simple in 
design, in good taste, economical to 
build, to operate and to expand and 
that make maximum use of the best 
ideas in planning and construction; to 
jnrmsh to the trustees of small hos- 
pitals ideas that will stimulate them to 
provide better accommodations, and to 
encourage architects to give more at- 
tention to the designing of good small 


hospitals and community health centers, 
The Modern Hospital Publishing Com- 
pany offers six awards in each of two 
competitions 

1. For the best designs for a small 
general hospital 

2. For the best designs for a small 
community health center. 

Any architect can obtain full details 
of the competitions by addressing an 
inquiry to The Modern Hospital Pub- 
lishing Co., Inc., 919 North Michigan 
Avenue, Chicago 11, Illinois, by Sep- 
tember 5. 
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T here is a tool on the desk of the 
American business man which 
should be carefully examined by health 
educators the country over, because it 
could be of great service to health edu- 
cation if adapted to meet public health 
needs. That tool is promotion. Some 
educators have been hesitant to use it, 
thinking its bite is too sharp or perhaps 
too superficial. Yet if skillfully used, 
business promotional technics can be 
adapted to health education to further 
a cause or a program just as effectively 
as they are used in business to promote 
a product, a person, or a company. 

Timing is one of the most important 
factors in the use of promotion. One 
must reap a full harvest of public 
opinion, and then the cause or program 
gains momentum rapidly, especially 
when there is real need in the com- 
munity for the education presented. 
Promotion can offer a short cut to the 
objective. But this is not enough. 
Results become tangible and deeply 

* This study was carried out under the auspices of 
the Kips Bay-Yorkville District Health Committee 
of New York City in conjunction with the Depart- 
ment of Public Health and Preventive Medicine, 
Cornell University Medical College. 

The authors acknowledge the assistance of the 
members of the staff of these organizations, of the 
Department of Health, of the many community 
organizations, and of the lay and professional volun- 
teers who made the project herein described possible. 
They are particularly indebted to Dr. W. G. Smillie, 
Professor of Public Health and Preventive IMedicine, 
and to Mrs. William S. Ladd, Chairman of the 
District Health Committee. 


rooted only if this promotion is skill- 
fully coordinated with painstaking 
follow-up instruction. 

Since the European war began no 
health program has been in the lime- 
light so prominently as nutrition, and 
certainly none has benefited more from 
favorable public opinion. Yet the 
American consumer was not ready W'hen 
the nutrition crisis came. When the 
need for rationing arose in the United 
States, fear amounting almost to panic 
seized the home front. To the average 
consumer, rationing meant reduced 
standards of living and some imagined 
a state of slow starvation. Now, after 
a period of rationing, the consumer is 
thoroughly conditioned by education 
and experience. The public may not 
have had all the varieties of food it 
wanted in 1943, but it had plenty of 
healthful food. This has been due in 
great part to the nation’s farmers, who 
are winning the battle of food produc- 
tion. The nation’s per capita consump- 
tion of all foods in 1943 was approxi- 
mately 5 per cent above the 1935-1939 
level, and was richer in essential 
nutrients. 

No small element of success on the 
food front has been due to the instruc- 
tion of people to eat the foods that 
their bodies require. In every Ameri- 
can community, nutritionists, health 
educators, dietitians, farm agents, home 
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demonstrators, school teachers, home 
economists, public health nurses, house- 
wives, volunteers from all walks of life 
have instituted what may be termed as 
an all-American nutrition education 
campaign. Nutrition has had a field 
day. Hardly a hamlet in the country 
has been untouched. 

Some programs have been more 
effective than others. Where some have 
failed, others have succeeded, and 
sometimes the results have been un- 
usual. A notable example is the pro- 
gram in the Kips Bay-Yorkville area in 
New York City in which business 
promotion technics were utilized in 
carrying out its projects. Here 245,000 
people reside in the heart of Man- 
hattan, 45 per cent of them, in normal 
years, earning less than $1,200 an- 
nually. The district, with its pent- 
houses on Park and Fifth Avenues, its 
slums on First and Third Avenues, has 
the greatest income differential of any 
area of comparable size in our nation. 
Here is a cross-section of many 
nationalities, of many professions and 
trades, of rich and poor, of families and 
single boarders — in short, an ideal test 
tube for any health program because it 
contains so many and so varied 
characteristics of the typical American 
city. 

The nutrition program began in 
January, 1942 — a month after Pearl 
Harbor. It began in a citizens’ health 
committee which is attached to the 
.local health center. This center houses 
the municipal Department of Health 
staff and clinics for the district, a med- 
ical college’s department of public 
health, and several voluntary health 
and social agencies. The health center 
is affiliated with an adjacent large 
hospital and medical school. Donated 
funds only were available for the pro- 
gram, so it began on the proverbial 
shoe string. 

The staff consisted of a community 
organizer from the field of business 


promotion, one nutritionist,* a part- 
time sociologist who was making other 
studies in the district, and an office 
secretary. But soon the volunteers 
began to come — and to stay — for there 
was real work for them to do and their 
various talents were to be used in this 
citizens’ program. Soon 156 were re- 
cruited — among them 26 professional 
nutritionists, home economists, and 
dietitians. 

The first trial was the organization 
of nutrition classes for the low income 
groups, but dwindling attendance 
finally brought the realization that the 
people were uninterested. They were 
not applying in their homes the infor- 
mation that the professional volunteers 
were so painstakingly giving. Lectures 
and classes apparently were not the 
proper technic for this group. What 
would work? What, in the business 
vernacular of the community organizer, 
would overcome the sales resistance to 
nutrition? So nutrition classes were 
abandoned. 

Each group of people to be reached 
by the program must be carefully 
analyzed to discover what their special 
interest in nutrition might be. Only 
after this special interest was deter- 
mined, were plans laid. All plans must 
be designed to capitalize those special 
interests. A separate promotion was 
developed for each group — and then 
results came. Department store per- 
sonnel, railroad men, high school girls 
and housewives who shopped in the 
city’s public market all had different 
programs. An evaluation of these pro- 
grams showed that they had affected 
the eating and food buying habits of 
each specific group. 

NUTRITION FOR DEPARTMENT STORE 
PERSONNEL 

One of the outstanding successes of 
the program was the department store 

* All educational materials were approved by 
trained nutritionists. 
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promotion; so let us look at that project 
in some detail to see what made it 
successful. First, what was the special 
interest of the worker? Second, how 
was it turned for the beneht of 
nutrition? 

Department store personnel are di- 
vided into two classifications; selling 
and non-selling. The sales girl is much 
more impressionable, more gregarious 
too, than her non-selling sister. She is 
interested in her customers and she 
admires those who dress nicely. She is 
“ geared to glamor,” both in her train- 
ing and in her thinking. But her non- 
selling sister behind the scenes, at 
desks, in fitting rooms, in stockrooms, 
and in offices, is governed by an entirely 
different psychology. Usually she is 
suspicious of ultra-glamor, she admires 
the plodder, and she goes all out for 
wholesome sincerity. 

Nutrition was sold to approximately 
8,000 department store workers at 
Bloomingdale’s, Saks Fifth Avenue, 
Bonwit Teller, Sterns, and Jay Thorpe 
by a program cut along lines to fit the 
psychology detailed above. A single 
lecture, only 30 minutes in length, 
plus clever merchandising of nutritious 
food in some of the employees’ 
cafeterias did the trick. Glamor galore 
was presented in the lecture for the 
selling personnel, and wholesome sin- 
cerity for the non-seller. It was in 
stressing the relationship of proper- 
eating habits to the skin, the hair, the 
nails, and the eyesight that the speaker ' 
seemed to ring the bell with the sales 
girl. By emphasizing nutrition’s im- 
portance to good eyesight, good health, 
and high morale, the speaker won the 
non-seller. In both presentations, 
volunteer speakers passed along, with 
'Conviction and enthusiasm, the basic 
facts which nutritionists had agreed 
were essential to good health. 

Simultaneously with the lectures, 
Nutrition Bars were opened in some of 
the employee cafeterias. Questions at 


lectures had revealed other special 
interests: 

“What can I eat to get thin? ” 

“What can I eat to get fat? ’’ 

Immediately those interests were turned 
to benefit nutrition. “ Watch-your- 
figure ” and “ builder-upper ” trays 
were offered at the Nutrition Bar. Re- 
sults were excellent. 

Consumption of milk doubled in most 
stores, and sales of whole grain bread 
doubled. Consumption of fruit and 
vegetables jumped 25 per cent in one 
store, slightly less in the others. At 
one cafeteria, 8 times as much tomato 
juice was consumed after the lectures. 
Everywhere there was a decided de- 
crease in tea and coffee. 

AN APPROACH FOR THE RAILROAD MAN 

It may well be argued that the 
glamor presentation is a “ natural ” for 
the department store worker; so let us 
look at the opposite end of the yard- 
stick — the railroad man in his Y.M.C.A. 
He, too, has his special interest. He 
is concerned about the fatigue which 
often sets in before his run is finished, 
about his arthritis, and his eyesight 
which is not so keen as it once was. 

For this group an evening meeting 
was planned which combined a nutri- 
tion motion picture, “ Hidden Hunger,” 
with one of the top-flight volunteer 
glamor speakers whose enthusiasm for 
nutrition springs from the fact that 
proper nutrition helped her through a 
very serious illness. Skillfully empha- 
sizing some points of the motion pic- 
ture, such as the sequence dealing with 
the truck accident due to night blind- 
ness, the speaker went on to prove that 
raw vegetables can be “ delicious as 
well as nutritious.” She passed around 
the audience a huge salad bowl of 
tw'elve different raw vegetables, so that 
sample tastes could be speared out with 
toothpicks. The bowl came back clean 
as a whistle, and after the lecture the 
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question and answer period developed 
into a lively informal discussion which 
lasted an hour and a half. 

In the Y.M.C.A. cafeteria there was 
an instantaneous increase in the demand 
for milk and fruit. The most popular 
item on the menu was a mixed raw 
vegetable salad named in honor of the 
volunteer speaker. Again it was nu- 
trition in relation to the special interest 
of the railroad man, plus dramatic 
visual aids, which put the subject over. 
In other words, “ What does it mean to 
me? ” 

THE ADOLESCENT GIRL BECOMES 
INTERESTED IN BETTER 
NUTRITION 

How should one present nutrition to 
the high school adolescent girl? She is 
usually thoroughly exposed to nutri- 
tion theory in her hygiene, home eco- 
nomics, and health education classes, 
but only too often she disregards what 
she has been taught, when left to her 
own devices to choose her meals. 
“ Nutrition via Hollywood ” hits the 
special interest of the adolescent girl, as 
proved by an experimental project 
which the committee undertook in Julia 
Richman High School, one of the 
largest schools in the city. 

Again a glamor speaker, looking very 
much as though she had just stepped off 
a Hollywood set, drew the major part 
of the assignment. She had just re- 
turned from Hollywood where she had 
wined and dined with the glamor 
people, and her pockets were crammed 
with information about what they eat 
to keep fit for their strenuous work 
before the camera. The other speaker, 
beautiful and glamorous, did not have 
this first hand information; so she 
fortified herself with wires and letters 
from favorite stars of the high school 
girl: 

“TEI,I,-TnE GIRLS AT JULIA RICHMAN HIGH 

SCHOOL rOR ME THAT THE ROAD TO CHARM 


IS ANIMATION, GOOD HEALTH, GOOD LOOKS VIA 
FRUIT, VEGETABLES, EGGS AND MILK 

DOTTIE LAJIOUR ” 

Six such wires and five letters, all 
messages to the students from top-flight 
stars, accented the glamor • appeal of 
the 30 minute assembly lecture. Six 
assemblies were held to reach the total 
student body of approximately 5,000 
girls. Once again the salad bowl 
proved itself a powerful visual aid; 
this time as the “ salad bowl act,” de- 
signed for dramatic audience partici- 
pation. At each lecture, three volun- 
teers from the student audience came 
to the stage to be blindfolded by the 
speaker and to taste the now famous 
raw vegetable salad. One girl was 
given a taste of raw spinach, another 
raw cauliflower, and a third raw 
broccoli. Signs were held up to inform 
the audience what vegetable was being 
tasted and the squeals and laughter 
which greeted them were electrifying. 
None of the volunteer tasters could 
guess correctly what vegetable she had 
eaten, but all assured the audience that 
the salad was “ perfectly delicious.” 
Obviously the audience was convinced. 
As soon as the lecture was oyer there 
was a surge to the stage and in less 
than 3 minutes the huge salad was 
entirely consumed. 

Directly outside the assembly hall is 
the school’s large, impressive foyer, and 
this housed a colorful exhibit put up by 
the committee. Its theme was “ Look 
Your Best — Feel Your Best — Do Your 
Best — Through Proper Eating.” The 
well balanced 3 day diet was portrayed 
in a dramatic manner with menus 
illustrated through the use of colored 
vignettes cut from magazines, can 
labels, and photographs. The morgues 
of two leading women’s magazines and 
the files of three food canners supplied 
much of the exhibit material. Photo- 
static copies of the Hollyrvood wires 
and letters were framed on the walls 
with red tape for all to read. Four 
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live rats from Cornell Medical College’s 
laboratory, in special exhibit cages, 
added a dynamic touch to the exhibit. 
When the properly eating rats, named 
Julie and Richy for the school, pro- 
duced quintuplets on the Sth day, nu- 
trition became of added interest to the 
biology classes and a poem appeared 
in the school paper commemorating the 
event. The undernourished rats were 
dramatic, visible proof to all that an 
inadequate diet affects the eyesight, 
stunts the growth, ruins the hair, causes 
nervousness and listlessness. 

Borrowing the successful cafeteria 
technic from the department store pro- 
motion, model trays were made up from 
the daily menu and these were sold to 
the students with catchy little word 
signs, such as “ For Charm Specific 
This Tray Is Terrific,” or “ Choose 
This Tray for the Glamor Way.” Other 
colorful signs quoting excerpts from the 
stars’ messages were scattered around 
the cafeteria walls, additional re- 
minders that proper eating is important 
to good health, good work, good looks. 

Careful planning and timing helped 
immeasurably in the success of this 
high school project. The committee’s 
planners met weeks in advance with the 
home economics chairman of the city’s 
board of education, the principal of 
Julia Richman High School, and other 
staff members, 'including heads of the 
departments of home economics and 
health education, and the manager of 
the school’s cafeteria. Details of the 
plan were perfected in a series of meet- 
ings, and when all was ready, the plan 
was presented to the faculty at one of 
its monthly meetings. Three weeks 
later the program opened in the school, 
and throughout its operation it was 
backed by excellent support and co- 
operation from the entire faculty. For 
three weeks following the assembly 
lectures, 17 teachers of the health edu- 
cation department concentrated on 
teaching nutrition from an outline 


especially prepared by the Kips Bay- 
Yorkville committee’s ' professional 
specialists. Original visual aids, quizzes, 
and carefully chosen literature were 
used to supplement the follow-up teach- 
ing, which proved to be one of the most 
important parts of the program. 

Again, using a cafeteria base as an 
observation post, it was determined 
that results which were secured were 
substantial. Penny milk is supplied to 
New York public schools, so milk con- 
sumption was limited by the supply 
available. However, a 66 per cent in- 
crease in the consumption of milk was 
registered in the teachers’ cafeteria. 
Salads, especially mixed green salads 
which had never been popular with the 
students, soared into the lead as the 
most popular food. The demand in- 
stantly doubled, climbed steadily until 
six weeks later four times as many 
salads were being consumed. With a 
difficult commodity market in greens at 
the time, the cafeteria manager could 
not keep up with the demand of the 
students. Consumption of whole grain 
bread doubled. Pastry decreased 25 
per cent. Candy, previously the money 
maker for the cafeteria, decreased SO 
per cent. Yet the cafeteria proceeds 
soared, a daily increase of $25 over- 
night, then $30, and at the end of six 
weeks $50. 

Radical changes in eating habits 
proved undeniably that utilization of a ' 
special interest was the quickest way 
to emphasize good nutrition to the 
adolescent girl so forcefully that she 
would actually apply the theories to her 
daily life. Boys, on the other hand, 
pooh-pooh the glamor approach, for 
they have a set of special interests 
peculiarly their own. The air corps, 
the marines, the army, the navy are all 
timely pegs, each suggesting endless 
possibilities for dramatic nutrition pro- 
motion for boys. Again, “What does 
it mean to me? ” Baseball is another 
peg, an ageless special interest for boys. 
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Sometime a clever nutrition speaker 
with a flare for showmanship might visit 
some of the training camps, hob-nob 
with the baseball men-of-the-year at 
their training tables, then come back to 
give the adolescent boys all over 
America some of the real dynamics of 
nutrition. 

THE HOUSEWIFE CHANGES HER 
BUYING HABITS 

The Kips Bay-Yorkville program was 
successful in teaching nutrition to the 
low income groups by the indirect sell- 
ing method right at the point of sale, 
whereas it had failed in classroom 
teaching during the first six months of 
the program. The committee antici- 
pated that rationing would prove a 
great boon to nutrition, in fact that it 
would open wide the door for sound 
nutrition education, because rationing 
was the timely special interest of every 
adult. Therefore, at the request of and 
wdth full cooperation of the Depart- 
ment of Markets, the committee opened 
a Food and Rationing Information 
Center in a new public market. The 
formal opening, timed to the distribu- 
tion of Ration Book No. 2, was bally- 
hooed sufficiently to make front pages 
in New York papers, in itself a five- 
star achievement. 

Many community resources made 
this project possible. New York Hos- 
pital loaned a full-time nutritionist for 
six weeks to train the staff of 20 
volunteers, nutrition aides recruited to 
staff the center in the ’ market. Saks 
Fifth Avenue sent an ace display man 
to decorate the seven windows on the 
street, and an art student painted a 40 
foot mural, as a class project, which 
was hung on the wall above the center, 
Bloomingdale’s department store do- 
nated furniture and thoughtfully sent 
potted plants for the opening. A 
neighborhood cabinet maker made and 
donated special display fixtures. 

After its widely publicized opening. 


the center and its volunteer staff went 
quietly about its business of nutrition 
education. Weekly the staff met with 
the committee’s specialists to discuss the 
problems of the housewife and to re- 
ceive the latest information available on 
rationing and nutrition. Staff members 
were given specialized training in the 
use of visual aids. Through constant 
shifting of all displays the consumer 
was drawn into the center each time 
she did her marketing to see what was 
new. Special motion pictures on nu- 
trition, usually with a speaker, were 
scheduled for Friday and Saturday, the 
peak shopping days in the market. 
Mimeographed releases of menus and 
recipes were passed out regularly, to- 
gether with carefully chosen literature. 
Hundreds upon hundreds of questions 
on rationing and nutrition passed 
across the volunteers’ desk and a care- 
ful record of these has been kept. 
With their constant association with 
the consumer and their highly 
specialized training at the hands of the 
committee’s professionals, each mem- 
ber of the center’s staff became adept 
at handling the public. 

It is certain that the center does its 
• job well, although this project lacks 
the cafeteria-like yardstick. One of 
the district’s settlement house directors 
reported : “ The women of our 

Mothers’ Clubs have learned more nu- 
trition from those market windows and 
interior displays than they did in their 
classes last winter.” That is a real 
tribute to the effectiveness of the vis'ual 
aid as a teaching technic. Another 
community leader said: “The Center 
in the public market is the finest service 
offered to the people of our district. 
We hope it is here to stay.” 

It is. The center has already cele- 
brated its first anniversary. From the 
people themselves, many of whom re- 
turn to the center at least once a week, 
the volunteers discover that they are 
learning and applying nutrition prin- 
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ciples; furthermore, that they have 
mastered the problems of rationing with 
their own resourcefulness at substi- 
tuting the correct foods when scarcities 
occur or when lack of points forbids 
favorite items. 

The key to the success of this project 
is a universal special interest — ration- 
ing. However, located as it was right 
at the point of sale, the center took 
strategic advantage of the rationing 
program to drive home the principles 
of good nutrition. 

We have made a detailed examina- 
tion of only four of a dozen or more 
projects undertaken by the Kips Bay- 
Yorkville committee. These four proj- 
ects prove that promotional technics 
can serve as an excellent plow with 
which to condition the field for plant- 
ing. There is no magic formula,, other 
than the fascinating magic of ideas. 
Nor is the cost prohibitive. Any com- 
munity can follow the path of the Kips 
Bay-Yorkville committee. The pattern 
they applied to nutrition will fit other 
health programs just as well. 

The p.rogram ran for 20 months. The . 
actual operating expense for the entire 
period, including salaries, was less than 
$9,000 — for a total population of 
245,000. 

The key to this almost phenomenally 
low operating cost was the marshalling 
of all community resources to aid the 
program. Materials and services were 
generously donated by advertising 
agencies, department stores, food stores, 
chains and manufacturers, Ijy the news- 
papers, magazines, and radio networks, 
by the medical school and the college 
in the district, by the Junior League, 
the Chamber of Commerce, the De- 
partment of Health, the Department of 
Markets, by the hospitals, the hotels, 
the churches, and the libraries. To 


cite a single example; Original posters 
and small stickers were needed for the 
food store promotion. Two adver- 
tising agencies within the district 
created the designs, one of the leading 
food chains printed the posters on their 
own presses, while another paid the 
printer’s bill for the stickers. On this 
job alone' the committee spent $60 of 
its own money, but received hundreds 
of dollars worth of promotional 
material. 

In the truest sense, the Kips Bay- 
Yorkville District Health Committee’s 
nutrition program was a community- 
wide program made possible by com- 
munity-wide participation. As such, it 
may serve as an example to other 
health programs throughout the 
country. 

CONCLUSIONS 

This study of the utilization of busi- 
ness promotion technics in public health 
education, which was applied to nutri- 
tion by the Kips Bay-Yorkville District 
Health Committee of New York City, 
demonstrated conclusively that the skill- 
ful .use of tested business methods can be 
adapted with great success to the needs 
of a health education program in a 
typical American urban area. 

But the business man will not stop 
with promotion. He realizes that pro- 
motion has its work to do, but he 
follows up the promotion with a de- 
tailed, carefully laid merchandising 
plan and uses trained technicians to 
check the facts he wishes to “ sell.” 
This principle can be applied in public 
health education. But promotion 
methods, if applied alone, are super- 
ficial and will be ineffective. They 
must be accompanied by a con- 
tinuing and well balanced educational 
program. 
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I N the contact reports of the armed 
forces, civilian health departments 
have today the richest source of such 
information in the history of our at- 
tempts to control gonorrhea, informa- 
tion which can be utilized as a powerful 
tool for the eradication of the disease. 
Since the significance of such an effort 
depends upon the prevalence of this 
infection, it may be in order to consider 
our information on this point. 

Although reporting of gonorrhea is 
required by law, we have no certain 
assurance that it approaches complete- 
ness in any degree comparable to that 
of syphilis. The follow-up for a case 
report in syphilis is dependent upon the 
routine transmission of copies of the 
serological report to the health depart- 
ment. Even in the present day of selec- 
tive service examinations, approximately 
88 per cent of persons found to have 
had serologic reactions for syphilis are 
ultimately reported as cases. It is taken 
then that syphilis case reports fairly 
represent the degree to which this dis- 
ease is diagnosed. But since cultural 
examination is not indispensable in the 
uncomplicated case of gonorrhea, and 
the smear may be examined by the 
physician himself, no such follow-up of 
positive laboratory reports has been pur- 
sued in this disease. However, it may 


* Presented before the Epidemiology Section of the 
American Public Health Association at thc» Seventy- 
second Annual Meeting in New York, N. Y., October 
13 , 1943 . 


be possible to apply our more accurate 
knowledge of syphilis morbidity to gon- 
orrhea case reporting, in an effort to 
assay its completeness. 

Although only 42,153 case reports of 
gonorrhea were received in the New 
York State Department of Health be- 
tween 1936 and 1942, during which 
period 105,908 cases of syphilis were 
reported, it is not felt that this, the 
usual comparison, is a sound method of 
estimating the completeness of gonor- 
rhea reporting. Since the Neisserian 
infection terminates within a period 
•of one year in most cases, either 
through treatment or spontaneous cure, 
the number of case reports collected 
during any year describes the discovery 
of new cases, while the number of cases 
of syphilis reported in any year depends 
upon incidence in past years as well as 
in the current one. A truer parallel to 
the number of gonorrhea reports is the 
number of cases of syphilis of less than 
one year in duration discovered in a 
similar period. Though there is an 
admitted discrepancy in such compari- 
sons in the greater probability of a 
gonorrhea patient, particularly the male, 
presenting himself for diagnosis, the 
number of cases of gonorrhea and early 
syphilis can be compared with profit if 
this reservation is kept in mind. 

Between 1936 and 1942 inclusive an 
average of 1,480 case reports for early 
syphilis were received per year com- 
pared with an average of 6,022 gonor- 
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rhea case reports pertaining to the same 
population group. During the last three 
years of this experience an average of 
609 males were reported per year as 
cases of early syphilis, compared with 
4,057 male gonorrhea cases. This ratio, 
6.7 times as much gonorrhea as early 
syphilis among males, compares very 
favorably with the ratio of syphilis and 
gonorrhea among the military quartered 
in upstate New York in recent years, 
among whom gonorrhea was 4.5 times 
as prevalent as syphilis. With this re- 
lationship in mind, let us review our 
data concerning gonorrhea reporting. 

In 1936 and 1937 approximately 
8,000 cases of gonorrhea were reported 
each year to the Health Department. 
By 1940 the number had declined to 
approximately 5,000, from which level 
there has been no significant variation. 
Despite the correspondence between the 
proportions of reported gonorrhea and 
early syphilis, it is not maintained that 
the cases reported in upstate New York 
represent all the gonorrhea occurring 
in the population, for the number of 
reported cases of early syphilis are 
merely a fraction of the number which 
actually occur — that fraction seen, diag- 
nosed, and reported by physicians. 
Nevertheless the correspondence be- 
tween the ratios observed among mem- 
bers of the armed forces and that 
among New York State civilians sug- 
gests that the latter figure may be a 
reliable indication of the trends of this 
disease. 

It is significant that four of every five 
cases reported to the New York State 
Department of Health have been in 
males. If the number of cases is actually 
the same in each sex, there were more 
than 2,800 cases of gonorrhea in women 
undiagnosed in upstate New York in 
1942. This relative infrequency of 
diagnosis in the female makes for a 
great reservoir of infection in the popu- 
lation. It is submitted that we cannot 
hope to control the disease unless these 


women are found and treated to the 
point of noninfectiousness. 

But control is hampered at every 
turn by our difficulty in identifying the 
infectious case with certainty, particu- 
larly in the female. The development 
of methods of delayed incubation of the 
gonococcus culture seemed to have been 
one of the answers to this problem, but 
it is now apparent that this tool, though 
a valuable one, does not meet the neces- 
sities of a program largely dependent 
upon the private physician for the fol- 
lowing reasons: 

1. The culture will not be utilized when 
the diagnosis of gonorrhea is “ ruled out ” 
solely upon the absence of physical signs. 

2. The manner of securing specimens must 
be taught in detail — instruction to which some 
physicians are not receptive. 

3. Patients from whom specimens are taken 
will sometimes fail to return for therapy. 

4. The organism will not be found in an 
undetermined proportion pf actual cases or 
carriers. 

5. The provision of facilities for delayed 
incubation entails a large overhead expense, 
even when few specimens are collected. 

During these war years we have an 
unprecedented opportunity to identify 
and render noninfectious that most im- 
portant vector of gonorrhea, the pro- 
miscuous female with an undiagnosed 
infection, through the contact reports 
of the armed forces. But it has some- 
times seemed an unprofitable expendi- 
ture of time to follow up these reports, 
find the contact, and guide her to a 
physician, either in clinic or private 
practice, only to have treatment with- 
held because of the absence of signs 
sufficient to warrant a diagnosis or be- 
cause the smear or culture was negative. 
To be sure, some of these women are 
admittedly free of infection by reason 
of mechanical or chemical prophylaxis, 
or simply through errors in securing con- 
tact information, but many have sub- 
sequently been shown to be infectious 
cases either through repeated cul- 
tural examinations or further con- 
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tacts with men who subsequently de- 
veloped evidence of infection within the 
usual incubation period. After all, so 
far as contact information is accurate 
and complete, we have the best evidence 
of infection obtainable, a positive ani- 
mal inoculation. 

To meet this problem, sulfathiazole 
is distributed by the New York State 
Department of Health without require- 
ment of case reports or other identifica- 
tion of the patient. With the drug is 
included a circular of instruction, advis- 
ing its use in the female contact as 
follows: 

“ Evidence gathered by contact investiga- 
tion indicates that gonorrhea may exist in a 
transmissible stage even though physical signs 
and laboratory tests are negative. Since this 
situation obtains most frequently in female 
patients, it is suggested that women who have 
been in sexual contact with a known case of 
gonorrhea within one week prior to the onset 
of his symptoms, or at any time thereafter, 
receive a full course of treatment when 

“ (1) the woman named as a contact ad- 
mits her exposure; 

“ (2) any woman is named by more than 
one patient in whom diagnoses of 
gonorrhea have been made; 

“ (3) any woman named as a contact has 
physical findings suggestive of the 
disease, although laboratory findings 
are negative. 

“ It is not suggested that a diagnosis of 
gonorrhea be made upon these bases, but that 
treatment is indicated as the safest course 
of action, in view of the infrequency of re- 
actions to the drug in the recommended 
dosage.” 

These criteria are also advised ver- 


bally when the contact found by inves- 
tigation is referred to a local clinic or 
to her physician. Thus far, these recom- 
mendations have been well received by 
the medical profession. While the cul- 
ture remains useful in the contact not 
well identified, and in routine diagnosis, 
its greatest value is in the determination 
of the success of therapy. At such a 
time repeated e.xaminations may be 
made with less probability of interim 
transmission of disease than before 
therapy is initiated. - 

Though we still have to find the final 
solution of the gonorrhea problem, it is 
felt that these simple rules, if widely 
accepted, can accomplish more toward 
the reduction of this infection than more 
cumbersome methods. 

SUMMARY 

Four of five cases of gonorrhea re- 
ported in upstate New York are in 
males. This suggests a reservoir of un- 
diagnosed and untreated cases in the 
female. 

More intensive case finding measures 
should be applied to the female popula- 
tion. The contact reports of the armed 
forces are a valuable- index to the in- 
fectious female case. 

In practice, the gonococcus culture is 
a cumbersome tool for case finding. Its 
greatest value is in determining whether 
therapy has been successful. 

A method of influencing the physi-. 
cian to treat the female contacts of 
known cases of gonorrhea upon epidemi- 
ologic evidence onty is described. 
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Proposed Report on the Educational 
Qualifications of School Physicians 


I. General Scope of the Field 

A. Specific Contributions to Public 
Health 

School physicians have always had 
unique opportunities to improve the 
health of children and communities. 
For many years, however, the most im- 
portant function of the school phy- 
sician was regarded as the physical 
examination of pupils. Today he has 
responsibilities of a much broader 
nature. • Although not responsible for 
medical care of individual children, his 
responsibilities do include a thorough 
knowledge of; 

1. The growth and development of normal 
children 

2. Diseases of children 

S.The values, methods and limitations of ad- 
visory service to parents, teachers, school 
administrators, and pupils concerning the 
promotion of optimum growth and de- 
velopment 

4. The over-all school program and the types 
of adjustment which are possible and 
necessary for health reasons for some 
children 

5. Methods of coordinating the medical and 
nursing services and other school health 
work with classroom instruction, physical 
education and recreation, lunchroom and 
nutrition services so that he may assist all 
school personnel to make their most effec- 
tive contribution to optimum pupil health 


* The CommiUee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council 
in order to permit the members and Fellows of the 
Association to review it and to olTer criticisms and 
suggestions in the further consideration of the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 


6. The facilities available for treatment in the 
community (chief of which is the private 
physician) 

7. The technics of e,xplaining to the parents, 
child, and teacher the reasons why good 
health practices are desirable and why 
treatment is necc.ssary 

8. Individual and community health problems 
which may be attacked through education 

9. The place of the school as an integral part 
of the community’s health resources 

These modern functions of the 
school physician enable him to con- 
tribute much more to the health and 
welfare of children and of the com- 
munity than did the medical examiner 
or inspector of past years. They 
necessitate, however, special educational 
qualifications over and above the M.D. 
degree. The purpose of this report is to 
describe this broadened concept of the 
school physician’s functions and suggest 
the training and experience necessary. 

B. Future Outlook 

With the increased public attention 
being given child health, public health 
and education authorities face greater 
demands for further development of 
school health programs. Well qualified 
medical leadership is essential to sound 
school health work in both private and 
qiublic schools. 

C. Number Engaged in this Field 
There are probably well over 5,000 

physicians in the United States who give 
either part-time or full-time service to 
schools. During the past 25 years the 
number of full-time physicians in 
schools has increased considerably. 
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D. By Whom Employed 

School physicians may be employed 
eitlaer by the board of health or the 
board of education, or jointly by both. 
In some states the law requires that 
boards of education employ school phy- 
sicians. In other places the board of 
health is legally responsible for school 
medical work. In some localities the 
board of education contracts with the 
local health department for school 
health work, including the employment 
of physicians, nurses, and sanitary in- 
spectors. In other localities the school 
medical director is employed jointly by 
the board of education and the health 
department. He may be the director 
of the bureau of maternal and child 
health in the health department. In 
smaller communities the full-time health 
officer is sometimes designated school 
medical director. 

E. Promotional Progress 

Opportunities for advancement in 
this field occur through promotion from 
subordinate to administrative positions, 
by moving from smaller to larger school 
systems, by promotional progress 
through the health department, and 
through the growth and expansion of 
local, state, and national programs. 

11. Functions of School Physicians 

A. The Duties and Functions 0 / the 
School Physician Include: 

l. Periodic medical examination oj children — 
This is to demonstrate the value of health 
examinations, to give children the educa- 
tional experience of learning how well they 
are, to evaluate growth and developnlent, 
to reveal conditions which might adversely 
affect the health or educational progress of 
children, and to furnish recommendations 
for the care and alleviation of these con- 
ditions. Teachers and even parents are 
often unaware of abnormalities in the 
child and are frequently unfamiliar with 
the sources of, and necessity for, treat- 
ment. This function necessarily includes 


mass-testing procedures such as for vision 
and hearing. 

2. Professional consultation in health educa- 
tion — Actually, the pupil’s medical ex- 
amination in the presence of the parents * 
can be made one of the most potent health 
education influences in the child’s life. 
These examinations offer the school phy- 
sician opportunities of presenting health 
information to pupils and parents, and to 
confer with teachers regarding individual 
findings, thus enabling him to influence 
their ideas on health. Correcting miscon- 
ceptions, dispelling superstitions, and in- 
stilling a desire for accurate, scientific facts 
are fundamental contributions of phy- 
sicians to health education. 

As a consultant in the preparation of 
health courses he can check the medical 
accuracy of study and source materials, 
suggest timely topics for inclusion, and _ 
advise on the selection of health facts im- 
portant for pupils as distinguished from 
those of less importance. The 1042 Year 
Book of the 'American Association of 
School Administrators states: • 

“ The functions of the modern school 
physician are educational. The school 
requires a medical inventory of the health 
status of its children, both for their gen- 
eral welfare and to indicate necessary 
variations in school procedures. The 
health examination, ideally made in 
the presence of the parents, serves to 
screen out children rvhere conditions re- 
quire diagnosis and those whose obvious 
ill health indicates a need for immediate 
attention. To the family physician and 
to available clinics or other approved 
medical agencies, belongs the responsibility 
of diagnosis and appropriate treatment. 
To the school physician and other mem- 
bers of the school staff belongs the re- 
sponsibility’ of result-producing health 
guidance in cases where action is 
indicated.” 

3. Responsibility for the prevention and con- 
trol of communicable diseases in the 
school — Procedures established by the 
school physician and health officer for pre- 
venting the spread of such diseases must 
be carefully explained to administrators, 
teachers, custodians, parents, and pupils. 
Smallpox re-\'accination, diphtheria re- 


* Elementary school children are usually best ex- 
amined in the presence of one or both parents. High 
school students are often seen individually, and a 
consultation -with parents arranged at a later time. 
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immunization and such other specific 
preventive measures as are supplementary 
to the earlier protection given infants and 
preschool children and are approved by 
the local medical profession are system- 
atically organized by the school physician, 
bearing in mind that these too are potent 
and beneficial educational experiences. The 
carrying out of measures in the school for 
the control of epidemics is often a re- 
sponsibility delegated to him by the health 
officer. Guidance in the use of tuberculin 
testing and other methods of tuberculosis 
case finding are also the province of the 
school physician. 

4. School safety and safety education — This 
is another part of the school physician’s 
educational function. One of his first 
responsibilities is the establishment of well 
understood policies and procedures for the 
care of school emergencies. The smooth 
functioning of these procedures when a 
child is hurt is a valuable piece of safety 
education for all concerned. His advisory 
responsibility for the safety of school 
buildings and grounds, together with his 
professional knowledge of the results and 
underlying physical and emotional causes 
of accidents, make him an invaluable con- 
sultant in teaching safety. ' 

5. Directing teachers and school nurses in 
■ systematic and continuous observation of 
the health of pupils — so that they may 
identify those who are normal and so that 
deviations from normal will be discovered 
early and investigated by experts. This 
may include programs for weighing and 
measuring, for testing vision and hearing, 
and for securing health histories. 

(}. Selecting pupils for special educational 
programs — such as lip reading instruction, 
speech correction, sight conservation, visit- 
ing teacher service, modified physical edu- 
cation, shortened school day, rest periods, 
advising with teachers in constructing edu- 
cational programs for the physically 
handicapped. This includes guidance of 
physical education and corrective physical 
education teachers in providing modified 
and suitable exercises for those suffering 
from postural defects, nervous and crippling 
disorders and the like. 

7. General supervision of sanitation and other 
environmental health factors within the 
school buildings and grounds— This in- 
cludes the safety of water, safety of food 
and milk supplies in the lunchroom and 
their safe treatment by food handlers, the 
proper disposal of sewage and wastes, 
sanitation of drinking fountains and wash 


rooms, proper eating, lighting, heating and 
ventilation, safety of gymnasium and 
playground. 

&. Medical advice to school axithorities on 
mental and emotional health infixiences — 
such as the length of the school day, 
extracurricular activities, the frequency of 
recess periods, type of examinations, 
methods of marking, and technic of han- 
dling individual children. 

^.Professional guidance in the field of 
teacher’s health — ^The teacher’s mental as 
well as her physical health is of direct 
concern to her employer because of its 
effect on the quality of her work. In this 
area the school physician is comparable to 
the medical director of an industry who 
is given broad responsibility for employees’ 
health maintenance, while actual diagnosis 
and treatment are usually done by the 
employee’s private physician, the school 
physician often conducts periodic health 
examinations and offers consultation to 
employees with health problems. 

Administrative functions — such as the 
skilled supervision of personnel within his 
department, preparation of budgets and 
reports, the development of health- and 
medical records, and the statistical 
analysis of records and results. 

11. Responsibility to the school system and 
the comiminity for integrating the school 
health program into the public health pro- 
gram of the commxmity * — Health main- 
tenance and protection are of equal im- 
portance to infants, children, adults, and 
aged. The school health program has too 
often been considered a separate entity, 
apart from the community health program 
as a whole. It is a cooperative enterprise 
both inside and outside the school. Out- 
side the school it involves cooperative 
effort with health departments, voluntary 
health agencies, welfare agencies, clinics 
and hospitals, individual physicians, and 
organized medicine. Inside the school it 
involves cooperation between physician's, 
dentists, nurses, principals, psychologists, 
cafeteria directors, custodians, classroom 
teachers, supervisors, and superintendents. 
The school physician interprets his job to 
agencies and individuals outside the 


* The school administrator is responsible for inte- 
grating the activities of the entire school system with 
the work of many agencies in the community. In 
his work with community health agencies the school 
pbljsician is guided by the administrator’s general 
policies and keeps him currently informed. 
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school. He elicits and fosters the assist- 
ance of departments and individuals 
within the school. He recognizes the 
interrelationships of all individuals and 
groups who can help attain the goal of 
healthier, happier people. 

\2. Incidental junctions and duties — which are 
important but need not be detailed — in- 
clude cooperation in the development of 
an effective physical education program 
on the basis of sound health standards 
including the health supervision and 
guidance of athletes; advice to those re- 
sponsible for the school cafeteria to insure 
the sanitary safety of food and its nu- 
tritional adequacy; assistance with the 
in-service training of teachers in health 
subjects; continued search for and elimina- 
tion of outmoded procedures and policies 
which impede the securing of medical care 
and other remedial work; assistance with 
the vocational guidance of the phyisically 
handicapped. 

B. Two Classifications of School Phy- 
sicians 

There are variations in the responsi- 
bilities and duties of school physicians 
depending in part on the size of the 
schools served, the number of phy- 
sicians employed, and the completeness 
of the school health program. In a 
large school system there may be many 
physicians working under the general 
supervision and direction of a chief 
physician. In still larger school sys- 
tems the chief physician may have one 
or more deputies, some of whom may 
have special titles, descriptive of their 
specialized duties. In smaller com- 
munities one physician may be em- 
ployed to serve several school systems. 
In many areas a part-time physician is 
used. 

To differentiate between the qualifi- 
cations needed by a physician who ad- 
ministers, or assists with the adminis- 
tration, of a school health program, de- 
voting his full time thereto, and one who 
works under the supervision of another, 
two classifications of school physicians 
are designated for the purpose of this 
report. They will be referred to here as 


“ Director, Deputy, or Assistant Direc- 
tor of School Health ” and “ School 
Medical Adviser.” These titles are not 
necessarily recommended to school sys- 
tems, but are used here to differentiate 
between the qualifications needed for 
the duties performed by two classes of 
medical personnel. 

1. Director, Deputy, or Assistant Director of 
School Health — Regardless of whether this 
is his actual title, this type of school phy- 
sician will ordinarily be a full-time employee 
of the board of education or the health- 
department, with a rank of, or equivalent 
to, an assistant superintendent for those 
employed by schools or assistant health 
officer or deputy for those employed by 
health departments. He establishes policies, 
selects other medical personnel, is respon- 
sible to the school superintendent or health 
officer, or both, supervises, guides, and 
evaluates all medical phases of the school 
health program. 

Ideally, such a physician with the special 
qualifications set forth below should be ob- 
tained to administer and supervise the med- 
ical aspects of the school health program in 
all schools. This is almost an essential in 
large communities. In smaller communities 
a practical solution is for several schools in 
one or more counties or districts to join in 
the employment of such a person. In other 
small communities it is 'often practical to 
employ the health officer in this capacity 
especially if he has the basic qualifications 
set forth below and has the ability to ad- 
minister the two positions. This has the 
advantage of assuring the integration 
emphasized above. 

2. School Medical Advisers — Regardless of 
whether this is his actual title, this type of 
school physician will be a staff member 
working under the direction of a “ Director 
of School Health.” While good adminis- 
tration will require that the director consult 
his staff members regarding policies and 
procedures, “ School Medical Advisers ” will 
be concerned primarily with carrying out 
established procedures. They will ordi- 
narily by part-time physicians. They will 
be recruited from competent physicians in 
the community, who wish to devote part 
of their time to public health, and whose 
qualifications meet those listed below. 

The selection of “ School Medical Ad- 
visers ” should rest with the “ Director of 
School Health ” ;or the health officer if he 
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is acting in that capacity, subject to such 
Civil Service or Merit System regulations 
as may exist. Selections of medical per- 
sonnel usually calls for careful scrutiny 
of personal and professional qualifications 
which is best done by one who is himself 
well trained in medicine and public health. 

» 

III. Broad Educational Background 

OF School Physicians 

Both “ Directors of School Health ” 
and “ School Medical Advisers ” should 
above all be good doctors. They 
should have the M.D. degree from a 
Class A medical school, so designated 
by the Council on Medical Education 
and Hospitals of the American Medical 
Association, plus an interneship in a 
hospital approved by that Council. 

IV. Graduate Education 

Note: This section • proposes desirable areas 
of competence for physicians engaged in 
school health work. The recommendations 
are made for the guidance of (1) officials 
responsible for the appointment of school 
physicians, (2) individuals looking for- 
ward to careers in school health work, 
(3) universities contemplating the offering 
of special courses in this field. 

The professional competence of persons now 
performing creditable service as school 
physicians is recognized. ■ It is realized that 
many have not had the opportunity to 
acquire the formal education or -graduate 
degrees suggested herein. However, it is 
to be emphasized that an exception to the 
requirements for a postgraduate course and 
the other qualifications listed should be 
made only if the candidate in addition to 
years of experience has actually demon- 
strated unusual ability as a school physician. 

A. “ School Medical Adviser ” 

A beginning policy of limiting recom- 
mendations to those workers who are 
devoting themselves to a career in full- 
time public health work has been 
adopted. The “ School Medical Ad- 
viser ” is not ordinarily a full-time 
career worker. Recognizing his value 
to the school health program, however, 
and the dilemma sometimes confronting 
school superintendents when local phy- 


sicians are recommended for school ap- 
pointments by influential people, the 
following suggestions are submitted: 

Preference should be. given to phy- 
sicians who have had special training 
and experience in the fields of pediatrics 
or internal medicine.- Physicians who, 
in addition to a sound background of 
clinical experience in pediatrics or in- 
ternal medicine, have had special 
training and experience in the field of 
public health, should receive additional 
consideration for appointment. 

Special training in pediatrics may be 
judged by possession of one or more of 
the following qualifications, which are 
named in the order of their importance: 

(1) Certification as a pediatrician by 
the American Board of Pediatrics*; 

(2) Eligibility for certification by the 
American Board of Pediatrics, or quali- 
fications meeting Board requirements; 

(3) Completion of one year as a Resi- 
dent in Pediatrics in a hospital ap- 
proved for such residency by the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association; 

(4) Completion of one year on the 
pediatrics staff of a hospital which has 
a Resident in Pediatrics and which has 
been approved for such residency by 
the Council on Medical Education and 
Hospitals, American Medical Associa- 
tion; (5) Completion of 18 months*^ 
interneship, including an appointment 
in pediatrics in a hospital approved by 
the Council on Medical Education and 
Hospitals, American Medical Associa- 
tion; (6) Specializing part-time in 
pediatrics with an appointment in 
pediatrics in a hospital approved by the 
Council on Medical Education and 
Hospitals, American Medical Associa- 
tion. 


* The American Board of Pediatrics is an inde- 
pendent board of pediatricians established to provide 
a uniform standard of competency in the field of 
pediatrics. For information regarding these stand- 
ards, address the Board at 707 Fullerton Avenue,. 
Chicago, 111. 
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In larger school systems it is assumed 
that “ School Medical Advisers ” will 
be working under the administrative 
and supervisory direction of a “ Direc- 
tor of School Health.” Their training 
and experience will be augmented by 
in-service training provided by the 
director through individual conferences, 
special studies, group projects, and 
other supervisory technics. 

B. Director, Deputy, or Assistant Di- 
rector of School Health 

1 Specific Knowledge, Skill and Experience — 
The scope of modern school health activi- 
ties requires that the “ Director of School 
Health ” be a career man with special train- 
ing both in education and in public health. 
In addition to being a well trained phy- 
sician with some of the qualifications listed 
above for the “ School Medical Adviser ” 
he will need the following special training 
and experience: 

a. Basic principles of public health including 
general philosophy of mass health pro- 
tection, epidemiolog)', vital statistics, 
record systems and record keeping, en- 
vironmental sanitation, and the principles 
of public health administration. 

b. Principles of growth and development of 
the child, the philosophy of modern edu- 
cation and its relationship to other com- 
munity endeavors, an understanding of 
school procedures and organization, the 
principles of educational supervision and 
administration, educational psychology, 
the administration of school health pro- 
grams, including development of health 
education curricula, the organization and 
conduct of special classes such as speech 
correction, lip reading, and sight saving, 
and the development of school mental 
hygiene programs including mental test- 
ing. Ideall}', the “ Director of School 
Health ” should be qualified as a “ School 
Medical .Adviser ” and should have had 
two or more years’ experience in that 
capacity Those who do not have the 
suggested public health and educational 
background should obtain it as soon as 
possible after appointment. This should 
be stipulated at the time of appointment. 

c. Upon completion of the “ in residence ” 
training listed above, the trainee should 
have an opportunity for observation 


and practice in well selected field train- 
ing centers where outstanding work is 
being done. This may require a few 
weeks to three months depending on the 
amount of previous practical e.xperience. 

These are essentially the requirements for 
the Master of Public Health degree in most 
schools. • 

2. Personal Qualilies — ^The need for coopera- 
tive effort with many diverse groups and 
individuals emphasizes the importance of 
personal qualities of leadership, such as un- 
derstanding of others, ability to select and 
help develop subordinates, ability to 
evaluate and improve accepted procedures, 
a friendly but dignified manner, a liking 
for children, and for preventive medicine. 

3. Approximate Time Required for Special 
Training — The physician interested in this 
field presents an educational status some- 
what different from the undergraduate or 
the non-professional student. For this 
reason, it is believed that’ one calendar 
year of specialized, concentrated work, 
which would include his field work, is 
sufficient. 

A. Type of Institution Best Fitted for Such 
Training — It is important, however, that 
this work be undertaken in a school where 
his individual needs are carefully assayed 
and courses offered to fulfil these needs, 
where his time is well planned, and where 
there are rich opportunities for professional 
association and discussion as well as prac- 
tice and observation in the field. It is 
essential that there be close association be- 
tween the school of public health and the 
school of education. Neither school alone 
can complete the training of a potential 
director of school health. The leading 
schools of public health in this country 
and Canada, which have close association 
with the school of education, particularly 
those meeting the “ minimum facilities 
needed for graduate instruction in public 
health ” t as listed by the Committee on 
Professional Education, American Public 
Health Association, are usually well suited 
to offer this type of training in the time 
suggested. 


I. See ** Memorandum Regarding Minimum Edu- 
cational Facilities for the Postgraduate Education of 
Those Seeking Careers in Public Health,” prepared 
by the Committee on Professional Education, Ameri- 
can Public Health Association and published in the 
American Journal ol Public IJcalth, ifay. 1942. 
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Restrictions on Use of Agar Removed 


According to an announcement of the 
War Production Board, stockpiles of 
agar have now been improved to such 
an extent by newly developed domestic 
production and by imports from Mexico 
that restrictions on the use of agar have 
been removed. Beside uses in bac- 
teriological cultures, for which the sea- 


weed found on the West Coast is most 
suitable, agar is also used in the prepa- 
ration of medicinals and food and in 
certain manufacturing processes; The’ 
W^PB has announced that, to insure 
fulfillment of any emergency needs for 
agar, a stockpile is being reserved by 
the Defense Supplies Corporation. 
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Preliminary Report on a National 
Program for Medical Care* 


A t the last annual meeting of the 
Committee on Administrative 
Practice of the American Public Health 
Association, the committee directed its 
Subcommittee on Medical Care to draft 
a set of principles setting forth the de- 
sirable content of a comprehensive pro- 
gram of medical care; the methods of 
its administration; and the part which 
public health agencies should take in its 
operation. 

In pursuit of this assignment, the 
subcommittee has completed a tenta- 
tive draft, which will be considered by 
the Committee on Administrative Prac- 
tice at its next meeting, October 1, 
1944. 

The draft report of the Subcommittee 
on Medical Care is being published in 
the American Journal of Public Health 
at this time in order that the entire 
membership, as well as the Committee 
on Administrative Practice and the 
Governing Council of the Association, 
may have ample opportunity to study 
the proposals in advance of formal 
action. 

To facilitate the expression of opinion 
on this preliminary report, the Chair- 
man of the' Subcommittee on Medical 
Care will be pleased to receive and 
tabulate the viewpoints of members of 
the Association. 

Because of its composition and 
charge the subcommittee has limited its 
considerations to one sector of a com- 
prehensive national health program; 
namely, medical care. 

In preparing the preliminary report, 


the subcommittee has considered: (A) 
The objectives of a national program 
for medical care; (B) The needs for 
sue!} a program; and (C) Recom- 
mendations for immediate action. 

A. THE OBJECTIVES 

I. A national program for medical 
care should make available to the en- 
tire population, regardless of the 
financial means of the individual; the 
family, or the community, all essential 
preventive, diagnostic, and curative 
services. 

II. Such a program should insure 
that the services provided be of the 
highest standard, and that they be 
rendered under conditions satisfactory 
both to the public and to the pro- 
fessions. 

III. Such a program should include 
the constant evaluation of practices and 
the extension of scientific knowledge. 

B. THE NEEDS 

I. A large portion of the population 
receives insufficient and inadequate 
medical care, chiefly because indi- 
viduals are unable to pay the costs of 
services when they are needed, or be- 
cause the services are not available. 

II. There are extensive deficiencies 
in the physical facilities needed to pro- 
vide reasonably adequate services. Such 
facilities include hospitals, health 
centers and laboratories. The needs 
are most acute in poor communities, in 
rural areas, and in urban areas where 
the population has increased rapidly or 
where the development of facilities has 
been haphazard or the financial support 
inadequate. 


* Prcvcntwl to the Committee on AdminUtrativc 
I’rarlice by the Subcominiltee on McfJical Care as a 
^'tatement of Principle^. 
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III. There are extensive deficiencies 
in the numbers and the distribution of 
personnel needed to provide the serv- 
ices. Here again, the needs vary ac- 
cording to types of personnel and to 
types of communities. 

IV. There are extensive deficiencies 
in the number and types of personnel 
qualified to administer facilities and 
services. 

V. Many communities still are not 
served by public health departments; 
others inadequately maintain such de- 
partments. Thus, some communities 
have never utilized organized health 
work to reduce the burden of illness; 
and others share its benefits only in 
part. 

VI. Expansion of scientific research 
is urgently needed. Despite past and 
current scientific advances, knowledge 
as to the prevention, control, or cure of 
many diseases is lacking. 

Each of the six conditions defined 
above can be broken down into many 
component parts representing specific 
needs. In general, however, solutions 
of these broad problems require simul- 
taneous attack on four fronts: namely, 
the distribution of costs, construction 
of facilities, training of personnel, and 
expansion of knowledge. 

C. RECOMMENDATIONS 

The recommendations presented in 
this report represent guides to the 
formulation of a policy for action. It 
is believed that study of these recom- 
mendations by the professions and 
others concerned in the states and 
localities will produce new and more 
specific recommendations for the attain- 
ment of the objectives of a national 
health program. 

Recommendation 1. The Services 
a. A national plan should aim to pro- 
vide comprehensive services for all the 
people in all areas of the country. In 
light of present-day knowledge, the 


services should include hospital care, 
the services of physicians (general prac- 
titioners and specialists), supplemen- 
tary laboratory and diagnostic services, 
nursing care, essential dental services, 
and prescribed medicines and ap- 
pliances. These details of content 
must remain subject to alteration ac- 
cording to changes in knowledge, 
practices, and organization of services. 

Because of inadequacies in personnel 
and facilities, this goal cannot be at- 
tained at once; but it should be at- 
tained within ten years. At the outset, 
as many of the services as possible 
should be provided for the nation as a 
whole, having regard for resources in 
personnel and facilities in local areas. 
The scope of service should then be 
extended as rapidly as possible, acceler- 
ated by provisions to insure the training 
of needed personnel, and the develop- 
ment of facilities and organization. 

b. It is imperative that the plan in- 
clude and emphasize the provision of 
preventive services for the whole popu- 
lation. Such services include maternity 
and child hygiene, school health serv- 
ices, control of communicable diseases, 
special provisions for tuberculosis, 
venereal diseases, and other preventable 
diseases, laboratory diagnosis, nutri- 
tion, health education, vital records, and 
other accepted functions of public 
health agencies, which are now provided 
for a part of the population. 

Recommendation II. Financing the 
Services 

a. Services should be adequately and 
securely financed through social insur- 
ance supplemented by general taxation, 
or by general taxation alone. Financing 
through social insurance alone would 
result in the exclusion of certain eco- 
nomic groups and might possibly 
exclude certain occupational segments 
of the population. 

b. The services should be financed 
on a nation-wide basis preferably with 
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state participation; and under condi- 
tions that will permit the federal gov- 
ernment to equalize the burdens of cost 
in accordance with ability to pay. 

Recommendatioji III. Organization and 
Administration of Services 

a. A single responsible agency is a 
fundamental requisite to effective ad- 
ministration at all levels — federal, state, 
and local. The public health agencies 
— federal, state and local — should carry 
major responsibilities in administering 
the health services of the future. Be- 
cause of administrative experience, and 
accustomed responsibility for a public 
trust, they are uniquely fitted among 
public agencies to assume larger re- 
sponsibilities and to discharge their 
duties to the public with integrity and 
skill. The existing public health 
agencies, as now constituted, may not 
be ready and may not be suitably con- 
stituted and organized, in all cases, to 
assume all of the administrative tasks 
implicit in an expanded national health 
service. Public health officials, how- 
ever, should be planning to discharge 
these larger responsibilities, and should 
be training themselves and their staffs. 
This preparation should be undertaken 
now because, when the public comes to 
consider where administrative responsi- 
bilities shall be lodged, it will be in- 
fluenced in large measure by the readi- 
ness for such duties displayed by public 
health officers and by the initiative they 
have taken in fitting themselves for the 
task. 

b. The agency authorized to ad- 
minister such a program should have 
the advice and counsel of a body repre- 
senting the professions, other sources 
of services, and the recipients of 
services. 

c. Private practitioners in each local 
administrative area should be paid ac- 
cording to the method they prefer, i.e., 
fee-for-service, capitation, salary, or 
any combination of these. None of the 


methods is perfect; but attention is 
directed to the fact that fee-for-service 
has a history of unsatisfactory results. 

d. The principle of free choice should 
be preserved to the population and the 
professions. 

e. State departments of health and 
other health agencies are urged to 
initiate studies to determine the logical 
and practical administrative areas for a 
national medical care plan. 

Recommendation IV. Physical Facili- 
ties 

a. Preceding, or accompanying, the 
development of a plan to finance and 
administer services, a program should 
be developed for the construction of 
needed hospitals, health centers and re- 
lated facilities, including modernization 
and expansion of existing structures. 
This program should be based on fed- 
eral aid to the states and allow for par- 
ticipation’ by voluntary as well as 
public agencies. The desirability of 
combining hospital facilities with the 
housing of physicians’ offices, clinics, 
and health departments should be 
stressed. 

b. Federal aid to the states should be 
given on a variable matching basis in 
accordance with the economic status of 
each state. 

c. Because of its record of experience 
and accomplishment in this field, the 
U. S. Public Health Service should ad- 
minister the construction program at 
the federal level, in cooperation with 
the federal agencies responsible for 
health services and construction. 

d. Funds available under this pro- 
gram should be granted only if: 

(1) The state administrative agency 
has surveyed the needs of the state for 
hospitals, health centers and related 
facilities, and has drawn up a master 
plan for the development of the needed 
facilities (taking account of facilities in 
adjacent states) ; or, in the absence of 
a state plan, the project is consistent 
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with surveys of construction needs 
made by the U. S. Public Health 
Service; 

(2) The proposed individual project 
is consistent with the master plan for 
the state; its architectural and en- 
gineering plans and specifications have 
been approved by the state agency 
and/or the U. S. Public Health Service; 
and there is reasonable assurance of 
support and maintenance of the project, 
in accordance with adequate standards. 

e. State health departments are 
urged to conduct studies to develop 
state plans for the construction of 
needed hospitals, health centers and 
related facilities. Such studies should 
be made in cooperation with official 
health agencies, with state hospital as- 
sociations, and other groups having 
special knowledge or interests. 

Recommendation V. Coordination and 
Organization of Official Health 
Agencies 

a. The activities of the multiple 
national, state, and local health agen- 
cies should be coordinated with the 
services provided by a national pro- 
gram. There is no functional or ad- 
ministrative justification for dividing 
human beings or illnesses into many 
categories to be dealt with by numerous 
independent administrations. It is 
difficult to reorganize agencies or to 
combine activities, and this cannot be 
accomplished hurriedly. Therefore, 
studies and conferences should be un- 
dertaken without delay in states and 
communities where the health structure 
is already unnecessarily complex. 

b. The federal and state governments 
should provide increased grants for the 
extension of adequate public health or- 
ganization to all areas in all states. 
Increased federal grants should be made 
conditional upon the requirement that 
public health services of at least a 
specified minimum content shall be 
available in all areas of the state. 


Recommendation VI. Training and 
Distribution of Service Personnel 

a. Within the resources of the pro- 
gram, financial provisions should be 
made to assist qualified professional 
and technical personnel in obtaining 
postgraduate education and training. 

b. The plan should provide for the 
study of more effective use of auxilliary 
personnel (such as dental hygienists,. 
nursing aides, and technicians), and 
should furnish financial assistance for 
their training and utilization. 

c. Professional and financial stimuli 
should be devised to encourage phy- 
sicians, dentists, nurses, and others to 
practise in rural areas. Plans to en- 
courage the rational distribution of per- 
sonnel, especially physicians, should be 
developed as quickly as possible, in 
view of the coming demobilization of 
the armed forces. Such plans should be 
integrated with the whole scheme of 
services and the establishment of more 
adequate physical facilities. 

Recommendation VII. Education and 
Training of Administrative Per- 
sonnel 

a. Education and training of ad- 
ministrative personnel should be en- 
couraged, financially and technically, 
especially for those who may serve 
as administrators of the medical care ‘ 
program, for hospital and health 
center administrators and for nursing 
supervisors. 

b. State health departments should 
utilize training funds that are now- 
available to train personnel in such 
technics as administration of health 
and medical services, and hospitals. 
Such a training program may contribute 
more than any other single activity to 
the future role of the official public 
health agency. As a corollary, the at- 
tention of schools of public health 
is directed to the importance of 
establishing the necessary training 
courses. 
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Recommendation VIII. Expansion of 
Research 

a. Increased funds should be made 
available to the U. S. Public Health 
Service and to other agencies of gov- 
ernment (federal, state, and local) for 
research and for grants-in-aid to non- 
profit institutions for the support of 
laboratory, clinical, and administrative 
studies and demonstrations. 

b. The research agencies and those 
responsible for making grants-in-aid 
should be assisted by competent pro- 
fessional advisory bodies to insure the 
wise and efficient use of public funds. 


The Subcommittee on Medical Care, 
Committee on Administrative Practice 
Joseph W. Mountin, M.D., Chairman 
Earle G. Brown, M.D. 

David D. Carr, M.D. 

Edwin F. Daily, M.D. 

Graham Davis 

I. S. Falk, Ph.D. 

J. Roy Hege, M.D. 

Hugh R. Leavell, M.D. 

Emory Morris, D.D.S. 

George St. J. Perrott 
Marion G. Randall, R.N. 

Edward S. Rogers, M.D. 

Nathan Sinai, D.P.H. 


1943 Touches New Low in Infant Mortality 


The U, S. Children’s Bureau, Wash- 
ington, announced in July that the 
lowest infant mortality rate on record, 
39.9 infant deaths per 1,000 live 
births, had been recorded for 1943. 
According to the Children’s Bureau, 
this drop in infant deaths was doubly 
remarkable because it was 12 per cent 
under the 1941 figure and it was accom- 
plished during a war period. Accord- 
ing to the Bureau, these declining 
death rates followed a 7 year trend, the 
infant mortality rate having been cut 
almost a third and the maternal death 
rate more than half from 1936 to 1942. 
It was pointed out that this marked de- 
cline had coincided with the extension 
of maternal and infant health services 
by the states, and made possible in 


part through the use of Social Security 
funds. In 1943 the low point in infant 
deaths also coincided with the imple- 
menting of the program under which 
the wives and babies of service men in 
the lower-paid grades received free 
medical care. 

In analyzing the 1942 maternal death 
rate of 25.9 per 10,000 live births, the 
Children’s Bureau pointed out that this 
figure showed variations among the 
states from 20 or less in a third of the 
states to more than 40 in Florida, 
Georgia, Mississippi, New Mexico, and 
South Carolina. The Bureau reported 
however, that remarkable gains have 
occurred in the southern states, even 
though the maternal death rate remains 
comparatively high in these areas. 
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PUBLIC HEALTH, PUBLIC MEDICAL CARE, AND 

PUBLIC WELFARE 

T here is a growing tendency for experts in public administration to raise 
searching questions in regard to the relation between health services and other, 
state and local governmental agencies. “ Should the care of the sick poor be 
transferred from the Department of Charities to the Department of Health? ” 
“ Should the Department of Health and the Department of Charities be com- 
bined? ” “ Should the Department of Health and the Department of Welfare be 
placed under a single administrative authority? ” Problems of this sort have 
become vital issues within recent months — in California, in New England, and at 
points between. 

The administrative reasoning which underlies these queries is obvious. It 
derives from the general principle that the relative burden of overhead decreases — 
within limits — ^with the size of an administrative unit. This principle is sound; 
but its applicability depends on two important factors — on the meaning of the 
word “ overhead ” in a given case, and on the significance of the phrase “ within 
limits.” 

Certain kinds of overhead are common to many public departments. Account- 
ing and purchasing, for example, involve almost universal problems and can be 
well handled by central accounting and purchasing services. The major tasks of 
defining policies, establishing standards of personnel, and supervising and stimu- 
lating work, on the other hand, differ widely. Even the most enthusiastic expert 
on organization charts would not expect to promote efficiency by combining the 
public library and the fire department. The first essential factor in judging of 
proposed plans of consolidation is to determine how close is the common bond 
between two bureaus or divisions whose union is contemplated. From this stand- 
point, the combination of health and welfare departments has no argument in its 
favor. It is true that both departments deal with human beings; but, aside from 
that fact, the spirit, the technics, and the personnel involved are radically diverse. 

19893 



990 


American Journal, of Public Health Sept., 1944 

The health officer and the welfare officer have different trainings and different 
objectives. They work in widely different, and to some degree alien, psychological 
atmospheres. The task of the physician is to provide health guidance and health 
care, in proportion to the need for such care. The task of the social worker is to 
rehabilitate or to relieve the financial status of families suffering under economic 
handicaps. These two objectives may be correlated, but cannot Wisely be inter- 
mingled. Only in the most improbable instances can a man who is competent 
to direct a health department be competent to direct a welfare department, and 
vice versa. Under these circumstances, a combination of health and welfare, while 
it may produce a neater looking organization chart, represents a net loss rather 
than a net gain in efficiency. Under such a plan, first rate directors of health 
and of welfare must still be retained; and the result is likely to be merely the 
addition above them of an additional highly paid political job. Where such a 
•combination has actually been attempted its influence upon the public health 
service has been almost uniformly damaging. 

The transfer of medical service for the indigent or of the management of 
public hospitals and clinics to the health department is a horse of another color. 
Here, there is a real community of interest. Here, the health officer has training 
and experience which fit him — better, at least, than any other public officer usually 
available — for the management and direction of the services involved. 

Many health officers dread such responsibilities and many have refused to ■ 
accept them — even under considerable local pressure. They feel that the heavy 
administrative and financial responsibilities involved will divert energies which 
they prefer to apply to the standard tasks of public health (as has actually hap- 
pened in certain large American cities). One can sympathize with this very natural 
point of view and yet feel that it is often a short-sighted one. Where a community 
is operating a medical care program under the welfare department, or a hospital 
or tuberculosis sanatorium under a separate governing board, and where there is 
good reason to believe that these services would operate better under the health 
officer, the interest of the community must be the governing one. If that interest — 
in a given case — will be best served, individual preferences and old habits of 
thought must give way. 

At this point, however, we must recall the other qualification of the principle 
which should govern all consolidations. Increased size of a unit tends to decrease 
overhead “ within limits.” Even if two administrative units are of essentially 
the same kind, there is a maximum size which is economically efficient. In a town 
of 30,000 population a good health officer can administer both a health department 
and a hospital, with resulting economy in overhead. In a city of several millions 
the health department requires every minute of the time of the best administrator 
who can possibly be obtained; and so does the hospital department. To combine 
health and hospitals in New York City or Los Angeles County would, again, 
merely involve an additional high-priced coordinator with no resulting gain. It 
would sacrifice real efficiency for the sake of an organization chart. 

The guide in this matter of consolidation should be common sense, in the 
light of local conditions and local personalities. “ There is no universal truth 
except that no truth is universal.” Good administration must be built round 
human beings. In general, however, it will be found that consolidation brings 
good results when — and only when — the things consolidated are of essentially the 
same kind — and when each of the units consolidated is not quantitatively so large 
as to demand the full attention of the best executive probably available. 
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THE BRITISH WHITE PAPER 

S OME two years ago, the Beveridge report (which dealt in the main with 
economic and administrative details of the general social security program) 
recommended the establishment of a comprehensive national health program for 
all the people, including all types of medical service. This was one of its proposals 
which received almost instant approval and was accepted, in principle, by the 
government in February, 1943. After preliminary conferences with the medical 
profession, the local hospitals, and local government authorities, a summary of 
proposals for such a comprehensive national health service has now been prepared 
and published.^ It is to be fully discussed in Parliament and elsewhere prior to 
the introduction of formal legislative proposals. 

The National Health Insurance Act^ was passed in 1911 and provided gen- 
eral practitioner care for a considerable section of the population. This plan 
proved so successful that — as early 'as 1920 — a Consultative Council on Medical 
and Allied Services appointed by the Minister of Health, with Lord Dawson of 
Penn as chairman, recommended the extension of the program to include all forms 
of medical service and to reach a larger section of the population. This is the 
ideal now, at last, specifically outlined in the White paper. 

The plan aims at “building on foundations laid by much hard work over 
many years and making better what is already good.’' It involves no compulsion 
on either medical practitioners or the public but proposes to make available to all 
people, irrespective of income, not only general practitioner service but consultant, 
clinic, and hospital services of all kinds. Both individual practice and group 
practice are contemplated but group practice in local health centers is placed 
in the forefront of the plan; and it is hoped that these health centers will follow 
the general lines laid down by the Peckham Center in London.® It is expected 
that both voluntary hospitals and local public hospitals will cooperate in the 
program", and midwifery, home nursing, and health visiting (our public health 
nursing) will be included. 

The cost of the plan — estimated at 148,000,000 pounds a year — “ will be borne 
partly from central funds, partly from local rates, and partly from the contribu- 
tions of the public under any scheme of social insurance which may be brought 
into operation.” The program will be operated by local authorities, under the 
general direction of the Ministry of Health. Both centrally and locally, there will 
be provision for advisory boards, representing both the pubic and the professional 
interests concerned. 

The atmosphere of constructive cooperation in which this revolutionary change 
is being prepared is more significant for us in the United States than the actual 
program itself. The British Medical Association, at its meeting last fall, advocated 
the extension of the present National Health Insurance system to include the 
dependents of insured persons and to cover specialist, laboratory and hospital 
services; and urged that medical care should be provided by group practice in 
medical centers. Payment on a fee-for-service or capitation basis, rather than 
on full-time salary, was favored. The ■La7icet (Sept. 4, 1943) said (in objecting 
to half-measures), “ the public, we believe, will demand that the same medical 
advantages shall be available to every member of the community, and this is the 
first requisite for securing the highest quality of service.” 

On February 18, the day after the White Paper was released, the British 
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Medical Association issued a statement ^ indicating its approval of the general 
philosophy of the plan and bringing forward a number of. specific points on which 
further detail is required and some on which possibly desirable changes are sug- 
gested. The statement concludes with these words: “ To sum up, the White Paper 
provides a framework within which we believe it to be possible to evolve a good 
comprehensive medical service though its worth to the public and its acceptability 
to the profession will depend on the clarification and on negotiation on many 
important points. If the principles with which it opens are the principles which 
permeate the changes to come, we are hopeful that the profession’s full cooperation 
will be achieved. Our immediate reaction is one of cautious welcome.” 

In addressing the Royal College of Physicians on March 2, Prime Minister 
Churchill said, on his side: “ It is not a rigid or arbitrary plan. We welcome 
constructive criticism. We claim the loyal and active aid of the whole medical 
profession.” The program will be submitted for full consideration by all British 
physicians before action. 

There is a similar constructive atmosphere in the discussion of the plan for’ 
health insurance now under consideration by the Dominion of Canada.'’ The 
Canadian Medical Association has approved the principle of health insurance and 
has made concrete and helpful suggestions for modification of the measure now 
under debate. 

The problem of the health of the people is too important to be made the 
football of politics — either governmental or medical. It can only be solved wisely 
by full cooperation between the public and the professions involved. Why can we 
' not discuss this matter sanely and cooperatively in the United States? 

Senator Wagner and his associates in Congress who are studying this problem 
have repeatedly indicated their eagerness for constructive advice. They have 
received such advice from the Committee of Physicians for the Improvement of 
Medical Care and from the Physicians’ Forum (which has now spread from New 
York City to include branches in many other cities). In the main, however, they 
have been faced only by high-pressure propaganda. Catchwords of “ political 
medicine,” ‘‘ one-man medical care,” “ Bureaucracy,” “ doctors — to care for the 
loved ones — who are first political stooges and henchmen instead of self-respecting 
human beings ” — cannot provide the answer of a great profession dedicated to 
human service when it is called on for cooperation in working out a progra'm 
for bringing its benefits to the people at present unable to receive them under 
self-respecting terms. 

The major problem of the next few- years is whether the organized medical 
profession of the United States can find voices more worthy of its vocation than 
those which now fill the air and inundate the drug stores. In helping to find such 
voices, the health officer — who is a physician dedicated in special degree to the 
public interest — can perhaps play a major role. 
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BROTHERS-IN-ARMS 

W E alluded last month to some of the wider problems involved in building 
the post-war wo rid. ^ In solving these problems, the experience of the League 
of Nations will prove of inestimable value. The Health Section of the League 
(with which we, as health workers, are specially familiar) , the International Labor 
Office, and other technical organizations of the League functioned with a high 
degree of efficiency; and they are certain, either to be continued, or to be dupli- 
cated under another name, in the world order of the future. 

One major defect of the League, however, was over-centralization. It has 
been held by many students of its operation that the evolution of regional organ- 
izations within a broader international framework should be an essential factor 
in our plans for the future. 

In this area of experimentation in international planning we, in the Americas, 
have an excellent model in the Pan American Sanitary Bureau. For the past two 
years, most of the American republics have been bound together in alliance against 
our foes in Germany and Japan. Since 1902, however, we have been associated 
in a continuing program of defense against the common enemies of mankind, the 
causes of preventable disease and death. The marble building of the Pan American 
Sanitary Bureau in Washington is an impressive symbol of a united purpose. 

The cause of cooperation in the war against disease in the Americas has 
received powerful stimulation during the past two years through the activities 
of the Inter-American Cooperative Health Services of the Office of the Coordinator 
of Inter-American Affairs. Major General Dunham ^ has described some of the 
accomplishments of this organization, in close cooperation with the Pan American 
Sanitary Bureau and other United States agencies, and with the health authorities 
of 18 countries south of the Rio Grande. 

It is an inspiring story; of health centers in El Salvador, of the sanitation 
of rubber plantations and railway construction in Brazil, of nutrition in Colombia, 
of malaria control in Honduras. It involves the training at our schools of public 
health of hundreds of young men who will go back to their countries and bring 
forth fruit an hundredfold. It includes emphasis on such fields as public health 
nursing, social service, and popular health instruction, in which we, in the United 
States, .have been able to play a special pioneering role. 

The really significant thing about this problem, however, is its truly coopera- 
tive nature. Of the men and women' actually at work on projects sponsored by 
the Coordinator, on January first, 200 were from the United States, and 13,000 
from the nations in which the work was carried on. More and more, in the future, 
the plan will operate as a two-way process. The heads of the schools of public 
health in Mexico and in South America who visited the United States lak fall 
revealed to us a wealth of opportunity for students from the United States. We 
shall want to study malaria control in Brazil and social security in Chile and 
epidemiology in Peru. The tradition of Gorgas and Reed and Theobald Smith— 
of Carrion and Chagas and Oswaldo Cruz and Carlos Finlay — is a common tradi- 
tion for us all. We shall more and more fully cooperate, as brothers-in-arms 
against all those evils, in the physical environment and in the social environment 
of man, which menace the health of the American peoples. 
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The March of Medicine: Number 
VIII of the New York Academy of 
Medicine Lectures to the Laity. New 
York: Columbia University Press, 

1943. 158 pp. Price, $2.00. 

There has never been a time when 
the work of the physician was of 
greater interest — or of greater im- 
portance — than it is today. Under the 
impetus of war, medical research has 
been greatly accelerated and new dis- 
coveries and theories are almost daily 
in the news. Unfortunately, however, 
developments in the medical field have 
been so numerous and rapid that the 
average layman is at a loss to keep up 
with them or to appreciate fully their 
implications. Now, as never before, 
the average man in the street wants to 
know what our doctors are doing, what 
they are thinking, what plans they are 
offering for a healthier, saner post-war 
world. In its 1943 Lectures to the 
Laity, published under the title “ The 
March of Medicine,” the New York 
Academy of IMedicine has taken an im- 
portant step toward meeting this need. 
Here are six provocative discussions by 
eminent leaders in the field of medicine 
and psychiatrj’’ discussions of such 
widely varying and important topics as 
the rehabilitation of our criminals, the 
effect of war on medicine (and vice- 
versa), the basic requirement for post- 
war peace, and a new approach to the 
problem of teaching. Each of the lec- 
turers brings to his or her subject the 
e.xperience of years of studying and 
working with human beings, plus the 
discipline natural to scientific workers. 
As a result, their thoughts are, for the 
most part, intensely practical and 
down-to-earth. 


Unsolicited reviews cannot be accepted. 

Dr. Bernard Glueck’s discussion of 
“ Crime and Punishment ” offers an 
unusually clear presentation of the new 
trends in the rehabilitation of our law- 
breakers, and of the great need for 
making the punishment fit the criminaL 
In the lecture entitled “ The Scientific 
Method and Our Plans for Peace,” Sir 
Norman Angell makes a brilliant plea 
for collective security as the only pos- 
sible basis for avoiding aggression in 
the post-war world. Another specially 
interesting contribution is that of Dr. 
Franz Alexander, which analyzes and 
refutes the age-old argument that wars 
are the inevitable outcome of man’s in- 
nate aggressiveness. Into his lecture on 
war and medicine. Dr. Edgar Erskine 
Hume packs a great deal of historical 
information on the importance of war 
to the progress of medicine as well as 
on the role of disease in the campaigns 
of the past. The remaining two topics 
dealing respectively with the implica- 
tions of a child’s concurrent physical 
and intellectual development and the 
ways in which natural law affects man’s 
progress also provide much food for 
thought. 

If there is any one criticism which 
might be leveled at the Academy of 
Medicine’s Lectures to the Laity for 
1943, it is that they are not sufficiently 
colloquial. Several of the discussions 
abound in such terms “ palmar aponeu- 
rosis,” “ subcutaneous tenotomy,”’ 
“ dialysis,” and “ pyrophosphoric 
esters ” a vocabulary which actually 
helps defeat the purpose of the volume 
by making difficult, if not baffling, read- 
ing for the layman. Despite this some- 
times frightening terminology, how- 
ever, The March of Medicine still 
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makes stimulating reading and is set- 
ting a valuable precedent in bringing to 
the public the challenging thoughts and 
opinions of some of our medical leaders. 

Savel Zimand 

Encyclopedia of Child Guidance 
— Edited by Ralph B. M^inn. New 
York: The Philosophical Library, 

1943. 456 pp. Price, $7.50. 

This book contains summaries of 
knowledge about diverse material in 
the field of child guidance, especially 
that related to normal and pathological 
behavior of infants and children, psy- 
chological mechanisms, psychological 
testing, education, physical and emo- 
tional development, relationships be- 
tween individuals, and physical defects. 
As the editor points out in the preface, 
the book has omissions in topic and 
material; to this reviewer the omissions 
are so many and so great that the book 
is not a standard reference book and its 
value as an encyclopedia of child 
guidance is therefore greatly lessened. 

Most of the items are presented 
simply and clearly so that they may be 
easily understood and applied by work- 
ers in fields other than child guidance, 
and the discussions are frequently fol- 
lowed by good bibliographies and in- 
clude those of antithetical thought. On 
the other hand, there is an unfortunate 
lack of bibliography for certain items; 
for example, the consideration of “ cas- 
tration complex ” does not carry with 
it any bibliographical reference. 

It is unfortunate that among the 
fifty or more contributors there is a 
predominance of educators and psy- 
chologists and that the profession of 
medicine, especially psychiatry, is in- 
adequately represented. Familiar names 
of physicians doing basic work in the 
field of child guidance are lacking, and 
although psychoanalytic material is in- 
cluded in the summaries, there is a 
deficiency among the list of contribu- 
tors of outstanding psychoanalysts. 


In format the book at first glance 
appears attractive and weighty but on 
closer examination one is surprised at 
its poor construction. This may, how- 
ever, be a wartime defect. All in all 
the cost seems excessive. 

Milton J. E. Senn 

Cancer Teaching Day — Division 
oj Cancer Control, New York State De- 
partment oj Health, Albany, N. Y., 
Vol. HI, 1943. 66 pp. 

All persons interested in the medical 
aspects of cancer control will find value 
in this publication of the New York 
State Department of Health summar- 
izing the medical clinics in Binghamton, 
Rochester, and Utica. The volume in- 
dues brief addresses by six qualified 
practitioners on The Management of 
the Patient with Incurable Cancer; 
What May Be Logically Expected 
from Pre and Post Operative Radiation 
in Mammary Cancer; The Diagnosis 
and Treatment of Cancer of the 
Prostate; The Role of the General 
Practitioner in the Cure of Cancer; 
The Significance of Enlarged Lymph 
Nodes; and The Importance of Path- 
ologists in the Cancer Program. 

This volume is the third in 'a series 
representing addresses before groups of 
the county and district medical societies 
of New York State in cooperation 
with the University of Rochester School 
of Medicine and Dentistry, the Medi- 
cal Society of the State of New York 
and the Division of Cancer Control of 
the New York State Department of 
Health. Reginald M. Atwater 

Rorschach’s Test, I. Basic Proc- 
esses — By Samuel J. Beck, Ph.D. 
New York: Grime & Stratton, 1944. 
223 pp. Price, $3.50. 

Although this book is intended 
primarily for the use of those persons 
who either are aspiring to become or 
have already become experts in the 
Rorschach method, it will have a cer- 
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tain amount of interest for persons who 
have come into contact with the test 
as a result of its increased utilization 
by those who are professionally con- 
cerned with normal and abnormal per- 
sonality. In essence the book is a 
manual of rules for classifying the re- 
sponses to the Rorschach ink blot 
figures in accordance with Rorschach’s 
terminology. It does not go beyond 
this basic step into the interpretation of 
these responses — a task which will be 
undertaken in a forthcoming volume. 
Each chapter deals with a separate 
aspect of the scoring process and the 
various underlying principles are clari- 
fied by the presentation of thousands of 
responses which have been classified by 
the author. The realization of the con- 
tention of the large group of Rorschach 
specialists that the technic is essentially 
an objective, scientific method will cer- 
tainly depend upon the general adop- 
tion of some explicit system of scoring 
such as this book describes. 

Lillian Dick Long 

Atlas of the Mouth — By Maury 
Massler, D.D.S., M.S., and Isaac 
Schour, D.D.S., Ph.D., D.Sc. Chicago: 
American Dental Association, 1944. 
104 pp. Price, $2.50. 

Here is substantiation of the saying 
“ One picture is worth a thousand 
words.” With unusually graphic illus- 
trations and a minimum of textual ex- 
planations, the authors and their as- 
sisting artist present a concise review of 
oral anatomy and pathology that is so 
excellent that it is difficult to temper 
one’s enthusiastic endorsement of it. 

Dentists and physicians mil find it 
an extremely valuable reference work 
through which both the possibly for- 
gotten facts of oral anatomy and the 
more recent knowledge of oral pathol- 
ogy or abnormalities may be- quickly 
reviewed. The text, technical, of 
course, in its terminology, is marvel- 
ously concise. Indeed one is inclined 


to feel that, in some instances, the 
authors have adhered too strictly to 
their obvious intention to limit their 
written words. However, even this 
criticism is scarcely valid since, accord- 
ing to the authors, the book is intended 
primarily to cover subjects “ of com- 
mon interest to both the dentist and 
physician ” and to “ stimulate the 
reader to seek further information.” As 
the authors also point out, the compre- 
hensive scope of the Atlas makes inad- 
visable an exhaustive treatment of any 
one of the numerous subjects depicted 
and briefly discussed. The omission of 
a topical index, whether for the sake 
of brevity or not, is regrettable. 

Together with the authors, the 
Council on Dental Health and the Bu- 
reau of Public Relations of the Ameri- 
can Dental Association are to be com- 
plimented for their respective parts in 
presenting an extremely worth while 
book to the health professions. 

Richard C. Leonard 

Costs of Dental Care for Adults, 
Under Specific Clinical Conditions 
— By Dorothy Fahs Beck, assisted by 
Mary Frost Jessup. (2nd ed.) Spon- 
sored by the American College of 
Dentists. Lancaster, Pa.: Lancaster 
Press, 1943. 306 pp. Price, $1.50. 

This report is a continuation of a 
series of studies on the economic and 
social aspects of dental practice, the 
first of which was published in 1929. 
The author contributed one of these, 

“ The Cost of Equipping a Dental 
Office,” in 1932. All were prepared 
and published under the auspices of the 
American College of Dentists. The 
latest report was referred for comment 
and criticism to more than forty mem- 
bers of the College before it was pub- 
lished. It should reflect the opinions 
of this organization. 

This particular study is limited to the 
“ twin questions of time and cost ” in 
rendering adequate dental' service to a 
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low income group of patients | i.e., the 
time required to provide initial rehabili- 
tation service and maintenance service 
thereafter and the cost of such services 
over a period of years. 

The records of several clinics were 
used to secure necessary data, the 
principal one being the Dental Health 
Service Clinic in New York City, 
which had been operating as a pay 
clinic for a low income group for 
twelve years. The analysis of the 
records of this clinic was thorough and 
exhaustive. The Board of Directors of 
this clinic is made up of well known 
dentists in that community, who co- 
operated fully in the investigation. The 
investigators, however, admit that the 
clientele of this clinic “ is not strictly 
representative of the low income 
group ” and that the records of only 
485 of the 21,281 patients treated at 
the. clinic during the twelve years of 
its existence qualified for the sample. 
This represents 2.2 per cent of all 
registered patients. 

The authors assume that these data 
will be of value to the dental profes- 
sion, charitable institutions, and de- 
partments of public health. The pro- 
fession, as a rule, seeks its clientele 
from the higher rather than the low in- 
come groups and is not particularly 
interested; the charitable institutions 
include dental care as one of their 
benevolent functions; the report is of 
value to them. Departments of health 
are primarily concerned with the pre- 
vention of disease rather than its cure, 
except where the latter is imposed upon 
them by law, regulation, or other 
official authority. It is doubtful 
whether they will find much of value 
in the report. 

Without question, the largest ex- 
penditures of public funds for dental 
care and dental health education are 
applied through public schools and de- 
partments of health toward the preven- 
tion or control of dental disease in 


children, which is an indication of pub- 
lic interest in dentistry. This objective 
will never be attained by filling teeth 
and replacing those that are lost. 

Guy S. Millberry 

The Art and Science of Nutrition 
— By Estelle E. Hawley, Ph.D., and 
Grace Carden, B.S. (2nd ed.) St. 
Lonis: Mosby, 1944. 668 pp. Price, 

$3.75. 

In revising their valuable book to 
produce this second edition the authors 
have managed to avoid expanding the 
volume more than about fifty pages. 
There are the usual numerous illustra- 
tions characteristic of the original 
volume; of the total of 139, 11 are in 
colors. Additional topics found to 
have received some discussion are food 
fads and geriatrics. 

Any book- that aims to cover as much 
ground as this one must necessarily 
limit sharply its discussion of indi- 
vidual topics. As illustrations of what 
this means here consider that the en- 
tire description of all the vitamins is 
accomplished in 36 pages; magnesium 
is covered in ten lines and manganese 
in 5 lines; and no mention made any- 
where (so far as this reviewer could 
find) of balance studies mth these 
mineral nutrients made on human be- 
ings. Perhaps this is not serious for 
the circle of readers for whom the book 
is intended, namely people who would 
not understand very much of the scien- 
tific details if they were given. 

This reviewer believes that the 
authors might well have clarified the 
meaning of the terra “ gamma ” (pp. 
140-141), which is merely a Greek 
letter used by some workers and pub- 
lishers as the symbol of the microgram, 
a unit of weight with which many vita- 
mins are measured. It seems unfortu- 
nate that the official spelling of the 
name for vitamin Bi, namely thiamine, 
has not been used, especially since the 
spelling with a final e has been made 
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official by the United States Pharma- 
copoeia, the Federal Food and Drug 
Administration, two Councils of the 
American Medical Association, and 
other organizations of specialists that 
might be mentioned. On page 195 ap- 
pears a short discussion of food laws, 
and the only federal law referred to is 
the one passed in 1906 in response to 
the agitation by Dr. Wiley. It was 
certainly an oversight to fail to men- 
tion the Federal Food, Drug and Cos- 
metic Act passed on June 25, 1938. 

Mention of these minor imperfec- 
tions should not, however, blind us to 
the real merits of this book. It con- 
tains a wealth of information, is full of 
useful tables and practical suggestions 
for meeting important dietary .prob- 
lems, is readable, full of pictures, and 
in every way a most valuable volume 
for the average reader. The reader 
who has had some training in nutrition 
will doubtless desire more detail than 
this book furnishes, but even he should 
find the illustrations and tables useful. 

George R. Cowgill 

Births, Infant Mortality, Ma- 
ternal Mortality — Graphic presenta- 
tion, 1940. Washington: U. S. De- 
partment oj Labor, Children’s Bureau, 
1943. 34 pp. Price, $1.00. 

This pamphlet, containing 34 tables 
and the same number of full page 
charts, presents the more pertinent 
facts on births and on infant and ma- 
ternal mortality in the entire country 
and in individual states, with sub- 
division according to color. Because of 
differences in the definition and criteria 
of a stillbirth employed in the several 
states, a discussion of this subject is 
limited to an illustrated tabulation of 
these differences. 

The charts are well arranged and 
clearty dravm. The graph on page 13B, 
depicting infant mortality in the expand- 
ing Birth Registration Area in 1915- 
1940, would gain by the addition of 


rates between one day and one month. 
The comparison made between the 
mortality under one day and the total 
mortality under one month obscures 
the very important fact that in the 
twenty-five year interval the rate be- 
tween one day and one month was cut 
in half, while that under one day re- 
mained practically unchanged. 

Since the foreword devotes about 
one-third of a page to a discussion of 
the semilogarithmic scale, the pam- 
phlet, clearly, is not intended for pro- 
fessional vital statisticians. It is there- 
fore regrettable that the reader is not 
told about the effect of under- 
registration, especially of births, upon, 
the comparability of the rates. For in- 
stance, the table on -page llA tells us 
that in 1940 the State of Oregon had 
the lowest infant mortality rate, 32.9, 
while Arkansas was twenty-fifth with 
a rate of 45.7. However, according to 
a study made by the Bureau of the 
Census in 1940, only 76 per cent of the 
births were registered in Arkansas as 
compared with 97 per cent in Oregon. 
Arkansas could reduce its recorded in- 
fant mortality rate to 35.7, rising to> 
the fifth place now occupied by 
Nebraska and Washington, through the 
mechanical expedient of lifting its birth 
registration to the Oregon level. 

J. V. DePorte 

Your Eyes — By Sidney A. Fox,. 
M.D. New York: Knopf, 1944. 191 

pp. Price, ?2.75. 

In this very timely book, the author,, 
in a note to the reader tells better than 
anyone else could his reasons for 
writing it. “ The average man,” he 
says, “ knows so little about his eyes! 

. . . offhand I can think of nothing of 
as great immediate importance to man 
about which he knows less. . . . Much 
of the little that the average man knows 
about his eyes is hearsay. Often it is 
misinformation gleaned from sources 
more interested in selling a product 
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than in disseminating accurate facts. 
The patient is entitled to more than 
this . . . judging from questions con- 
stantly asked in office and clinic. I 
have attempted to answer some of these 
questions.” 

In fulfillment, Dr. Fox has trans- 
lated the terms used by the ophthal- 
mologist into everyday language for the 
layman who is sufficiently interested to 
want to know what his eye difficulty is 
(if he has one), its cause, what can be 
done about it and, in particular, how it 
might have been prevented. It is evi- 
dent that from his experience as an 
instructor of ophthalmology in the 
School of Medicine of New York Uni- 
versity (Dr. Fox is now a major in the 
Medical Corps of the Army of the 
United States) he realizes that to be of 
value material must be presented in a 
form that can be assimilated by the 
learner. He presupposes that readers 
who are sufficiently intelligent to ask 
pertinent questions are entitled to 
answers that will not only give them 
the needed information, but increase 
their desire to know more and so gain 
their cooperation. 

For those interested in the historical 
development, the first chapter, “ The 
Light of the Body,” will prove an ex- 
cellent introduction to the material 
that follows. The chapter on “ How 
We See ” will clarify many misconcep- 
tions. Considerable space is devoted to 
the eyes of the young, those of the 
adult, and those of advanced years. In 
all cases emphasis is laid on early and 
adequate attention to any deviations 
from the normal. This is especially 
noted in the chapter on eye muscles. 
The author states that a cross-eye in an 
older child or adult is usually the 
“ hallmark of neglectful careless par- 
ents.” “ Nowhere,” he says, “ is the 
biblical phrase about the sins of the 
parents visited on the offspring more 
applicable ... the sins of omission.” 
Dr. Fox warns of the necessity for 


caring for those latent muscle difficul- 
ties called phorias that “lie in wait 
ready to pounce and destroy our 
comfort.” 

Evidently some of his patients have 
been rebellious to the idea of wearing 
glasses. As an antidote he suggests it 
might be well that they ask themselves 
the question, “ Would you rather that 
eyeglasses had not been invented? ” 

Color vision, so important a factor 
in wartime, is discussed, and the part 
that illumination plays in the intricate 
process of seeing is presented. A chap- 
ter devoted to eyes in traffic brings’ 
home the responsibility of both drivers 
and pedestrians if accidents are to be 
prevented. 

Dr. Fox warns that quacks and high- 
powered salesmen, capitalizing on the 
fear of the populace, recommend 
panaceas for every ill that are all too 
often accepted by the credulous. He 
gives many practical helps and sugges- 
tions in his chapter on hygiene and first 
aid, emphasizing however, that sound 
advice is necessary before starting “ on 
the uncharted sea of self-medication.” 
He dwells on the necessity for imme- 
diate attention by qualified persons to 
eye injuries. 

A few illustrations and line drawings 
help to clarify some of the more diffi- 
cult points. A comprehensive index 
facilitates the ready finding of informa- 
tion on particular phases of the subject. 

That noted ophthalmologist. Dr. 
Webb William Weeks, a former teacher 
of Dr. Fox, to whose memory the book 
is dedicated, would indeed, as the 
author states, “ have smiled quietly 
and approved.” 

Winifred Hathaway 

Course of Study in Health. 
Grades One to Eight — Prepared by 
the Boston Health Department and the 
Schools of the Archdiocese of Boston. 
Boston, Mass., 1943. 172 pp. 

This bulletin is a unique contribu- 
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tion in the field of school health edu- 
cation. Its significance lies not so much 
in its detailed content, as useful and 
practical as the content is, but in the 
manner in which the bulletin was de- 
veloped. Working under the direction 
of a Central Advisory Committee, made 
up of representatives from the Boston 
Health Department and the Arch- 
diocese of Boston, health educators of 
the department and experienced teach- 
ers in the parochial schools collabo- 
rated in the preparation of this 
material. 

The stated purpose of the program as 
outlined in the bulletin is “ to motivate 
and coordinate the activities of all who 
are engaged in caring for the health of 
children in the Parochial Schools of the 
City of Boston. ... It not only seeks 
to keep children healthy, but it also 
emphasizes the educational values that 
must be an important feature of a 
sound and progressive school health 
program.” 

An Introduction outlines health edu- 
cation objectives and defines terms 
commonly used in school health. This 
is followed by a section on Health Ed- 
ucation through Health Services, Physi- 
cal Education and Healthful School 
Living and one on Health Education 
through Routine Procedures. In both 
sections policies and procedures ap- 
plicable to this particular school sys- 
tem are well defined. The bulk of the 
bulletin is devoted to specific and de- 
tailed outlines for teaching health by 
direct instruction. Curriculum content 
and units are suggested for each grade, 
with an attempt at progression to make 
possible new material and new perspec- 
tive from year to year. A health habit 
check list is provided in order that each 
teacher may determine the specific 
health problems of her school, and di- 
rect the health teaching for the year 
along channels that will be practical 
and suited to pupil needs. 

The units contain a rich source of 


teaching suggestions and pupil activi- 
ties. Each unit includes suggestions 
for correlations with other subjects as 
well as sample test questions. At the 
end of the bulletin one finds an ex- 
tensive list of sources of health educa- 
tion material which should be of great 
help to the busy teacher. 

A course of study is most useful 
when it stems from experiences of 
teachers and pupils themselves, and 
when it embodies the philosophy of the 
system for which it is intended. This 
course of study does both, and serves 
as a splendid example of an approach 
in curriculum building which could be 
followed by other school and health 
groups. Ruth E. Grout 

The Compleat Pediatrician — By 
W. C. Davison. (4th ed.) Durham, 
N. C.: Duke University Press, 1943. 
270 pp. Price, $3.75. 

The appearance of a fourth edition 
of this unusual work testifies to sub- 
stantial popular appeal. The new edi- 
tion appears to be' considerably larger 
than the third and contains much new 
material. The arrangement, numbering 
of the articles, and extensive cross 
referencing are unchanged, and the 
author still discusses “ the 329 dis- 
eases to which children are heir.” 

In order to make the book practical 
“ it is as brief and concise as possible, 
and pathological and physiological ex- 
planations . . . are omitted.” This in- 
evitably tends to dogmatism and has 
resulted in some rather amusing sen- 
tences. One quotation will be of par- 
ticular interest to public health workers. 
Under the general heading “ Growth, 
Development and Child Care ” appears 
the following: 

“ Sex: The ratio of males to females 
at birth is 1,043 to 1,000, and is higher 
in rural areas, immediately after wars 
and in Greece.” 

Inclusion of extensive factual ma- 
terial, details of laboratory tests, pre- 
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scriptions and much tabular matter un- 
doubtedly makes the book very useful 
to pediatricians like the author, who- 
says that rarely a day passes without his 
having to consult the book. But the 
author’s training and background give 
him a critical ability which the average 
reader does not possess. There would 
seem to be a real danger that an un- 
critical reader might be misled by the 
many sweepingly dogmatic statements 
which the book contains. 

Among the favorable items may be 
noted a very considerable emphasis on 
prevention, including health supervision 
and child guidance, typified by the 
statement in the introduction — “ More 
children are saved by preventing disease 
than by treatment.” 

Myron E. Wegman 

The Illinois Commission for 
Handicapped Children — Its Organi- 
ganization and Function. 1943. 3 pp. 

Children with Cerebral Palsy, 
1943. 31 pp. 

The Epileptic Child in Illinois, 
1943. 40 pp. 

Children with Speech Defects, 
1943. 24 pp. 

The Educable Mentally Handi- 
capped Child in Illinois, 1943. 46 pp. 

The Illinois Commission for Handi- 
capped Children, Chicago, has released 
the above pamphlets which should be 
successful in stimulating local and gen- 
eral interest in the needs of children 
with certain specific restrictions. 

The first pamphlet briefly describes 
the organization, duties, and responsi- 
bilities of the Commission as the 
official state agency created in 1941. 

Children with Cerebral Palsy con- 
cisely describes the problem, enumer- 
ates present provisions in Illinois for 
care and education, and makes specific 
recommendations for a state-wide pro- 
gram. Of interest is the proposal to 


establish a demonstration center which, 
in addition to providing necessary care 
for children with cerebral palsy, would 
provide opportunity to study technics 
to assist such children and would pro- 
vide training facilities for specialized 
personnel. 

The general apathy concerning per- 
sons suffering from convulsive seizures, 
whose condition is not so serious as to 
require custodial care, is brought out 
in The Epileptic Child in Illinois. 
Again, the problem is adroitly pre- 
sented. Facilities and unmet needs in 
the state are described. A state pro- 
gram for children with convulsive 
seizures is proposed and specific recom- 
mendations are made. In the opinion 
of the Commission, a program involves 
three major phases: (1) treatment, (2) 
public education, (3) research. In- 
sufficient emphasis is placed in the 
pamphlet on the importance of neces- 
sary study by currently accepted 
methods by qualified personnel to as- 
sure an accurate diagnosis and indi- 
cated therapy. 

Children with Speech Dejects fol- 
lows the general pattern of the two pre- 
ceding ones. Included are the sugges- 
tions that the state teachers’ training 
colleges be the centers for speech clinics 
and that a basic speech course be part 
of the training specified for state 
certification. 

The Educable Mentally Handi- 
capped Child in Illinois concisely pre- 
sents recommendations to improve serv- 
ices and facilities for these children 
with emphasis on centralized adminis- 
tration and on extensive" and coordi- 
nated plans for vocational education, 
guidance, training, and placement with 
follow-up care and supervision. 

These pamphlets should be of inter- 
est to all individuals concerned in 
public health activities. 

George S. Frauenberger 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Something to Crow About — 
As this fine report appears in a pub- 
lication which you may not see, an 
abstract of it is attempted here — con- 
trary to custom. Cancer patients are 
seeking medical care with only an 
average delay of 3 months after 
noticing the first sign: this is earlier 
than ever before in Massachusetts’s 
history. As a measure of the effective- 
ness of early care, the records show 
that 80 per cent of patients with skin 
cancer and nearly 40 per cent of other 
cancer patients who were treated during 
the first month are alive 10 years later. 
This is twice the survival rate when 
care is delayed more than 1 month. 
Ten per cent of the state’s cancer 
patients were cared for in public 
clinics and a significant improvement is 
noted in the proportion of the pa- 
tients who are seen early. The cancer 
death rate has declined steadily during 
the past 9 years. Local cancer com- 
mittees have carried on effective life 
saving educational campaigns. 

Anox. Cancer Toll in Massachusetts Cut 
by Education. ‘ Bulletin (Massachusetts Dept, 
of P. H.). 9, 3:42 (June), 1944. 

About Help That You May Some- 
day Need — Eight objectives in health 
education as currently undertaken by 
the U. S. Public Health Service are out- 
lined in this useful paper read before 
the last meeting of the A.P.H.A. 

P. S. Dr. Studebaker’s paper about 
School Health Education programs, 
which accompanies Dr. Coffey’s state- 
ment, also should not be missed. 

Coffey, E. R. Planning for Health Edu- 
cation in the War and Post-War Periods — the 
National Program. Pub. Health Rep. 39, 
28:897 (July 14), 1944. 


Administration by Experts — By 
long odds, the paper-of-the-month is 
this brilliant essay. If you will insert 
the word “ health ” between the words 
“ public administration ” wherever they 
appear, then the President of Princeton 
will be talking directly to you. Here 
is only one of the many quotable gems 
in it: “No profession is competent to 
decide the problems arising from its 
relation to other groups and society.” 
Hurry to the nearest library for this 
issue. Better still, subscribe to the 
Quarterly; it is by far the most pro- 
vocative journal in our field. 

Dodds, H. W. The Role of the Expert in 
Government: His Use and Abuse. Milbank 
Quart. 22, 3:207 (July), 1944. 

When Appetites Were Gargan- 
tuan — Excellent source material for 
your possible comment on eating habits 
in “ the good old days ” is this combing 
of the literature of an earlier time. 

Flynn, M. .4. Dining with Samuel Pepys 
in Seventeenth Century England. J. Am. 
Dietet. A. 20, 7:434 (July-Aug.), 1944. 

In Sweden, Too — Swedish anti- 
venereal disease laws, long held up to the 
world as models of enlightened control 
measures, did in fact produce gratifying 
results during the 20’s and 30’s. In 
1940, the gonorrhea rate, thanks to 
improved diagnostic and therapeutic 
methods, dropped to its lowest reported 
figure. But wartime conditions have 
changed this happy state and both 
syphilis and gonorrhea have soared to 
new heights. How the Royal Medical 
Board proposes to meet the new con- 
ditions will interest American V.-D. 
officers. 

Hallcren, R. J. M. Legislative Measures 
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against the Spread of Venereal Diseases in 
Sweden. Pub. Health. S7, 9:96 (June) , 1944. 

Of Interest to Maternal Hygien- 
ists — ^Threatened abortion occurs in 1 
out of every 8 pregnancies and three- 
fifths of the women so threatened will 
abort if the condition goes untreated. 
Spontaneous abortion occurs in 1 of 
every ten pregnancies. The modern, 
hormone-vitamin .treatment of threat- 
ened abortion is discussed. It will do 
you no harm to know about this paper 
even if your particular job is plumbing 
inspection. 

Hertig, a. T., and Livingstone, R. G. 
Spontaneous, Threatened and Habitual Abor- 
tion: Their Pathogenesis and Treatment. 

New Eng. J. Med. 230, 26:797 (June 29), 
1944. 

Underscoring the Health in Pub- 
lic Health Nursing — It seems this 
fellow went but on the street and asked 
a lot of people what they thought about 
the public health nurse. What he 
learned induced him to ask the nurses 
if they were doing all they should to 
sell themselves to the public. There is 
no good reason why this wholesome 
paper should be read only by nurses. 
“ It tolls for thee,” too. 

Hughes, H. H. The Nurse in Public Rela- 
tions. Pub. Health Nurs. 36, 7:318 (July), 
1944. 

Another Case of the Ounce vs. 
the Pound — Ringworm of the scalp, 
it is alleged, is frequently found in 
many large cities in addition to New 
York, where several thousand children 
have been infected, the epidemic 
spreading for more than a year. Ultra- 
violet rays are used in case finding and 
x-ray in therapy. Communities now 
free of this disagreeable visitor are 
urged to adopt preventive measures. 

Lewis, G. M., el al. Measures to Prevent 
and Control an Epidemic of Ringivorm of 
the Scalp. New York State J, Med., 44, 
12:1327 (June IS), 1944. 


Concerning Public Relations — Ad- 
dressed particularly to water works 
operators this admonition to let staff 
members really know what is going on, 
might well have been broadened to in- 
clude all public health administrators. 
Even with small staffs an employee 
publication is suggested — not neces- 
sarily a slick paper brochure, for a 
mimeographed sheet can do the job as 
well. It is what goes into the news 
letter that counts. 

McDonnell, E. Does the Team Know the 
Score? J. Am. Water Works A. 36, 7:777 
(July), 1944. 

Anent Cofhn Nails — Using ordi- 
narily healthy smokers, these research- 
ers found that smoking two standard 
cigarettes increased basal metabolic 
rates, speeded up heart action, and 
affected the electrocardiographic pic- 
ture. Injecting 2 mg. of nicotin had 
the same effect but smoking corn-silk 
cigarettes did not. It is not likely that 
these findings will have any effect on 
your habits, but you should read the 
paper. 

Roth, G. M., cl al. The Effect of Smoking 
Cigarettes. J.A.M.A. . 125, 11:761 (July IS), 
1944. 

Ill-Wind Department — Maternal 
hygienists will be interested in these 
conclusions: patients allowed out of 
bed 3 or 4 days postpartum feel 
stronger and better able to resume 
routine duties than do those kept in’ 
bed the usual 12 days. Involution of 
the uterus was accelerated, no phlebitis 
occurred and there were no complica- 
tions due to the early rising. 

Rotstein, M. L. Getting Patients Out of 
Bed Early in the Puerperium. J.A.M.A. 125, 
12:838 (July 22), 1944. 

An Apple a Day — Four papers that 
you should not miss are these on the 
state of our physical fitness, based upon 
experience in the examination of 13 
million young Americans called for the 
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army, the examination of high school 
students for the Victory Corps, and on 
work with industrial employees. It 
would seem that national fitness is a 
project in which all health workers 
might make a contribution, so it is a 
pleasure to find prominent members of 
the A.P.H.A. among the writers and 
discussants in this symposium. 

Rowntree, L. G National Program for 
Physical Fitness (and three related papers). 
JAMA 12S, 12 S21 (July 22), 1944. 

Midges Are the Vectors — If you 
are intent upon keeping up with all the 
weird variety of tropical infections 
which returned soldiers will bring to 
your community, you may want to 
refresh your knowledge of phlebotomus 
fever. If you do, this paper, with its 
all-inclusive title, seems to be an ex- 
cellent medium for that purpose. 

SABny, A. B., el al. Phlebotomus (Pap- 
pataci or Sandfly) Fever: A Disease of 
Military Importance, Summary of Existing 


Knowledge and a Preliminary Report of 
Original Investigations. J.A.M.A. 12S, 9:603 
(July 1), 1944. 

More Good Penicillin Ne-ws — Six 
of eight ophthalmia neonatorum pa- 
tients treated with penicillin showed 
pronounced clinical improvement within 
24 hours and complete recovery in from 
3 to 6 days. 

SiEVERS, J. J., cl al. Penicillin in the Treat- 
ment of Ophthalmia Neonatorum. J..*) M..\ 
125, 10:690 (July 8), 1944. 

The Stork Was Busy — During the 
first war year more babies were born 
in these United States than ever before 
and maternal deaths, infant deaths, and 
stillbirths were at their lowest. If that 
introductory statement doesn’t send 
you to this excellent summary, then 
your statistical soul must be dead. 

Yerushalmy, j. Births, Infant Mortality, 
and Maternal Mortality in the United States 
— 1942. Pub. Health Rep. 59, 25:797 (June 
23), 1944. 


The Frances Stern Food Clinic 


At a recent meeting of the Adminis- 
trative Committee of the Tufts College 
Medical School, Boston, a Committee 
on Nutrition was appointed to be desig- 
nated The Frances Stern Committee on 
Nutrition in recognition of the teach- 
ing of applied dietetics for the past 16 
years by Miss Stern and her associates 
at the Food Clinic of the Boston Dis- 
pensary as a part of the course in 
clinical medicine. The Food Clinic of 
the Dispensary is now called The 
Frances Stem Food Clinic by a vote of 
the Board of Managers at the Silver 


Anniversary in 1943 as a tribute to its 
founder. 

According to a recent announcement 
by the Medical School, the Charles 
Hood Dairy Foundation will contribute 
annually for three years half the esti- 
mated costs for a professor of nutrition 
at the Medical School, the work to be 
an integral part of both pre-clinical and 
clinical medicine and to include re- 
search. Prior to the appointment of 
such a person a study of nutrition in 
relation to medical teaching is under 
way. 
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BOOKS RECEIVED 


Fundamentals of Internal Medicine. By 
Wallace Mason Yater. 2nd ed. New York: 

D. Appleton-Century, 1944. 1204 pp. 

Price, $10.00. 

The Microbiology of Foods. By Fred Wil- 
bur Tanner. 2nd ed. Chicago: Garrard 
Press, 1944. 1196 pp. Price, $12.50. 

The Microbiology of Meats. By L. B. Jen- 
sen. Chicago: The Garrard Press, 1942. 
252 pp. Price, $4.00. 

Simplified Diabetic Management. By J. T. 
Beardwood, Jr., and H. T. Kelly. 4th ed. 
Philadelphia: Lippincott, 1944. 172 pp. 

Price, $1.50. 

Public Works Engineers’ Yearbook, 1944. 
Including the Proceedings of the 1943 Pub- 
lic Works Congress Held at Chicago, 
Illinois. Chicago: American Public Works 
Association, 1944. 320 pp. Price, $3.75. 

Occupational Therapy in the Treatment 
OF THE Tuberculous Patient. By Holland 
Hudson and Marjorie Fish. New York: 
National Tuberculosis Association, 1944. 
336 pp. Price, $3.00. 

The Art of Anaesthesia. By Paluel J. 
Flagg. 7th ed. Philadelphia: Lippincott, 
1944. 519 pp. 166 Ulus. Price, $6.00. 
Behavior Changes Resulting from a Study 
OF Communicable Diseases. By John 
Urban. Contributions to Education No. 
896. New York: Bureau of Publications, 
Teachers College, Columbia University, 
1943. 110 pp. Price, $1.85. 

Hypertension and Hypertensive Disease. 
By William Goldring and Herbert Chasis. 
New York: Commonwealth Fund, 1944. 
253 pp. Price, $3.50. 

Rebel Without a Cause. The Hypno- 
.VNALYSIS OF A CRIMINAL PSYCHOPATH. By 
Robert M. Lindner. New York: Grune & 
Stratton, 1944. 310 pp. Bibliography and 
Index. Price, $4.00. 

Stay Young and Live. Common Sense 
About Health in War Time. By J. 
Clarence Funk. Virginia: The Dietz Press, 
Inc., 1943. 125 pp. Price, $1.75. 

You Are Younger Than You Think. By 
Martin Gumpert. New York: Duell, Sloan 
and Pearce, 1944. 244 pp. Price, $2.75. 
Health and First Aid By Morris Fishbein 
and Leslie W. Irwin. New York: Lyons & 
Carnahan, 1944. 372 pp. Price, $1.11. 
Schools and Manpower — Today and To- 
morrow. Washington, D. C.: American 
•Association of School Administrators, 1043. 
448 pp. Price, $2.00. 

Mitchell’s Pediatrics and Pediatric Nurs- 
ing. Revised by Robert A. Lyon and Wini- 


fred Kaltenbach. 2nd ed. PhUadelphia: 
Saunders, 1944. 504 pp. 97 illus. Price, 
$3.00. 

Baby Care During Expectancy and Its First 
Year. A Helpful Guide for Mothers on the 
Care of Infants. By May E. Law. Phila- 
delphia: Lippincott, 1943. 13 booklets. 

Price, $1.25. 

Mosquito Control. Practical Methods for 
Abatement of Disease Vectors and 
Pests. By William Brodbeck Herms and 
Harold Farnsworth Gray. 2nd ed. Re- 
vdsed and enlarged. New York: Common- 
wealth Fund, 1944. 419 pp. Price, $3.50. 
Proceedings and Papers of the Thirteenth 
Annual Conference of the California 
Mosquito Control Association. Edited 
by Harold Farnsworth Gray. Berkeley; 
State Bureau of Sanitary Engineering, 1944. 
135 pp. Price, $1.50. 

Techniques of Supervision m Public 
Health Nursing. By Ruth B. Freeman. 
Philadelphia: Saunders, 1944. 411 pp. 

Price, $2.75. 

DeLee’s Obstetrics for Nurses. By M. 
Edward Davis and Mabel C. Carmon. 
13th ed. Philadelphia: Saunders, 1944. 
597 pp. 306 'illus. Price, $3.00. 

Handbook of Nursing in Industry. By 
M. Gray Macdonald. Philadelphia: 
Saunders, 1944. 226 pp. Price, $2.50. 

Building for Safe Living. By Olis G. 
Jamison, Earl A. Johnson and Ralph Wat- 
son. Illus. Boston: Heath, 1944. 152 pp. 
Price, $.60. 

Health Education for All Ages. CompUed 
by Lili Heimers. Edited by Margaret G. 
Cook. Upper Montclair, N. J.: New Jer- 
sey State Teachers College, 1944. 36 pp. 

Price, $.75. 

Substandard Conditions or Living. A Study 
of the Cost of the Emergency Sustenance 
Budget in Five TextUe Manufacturing Com- 
munities in January-February, 1944. By 
Research Department, Textile Workers 
Union of America, CIO. New York: The 
Textile Workers Union of America, 1944. 
94 pp. (Single copies free from Publisher, 
IS Union Square, New York 3, N. Y.) 
Carrion’s Disease. Immunologic Studies. 

By Calderon Howe. Chicago: American 
, Medical Association, 1943. 21 pp. 
Community Health and Welfare Expendi- 
tures IN Wartime, 1942 and 1940. 30 

Urban Areas. By Edward E. Schwartz and 
Eloise R. Sherman. Washington, D. C.: 
Children’s Bureau, 1944. Bureau Publica- 
tion 302 . 70 pp. 
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Second Wartime Public Healtli Conference and 
SEVENTY-THIRD ANNUAL BUSINESS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
New York, N. Y., October 3-5, 1944 
Headquarters: Hotel Pennsylvania 


Rates Quoted by New York Hotels 

Second Wartime Public Health Conference and Seventy-third Annual 
Business Meeting — October 3-5, 1944 

Rooms Without Bath Rooms With Bath 

A A 

, , , 

Single Double Single. Double 

Headquarters: 

Pennsylvania, 7tli Ave. & 33rd St. $3.85- 6.60 $5.50- 8.80 


Hotels near Hotel Pennsylvania: 

Governor Clinton, 7th Ave. & 31st St. 
Martinique, Broadway & 32nd St. 

McAlpin, Broadway & 34th St. 

New Yorker, 8th Ave. & 34th St. 

Allerton House, 143 East 39th St. 

Allerton House for Women, 130 East S7th St. 
Ambassador, Park Ave. & 5 1st St. 

Astor, Broadway & 44th St. 

Barbizon (Women), Lexington Ave. & 63rd St. 
Barclay, 111 East 48th St. 

Belmont Plaza, Lexington Ave. 8t 49th St. 
Beverly, Lexington Ave. & SOth St. 

Biltmore, Madison Ave. & 43rd St. 

Bristol, 129 West 48th St. 

Capitol, 8th Ave. & 51st St. 

Carlyle, Madison Ave. & 76th St. 

Chesterfield, 130 West 49th St. 

Commodore, Lexington Ave. & 42nd St. 
Concourse Plaza, Grand Concourse & 161st St. 
Cornish Arms, 311 West 23rd St. 

Essex House, 160 Central Park South 
Filth Avenue Hotel, 24 Fifth Ave. (9th St.) 
Henry Hudson, 353 West S7th St. 

Kenmore Hall, 145 East 23rd St. 

Lexington, 48th St. & Lexington Ave. 

Luxor Baths Hotel, 121 West 46th St. 

Midston House, 22 East 38th St. 

"• New Weston, Madison Avenue & SOlh St. 
Paramount, 46th St. West of Broadway 
Park Central, 7th Ave. & S5th St. 

Parkside, 18 Gramercy Park South 
Piccadilly, 227 West 45th St. 

Plymouth, 143 West 49th St. 

President, 234 West 48th St. 

Prince George, 14 East 28th St. 

Roosevelt, Madison Ave. & 45th St. 

Shelton, 49th St. & Lexington Ave. 

Taft, 7th Avenue & 30th St. 

Times Square, 43rd St. & 8th Ave. 

Tudor, 304 East 42nd St. 

Victoria, 7th Ave. & Slst St. 

Waldorf-.Astoria, SOth St. & Park Ave. 
Warwick, S4th St. & 6th Ave. 

Wellington, 7th Ave. U S5th St. 

Woodstock, 127 West 43rd St. 




3.30- 

S.SO 

4.40- 

7.70 

$2.00-2.50 

$3.00-4.00 

2.75- 

3.85 

3.85- 

5.95 

2.20-2.75 

3.85-4,40 

3.30- 

6.60 

4.95- 

8.80 



3.85- 

8.80 

5.50-11.00 

2.00-2.25 


2.75- 

3.00 



2.00-2.50 


3.00- 

3.50 





6.00- 

8.00 

$8.00-10.00 



3.50- 

5.00 

6.00- 

8.00 

2.00-2.75 

3.50-4.50 

3.25- 

3.75 

4.50- 

S.SO 



6.00- 

7.00 

8.00-10.00 



4.00- 

5.50 

6.00- 

8.00 



5.00- 

6.00 

7.00- 

8.00 



5.50-12.00 

7.50-14.00 

1.75-2.00 

3.00 

2.50- 

4.00 

3.50- 

6.00 

2.50 


3.50- 

4.00 

5.00- 

6.00 



6.00- 

7.00 

8.00- 

9.00 

1.50-2.00 

2.50-3.00 

2.50- 

3.00 

4.00- 

6.00 



3.50- 

5.50 

5.50- 

8.80 



3.50- 

4.50 

5.50- 

6.50 



2.25- 

3.00 

4.00- 

4.25 



6.00- 

8.00 

8.00-10.00 



5.00- 

6.00 

7.00- 

8.00 



2.50- 

3.00 

3.50- 

5.00 

1.50-2.00 

2.50-3.00 

2.00- 

3.50 

3.50- 

5.00 



4.00- 

6.00 

6.00- 

8.00 



2.25- 

2.75 

4.50- 

S.SO 

2.25-2.50 


3.50 

4.00- 

4.50 



4.00- 

6.00 

6.00- 

9.00 



3.00- 

4.50 

4.00- 

8.00 



4.00- 

5.00 

6.00- 

8.00 

2.25 


2.75- 

3.30 

5.00- 

6.00 

. 


3.00- 

4.00 

4.50- 

6.00 



2.50- 

3.50 

4.00- 

5.00 



2.50- 

4.00 

4.00- 

5.00 



2.50- 

4.00 

4.00- 

7.00 



4.50- 

8.00 

6.50-12.00 

2.50 


3.50- 

5.00 

5.00- 

7.00 

2.00-2.50 

3.50-4.00 

2.50- 

5.00 

3.50- 

8.00 

2.00-2.50 

3.00-3.50 

2.25- 

3.00 

4.00- 

5.00 



2.50- 

4.00 

4.00- 

6.00 



3.00- 

4.00 

4.50- 

7.00 



7.00-10.00 

10.00-12.00 



5.00- 

6.00 

7.00- 

8.00 



3.00- 

5.00 

4.00- 

7.00 

2.00-2.50 

3.50-4.00 

3.00- 

5.00 

4.00- 

7.00 
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Voi .34 ' Association News 

NEW YORK LOCAL COMMITTEE 

Hon. F. H. LaGuardla, Mayor, City of New York, Honorary Chairman 

Ernest L. Stebbins, M.D., Commissioner of Health, City of New York, 
General Chairman 

Edward S. Godfrey, Jr., M.D., State Health Commissioner of New York, 
Co-Chairman 

Margaret W. Barnard, M.D., Assistant Commissioner for District Health,.. 
Administration, New York City Health Department, Secretary 

Matthew A. Byrne, Secretary, New York City Department of Health, 

T reasurer 


EXECUTIVE COMMITTEE 

Ernest L. Stebbins, M.D., Commissioner of Health, City of New York, 
Chairman 

Edward S. Godfrey, Jr., M.D., State Health Commissioner of New York 

Margaret W. Barnard, M.D., Assistant Commissioner for District Health 
Administration, New York City Health Department 

Matthew A. Byrne, Secretary, New York City Health Department 

Frank Kiernan, Director, New York Tuberculosis and Health Association 

Bernard S. Coleman, Secretary, New York Tuberculosis and Health 
Association 

David Resnick, Director of Public Relations, National Society for the Pre- 
vention of Blindness 

Charles A. Freck, Executive Director, Queensboro Tuberculosis and Health 
Association, Inc. 

Leverett D. Bristol, M.D., Executive Director, Hospital Council of Greater 
New York 


APPLICANTS FOR FELLOWSHIP 


In accordance with the By-laivs of the Association, the names of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
.Action by the various Section Councils, the Comniitlee on Eligibility, and the Governing 
Council will take place at the Wartime Conference. 


Health Officers Section 

Samuel D. Allison, M.D., M.P.H., Venereal 
Disease Control Officer, Territorial Board 
of Health, Honolulu, T. H. 

Will H. Aufranc, M.D., M.P.H., Surgeon (R), 
H. S. Public Health Service; Venereal Dis- 
ease Control Officer, State Board of Health, 
Portland, Ore. 

Floyd C. Bcelman, M.D., Secretary and Ex- 
ecutive Officer, State Board of Health, 
Topeka, Kans. 

Ruth E. Church, M.D., M.S.P.H., Medical 
Director, Washington County Health Unit 


and District Health Servdee 7, Washington, 
Iowa 

Harold M. Erickson, M.D., M.P.H., Assistant 
State Health Officer, Portland, Ore. 

Stanford F. Farnsworth, M.D., M.P.H., Health 
Officer, Oakland, Calif. 

Warren F. Fox, M.D., Riverside County 
Health Officer, Riverside, Calif. 

Donald K. Freedman, M.D., Health Officer, 
Newport News, Va. 

Clifton F. Hall, M.D., M.P.H., Director, 
Mecosta-Osceola Health Department, Big 
Rapids, Mich. 
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Austin E. Hill, M.D., Director of 

Public Health, Houston, Tex. 

Lt. Commander Harold Jacobziner, USN, 
Acting Sanitation Officer and Quarantine 
Officer, Norfolk Navy Yard, Portsmouth, Va. 
Irvin Kerlan, M.D., C.P.H., Medical Officer, 
U. S. Food and Drug Administration, Wash- 
ington, D. C. 

James P. O’Brien, M.D., C.P.H., District 
Health Officer, Northern Health Unit, 
Woonsocket, R. I. 

Major Frank W. Parker, Jr., M.C., Chief, 
Preventive Medicine Branch, Medical Sec- 
tion, Headquarters First -Air Force, USAAF, 
Mitchel Field, N Y. 

Rolla J Shale, M D., M.S P.H., City-County 
Health Officer, Helena, Mont. 

Cecil A. Z. Sharp, M.D., M.S.P.H., Will 
County Health Officer, Joliet, 111. 

Wilfred N. Sisk, M.D., M.P.H., Director and 
Health Officer, Buncombe County Health 
Department, Asheville, N. C. 

Hubert 0. Swartout, M.D., Dr.P.H., Los An- 
geles County Health Officer, Los Angeles, 
Calif. 

Jules R. Thebaud, D.D.S , Director General, 
National Public Health Service, Port-au- 
Prince, Haiti 

Glen S. Usher, M.D., Chief, Bureau of 
Venereal Disease Control, State Health 
Department, Trenton, N. J. 

Benjamin F. Wyman, M.D., State Health 
Officer, Columbia, S. C. 

Laboratory Section 

Luther A. Black, Ph.D., Senior Bacteriologist, 
U. S. Public Health Service, Cincinnati, 0. 
Donald C. A. Butts, D.Sc., Associate Professor 
of Bacteriology and Tropical Diseases, 
Georgetown University School of Medicine, 
Washington, D. C. 

Geoffrey Edsall, M.D., Acting Director, Divi- 
sion of Biologic Laboratories, State Depart- 
ment of Public Health, Boston, Mass. 
Carolyn R. Falk, B.A., Bacteriologist, Depart- 
ment of Health, New York, N. Y. 

Stanley E. Hartsell, Ph.D., Associate Pro- 
fessor of Bacteriologjq Purdue University, 
W. Lafayette, Ind. 

Nell Hirschberg,Ph.D., Associate Bacteriolo^st, 
U. S. Public Health Service, Raleigh, N. C. 
Melvin E. Koons, M.P.H., Director, Division 
of Laboratories, State Department of 
Health, Grand Forks, N. D. 

Alalcolm H. Merrill, M.D., Chief, Division 
of Laboratories, State Department of 
Public Health, Berkeley, Calif. 

Pablo Morales Otero, M.D., Director and 
Professor of Bacteriology and Immunology', 
School of Tropical Medicine, San Juan, P. R. 


Robert M. Perlman, M.D., M.S.P.H., Assistant 
Surgeon (R), National Cancer Institute, 
Bethesda,-Md. 

Leslie A. Sandholzer, Ph.D., Associate, U. S. 
Department of the Interior, College Park, 
Md. 

Anna M. Sexton, Librarian, Division of Labo- 
ratories and Research, State Department of 
Health, Albany, N. Y. 

Aimee Wilcox, Assistant ProtoSoologist, U. S. 
Public Health Service, Memphis, Tenn. 

Vital Statistics Section 

Anthony J. Borowski, Dr.P.H., Assistant in 
Biostatistics, Medical College of Virginia, 
and Statistician and Chief Clerk, Health 
Department, Richmond, Va. 

Cornelius M. Bowen, Health Officer and 
Registrar of Vital Statistics, Boroughs of 
Westwood and Haworth, Westwood, ,N. J. 

Clara E. Councell, M.S., Medical Research 
Officer, Office of Coordinator of Inter- 
American Affairs, Washington, D. C. 

Paul M. Densen, D.Sc., Assistant Professor 
of Preventive Medicine and Public Health, 
Vanderbilt University Medical School, Nash- 
ville, Tenn. 

Forrest E. Linder, Ph.D., Assistant Chief 
Statistician, Bureau of the Census, Wash- 
ington, D. C. 

Frances A. Macdonald, A.B. (formerly Direc- 
tor, Bureau of Vital Statistics, Board of 
Health, Hartford, Conn.) 

Alan E. Treloar, Ph.D., Associate Professor 
of Biostatistics, School of Public Health, 
University of Minnesota, Minneapolis, Minn. 

Engineering Section 

Raymond F. Goudey, M.S.C.E., Sanitary 
Engineer, Department of Water and Power, 
Los Angeles, Calif. 

John M. Henderson, C.E., Senior Sanitary 
Engineer (R), U. S. Public Health Service, 
Atlanta, Ga. 

Glen J. Hopkins, B.S.C.E., Director, Division 
of Engineering, State Board of Health, 
Pierre, S. D. 

Nelton H. Rector, B.E.C.E., Sanitary Engineer 
(R), U. S. Public Health Service, Atlanta, Ga. 

Industrial Hygiene Section 

Allen D. Brandt, Sc.D., Sanitary' Engineer, 
U. S. Public Health Service, Chicago, 111. 

Irving Gray', M.D., Practitioner of Industrial 
Medicine; Member, Public Health Commit- 
tee, and Chairman, Committee on Industrial 
Health, Kings County Medical Society; 
Member, Public Health Committee, Brook- 
lyn Chamber of Commerce, Brooklyn, N. Y. 
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Food and Nutrition Section 
Ernestine Becker, M.A., Associate in Bio- 
chemistry and Nutrition, Johns Hopkins 
School of Hygiene and Public Health, Balti- 
more, Md. 

Anna E. Boiler, PhE., Chief Dietitian, Cen- 
tral Free Dispensary, Rush Medical College, 
Chicago, 111. 

Lt. Col. Cecil G. Dunn, Q.M.C., Chief, De- 
hydration Section, Office of the Quarter- 
master General, U. S. Army, Washington, 
D. C. 

Lloyd A. Hall, ScJD., Chief Chemist, The 
Griffith Laboratories, Chicago, 111. 

Norman H. Jolliffe, M.D., Chief, Medical 
Service, Psychiatric Division, Bellevue Hos- 
pital, and Lecturer in Public Health Prac- 
tice, College of Physicians and Surgeons, 
New York, N. Y. 

Gordon W. Molyneux, Supervising Milk In- 
spector, Westchester County Department of 
Health, White Plains, N. Y. 

Pearl Rorabaugh, M.S., Nutritionist, State 
Department of Health, Topeka, Kans. 
Fredrick J. Stare, M.D., Ph.D., Associate Pro- 
fessor of Nutrition, Harvard School of 
Public Health, Boston, Mass. 

Maternal and Child Health Section 
Paul R. Ensign, M.D., M.P.H., Pediatric Con- 
sultant, State Department of Health, At- 
lanta, Ga. 

Major Samuel B. Kirkwood, M.C., Ashford 
General Hospital, West Virginia (formerly 
Instructor in Obstetrics and Maternal 
Health, Harvard Medical School and School 
of Public Health) 

Martha A. O’Malley, M.D., M.P.H., Assistant 
in Child Hygiene, Harvard School of Public 
Health, Boston,- Mass. 

Louis Spekter, M.D., M.P.H., Chief, Division 
of Crippled Children, State Department of 
Health, Hartford, Conn. 

Blanca H. Trelles de Vazquez, M.D., Chief, 
Bureau of Crippled Children, Department 
of Health, Santurce, P. R. 

L. C. Newton Wayland, M.D., Director, 
Maternal and Child Health, Santa - Bar- 
bara County Health Department, Santa 
Barbara, Calif. 

Public Health Education Section 
Jean Christopher, M.S.P.H., Health Educa- 
tion Consultant, State Department of Public 
Health, Springfield, 111. 

Bertlia A. Hess, M.S.P.H., Consultant on 
Mental and Social Hygiene, State Depart- 
ment of Health, Columbus, Ohio 
Rae E. Kaufer. B.S.Ed., Assistant Health 
Education Consultant, U. S. Public Health 
Service, Bethesda, Md. 


Philip L. Riley, M.A.. Directing Supervisor, 
Bureau of Physical Welfare, Board of 'Edu- 
cation, Cleveland, Ohio 
Lewis C. Robbins, M.D., M.P.H., Director, 
Wichita Health Unit, Wichita Falls,- Tex. 
Mabel E. Rugen, Ph.D., Associate Professor 
of Health Education, School of Public 
Health, University of Michigan, Ann Arbor, 
Mich. 

Public Health Nursing Section 

Bertha L. Allwardt, R.N., B.S., Associate 
Public Health Nursing Consultant, U. S. 
Public Health Service, Dallas, Tex. 

Ada M. Beerstecher, R.N., M.A., Executive 
Secretary, Community Health and Civic 
Association, Ardmore, Pa. 

Zella Bryant, R.N., Assistant Chief Nurse, 
Nursing Section, Medical Division, Office 
of Civilian Defense, U. S. Public Health 
Service, 610 South Canal, Room 852, 
Chicago, HI. 

Elizabeth Curtis, RN., M..'!., Assistant Public 
Health Nursing Consultant, U, S. Public 
Health Service, New Orleans, La. 

Josephine L. Daniel, R.N., B.S., Director, 
Division of Public Health Nursing, State 
Health Department, Oklahoma City, Okla. 
Winifred Devlin, RN., M.S., Instructor in 
Public Health Nursing and Field Coordi- 
nator, School of Nursing, Catholic Univer- 
sity, Washington, D. C. 

G. Aileen Dyer, RN., B.S., Director, Division 
of Public Health Nursing, State Board of 
Health, Portland, Ore. 

Marion Ferguson, R.N., Ph.D., Public Health 
Nursing Consultant, U. S. Public Health 
Service, Chicago, 111. 

Theodora A. Floyd, R.N., M.A., Regional 
Consultant Nurse, U. S. Children’s Bureau, 
Atlanta, Ga. 

Ruth B. Freeman, R.N., A.M., Associate Pro- 
fessor and Director, Course in Public Health 
Nursing, School of Public Health, Univer- 
sity of Minnesota, Minneapolis, Minn. 
Lillian A. Gardiner, R.N., M.S., Director, Divi- 
sion of Public Health Nursing, Territorial 
Department of Health, Juneau, Alaska 
Ruth G. George, R.N., State Supervising 
Nurse, State Board of Health, Columbia, 
S. C. 

Edna S. Gould, R.N., B.S., Field Coordinator 
and Instructor of Public Health Nursing, 
Indiana University, Bloomington, Ind. 

Lily C. Hagerman, R.N.. B.S., Public Health 
Nursing Consultant, U. S. Public Health 
Service. Kansas City, Mo. 

Hazel G. Herringshaw, R.N., M.Ed., Assistant 
Professor of Public Health Nursing, Univer- 
sity of Michigan. Ann Arbor, Mich. 
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E. Doris Johnson, R.N., M.S., Public Health 
Nursing Consultant, U. S. Public Health 
Service, New York, N. Y. 

A. Louise Kinney, R.N., M.A., Director, Divi- 
sion of Public Health Nursing, St. Louis 
University School of Nursing, St. Louis, Mo. 
Florence Manley, R.N , M.A , District Super- 
vising Nurse, State Department of Health, 
Buffalo, N. Y. 

Lucy E. Massey, R N., M.A., Nurse Member, 
School Health Coordinating Unit, State 
Board of Health, Jackson, Miss. 

Anne H. McCabe, R.N., M.A., Director, Divi- 
sion of Public Health Nursing, Westchester 
County Health Department, White Plains, 
N. Y. 

Marion I. Murphy, R.N., B.S., Assistant Direc- 
tor, Bureau of Public Health Nursing, State 
Department of Health, Lansing, Mich. 

Hope Newell, R.N., B.S., Executive Secretary, 
National Classification Committee, National 
Nursing Council for War Service, New 
York, N. Y. 

Laura E. Peck, R.N., B.S., Supervisor and 
Consultant, Communicable Disease Nurs- 
ing, Department of Health, Detroit, Mich. 
Lucile A. Perozzi, R.N., M..^., Regional Public 
Health Nursing Consultant, U. S. Children’s 
Bureau, Washington, D. C. 

Elisabeth C. Phillips, R.N., M.A., Assistant 
Director, Visiting Nurse Service of New 
York, New York, N. Y. 

M. Caroline Quigley, R.N., C.P.H., Assistant 
Director, Division of Public Health Nurs- 
ing, State Department of Health, New 
Orleans, La. 

Dorothy I. Rusby, R.N., M.A., Assistant 
Director, National Organization for Public 
Health Nursing, New York, N. Y. 

Ethel C. Ryckman, R.N., B.S., Supervising 
Nurse, Hillsdale County Health Depart- 
ment, Hillsdale, Mich. 

Hazel Shortal, R.N., B.S., Instructor, St. 

Louis University, St. Louis, Mo. 

Ruth G. Taylor, R.N., M.A., Director, Nurs- 
ing Unit, U. S. Children’s Bureau, Wash- 
ington, D. C. 

Alberta B. Wilson, RN., M.S., Director, Divi- 
sion of Public Health 'Nursing, State Board 
of Health, Dover, Del. 

Epidemiology Section 

Eugene P. Campbell, M.D., M.P.H., Field 
Director, Division of Health and Sanitation, 
Office of Coordinator of Inter-American 
Affairs, Guatemala Citj', Guatemala. 
Lowell T. Coggeshall, M.D., Professor and 
Chairman, Department of Tropical Dis- 
eases, University of Michigan School of 
Public Health, Ann .^rbor, Mich. 


Lieut. Bernard D. Daitz, Sn.C., Chief, Re- 
ports and Statistics, Typhus Control Service, 
Allied Control Commission (overseas) 

Samuel Hyman, M.D., M.P.H., District State 
Health Officer, Utica, N. Y. 

William E. Mosher, Jr., M.D., M.P.H., Cort- 
land County Commissioner of Health, Syra- 
cuse, N. Y. 

Geraldo H. de Paula Souza, M.D., Dr.P.H., 
Director, Institute of Hygiene, Sao Paulo, 
Brazil 

Capt. G. Harold Warnock, Laboratory Officer, 
Station Hospital (overseas) (formerly Epi- 
demiologist, Nassau County Health Depart- 
ment, Mineola, N. Y.) 

Robert S. Westphal, M.D., M.P.H., Assistant 
District Health Officer, State Health Depart- 
ment, Watervliet, N. Y. 

School Health Section 

Marjorie L. Craig, M.A., School Health Bu- 
reau Assistant, Metropolitan Life Insurance 
Co., New York, N. Y. 

Eunice Lamona, R.N., A.B., Chief Nurse, City 
Board of Education, Los Angeles, Calif. 

Solomon S. Lifson, M.A., C.P.H., Health 
Education Consultant, U. S. Public Health 
Service, New York, N. Y. 

Genevieve R. Seller, R.N., M S.P.H., Coordi- 
nator, Community Health Service Project, 
State Department of Public Instruction, 
Ypsilanti, Mich. 

Mary E. Spencer, Ph.D., Professor of Educa- 
tion, Boston College, and Director of Health 
Education, Malden Public Schools, Malden, 
Mass. 

Dental Health Section 

David B. Ast, D.D.S., M.P.H., Assistant Direc- 
tor for Oral Hygiene, State Department of 
Health, Albany, N. Y. 

Thomas W. Clune, D.M.D., M.P.H., Public 
Health Dentist, State Department of Health, 
Providence, R. I. . 

Bion R. East, D.D S., Assistant Professor of 
Public Health Practice, DeLamar Institute 
of Public Health, Columbia University, New 
York, N. Y. 

John W. Knutson, D.D.S., Dr.P.H., Dental 
Consultant to State Health Authorities, 
U. S. Public Health Service, Bethesda, Md. 

Unaffiliated 

Stuart W. Adler, M.D., Director, Division of 
Maternal and Child Health, State Depart- 
ment of Health, Albuquerque, N. M. 

West J. Altenburg, Ph.D., New York State 
Representative, National Foundation for 
Infantile Paralysis, Albany, N. Y. 

E. Harold Hinman, M.D., M.P.H. Chief of 
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Party, Institute of Inter-American Affairs, 
Mexico, D. F., Mexico 

Samuel H. Hopper, Ph.D., P. A. Sanitarian 
(R), U. S. Public Health Service, Chapel 
Hill, N. C. 

Capt. Nicholas C. Leone, Sn.C., Nutrition 
Officer, Allied Military Government (over- 
seas) 

John D. Long, M.D., D.Sc., Traveling Repre- 
sentative, Pan American Sanitary Bureau, 
Lima, Peru 


Maurice C. O’Shea, M.D., School Medical In- 
spector, Board of Education, New York, 
N. Y. 

Ralph M. Palmer, M.A., Consulting Chemical 
Engineer, New York, N. Y. 

Solomon L. Pcarlman, M.D., M.S.P.H., Direc- 
tor of Venereal Disease Clinics, Health De- 
partment, Chicago, 111. 

Lyon P. Strean, Ph.D., D.D.S., Scientific Di- 
rector, Ayerst, McKenna and Harrison, Ltd., 
New York, N. Y. 


'APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for 
requested affiliation with the sections indicated 

Health Officers Section 
O. L. Bettag, M.D., Livingston County 
Sanatorium, E. Torrance Ave., Pontiac, III., 
Medical Director and Superintendent 
Henry W. Godfrey, M.D., 14 Hancock St., 

' Auburndale, Newton 66, Mass., Member, 
Newton Board of Health 
William H. Johnson, M.D., 211 N. S2nd St., 
Philadelphia, Pa., Chief Clinician, Healthy 
Center 

Leland S. Kleinschmidt, M.S., 4047 College 
Ave., Indianapolis, Ind., Chief, Health 
Services Section, Farm Security Adminis- 
tration 

Rees S. Lloyd, M.D., Box 49, Corpus Christi, 
Tex., Director, Corpus Christi-Neuces 
County Health Unit 

John C. Madden, 378 Centre St., Newton, 
Mass., Member, Newton Board of Health 
J. Earle Parker, 27 Metacomet Rd., Waban 
68, Mass., Member, Newton Board of 
Health 

Rufus S. Reeves, M.D., 503 City Hall Annex, 
Philadelphia 7. Pa., Director of Public 
Health 

Harlan H. Tyner, M.D., Court House, 
Warrensburg, Mo., Johnson County Health 
Officer 

Bertha C. Wiseman, M.D., 408 Jefferson St., 
La Grange, Ky., Oldham County Health 
Officer 

Laboratory Section 

Geraldine R. Clarey, 1216 10th St., Fargo, 
N. D., Bacteriologist in charge. City of 
Fargo Public Health Laboratory 
Col. J. Vincent Falisi, M.C., 7th Service Com- 
mand Laboratory, Fort Omaha, Nebr., 
Commanding Officer 

B. Scott Fritz, V.M.D., Wyeth Inc., Marietta, 
Pa., Director of Laboratories, Reichel 
Division 

Abraham Horwitz, M.D., M.P.H., Bandera 


ntembership in the Association. They have 

140 2nd Piso Depto 1-A, Santiago, Chile, 
S. A., Student, Johns Hopkins School of 
Hygiene and Public Health 
Sgt. James Perrotta, Laboratory Technician, 
U. S. Army General Hospital 
John J. Sampey, M.S., 238 Lombard St., 
Philadelphia 47, Pa., Chief Chemist, 
Abbotts Dairies, Inc. 

Lieut. Manny Sherman, Sn.C., Asst. Chief of 
Laboratory, U. S. Army Station Hospital 
Capt. Lawrence L. Swan, M.C., Fort Leaven- 
worth Station Hospital, Fort Leavenworth, 
Kans., Chief of Laboratory Service 
Dr. Jose A. Valero-Martinez, Pinto a Viente 
45, Caracas, Venezuela, S. A., Medico-jefe 
Unidad Sanitaria, Direccion de Salubridad 

Engineering Section 

Ora A. Dennis, M.S., Poston General Hospital, 
Poston, Ariz., Sanitarian, War Relocation 
Authority 

Lieut. John C. Geyer, U.S.N.R., 1633 Fitz- 
gerald Lane, Alexandria, Va., Officer in 
charge. Sanitary Engineering Section, Div. 
of Preventive Medicine, Navy Dept. 

Harry L. Kadet, M.S., 451 Shepherd Ave., 
Brooklyn 8, N. Y., Student, Harvard* 
School of Engineering 

Edwin L. Ruppert, 1403 Smith Tower, 
Seattle 4, Wash., P.A. Engineer (R), U. S. 
Public Health Service; Public Health En- 
gineer, State Health Dept, 

James E, Wadlington, Marshall County 
Health Dept., Benton, Ky., Sanitarian 

Industrial Hygiene Section 
Arthur R. Anderson, State Dept, of Public 
Health, Nashville 3, Tenn., Junior Asst. 
Sanitarian, U. S. Public Health Service 
Hugh M. Malcolmson, M.D., M.P.H., 1 St. 
John’s Ave., Winnipeg, Manitoba, Canada, 
Director, Bureau of Industrial Hygiene, 
Provincial Dept, of Health 
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Walter M. Otey, M.D., n01-3rd St., S.W., 
Roanoke, Va., Plant Physician, American 
Viscose Corp. 

Food and Nutrition Section 

A. June Bricker, 65 Wethersfield Ave., Hart- 
ford 6, Conn., Nutrition Director, Connecti- 
cut Dairy and Food Council 
Lt. Col. Wendell H. Griffith, Sn.C., Chief, 
Nutrition Branch, Div. of Preventive 
Medicine, U. S. Army 

Stroud Jordan, Ph.D., 120 Wall St., New 
York S, N. Y., Food Technologist, Ameri- 
can Sugar Refining Co. 

John T. Knowles, Libby, McNeill & Libby, 
Blue Island, 111., Manager, General Labora- 
tories 

Edward F. Kohman, Ph.D., 136 Gill Rd., 
Haddonfield, N. J., Research Chemist, 
Campbell Soup Co. 

Donald J. Maveety, 449 W. 14th St., New 
York, N. Y., Chief Chemist, National 
Biscuit Co. 

Elizabeth A. Ward, 216 Ford St., Ogdens- 
burg, N. Y., Exec. Sec., St. Lawrence 
County Tuberculosis and Public Health 
Assn. 

Public Health Education Section 

German Castillo, M.D., M.P.H., la Calic 
N.O. 209. Managua, Nicaragua, C. A., Chief 
of Child and School Hygiene and Health 
Education, Direccion General de Sanidad 
Ray O. Duncan, M.A., 401 Centennial Bldg., 
Springfield, III., Director of Health and 
Physical Education, State Office of Public 
Instruction 

Lois M. Jund, 2223 West Third St., Dayton, 
Ohio, Jr. Staff Member, National Tuber- 
culosis Assn. 

James O. Kelley, M.S., 208 E. Wisconsin 
.Ave., Milwaukee 2, Wis., Exec. Sec. and 
General Manager, The Medical Society of 
, Milwaukee County 

Elizabeth E. Marks, 229 Jefferson Ave., 
Peoria, III., Director of Health Education, 
Peoria County Tuberculosis Assn. 

Myer Solis-Cohen, M.D., Room 503, City 
Hall -Annex, Philadelphia. Pa., Asst. Direc- 
tor of Public Health 

Capt. John M. Stockton, Sn.C., 174 S. Emer- 
son Drive, Osborn, Ohio, Director of Indus- 
trial Health Education and .Assistant to the 
Surgeon, Headquarters, Air Service Com- 
mand, Patterson Field 

Mary W. Swank, Box 1116, Panama City, 
Fla., Exec Sec., Bay County Tuberculosis 
and Health Assn. 

Patrida G. White, Box 65, Shepherdstown, 
W. Va., Student, Yale Universitj' 


Ruth C. White. M.Ed.. 195 Hancock St.. 
Dorchester 25, Mass., Exec. Sec., Malden 
Tuberculosis and Health Assn. 

Louise Williams, State Board of Health, Jack- 
son 113, Miss., Librarian 

Public Health Nursing Section 

Edith B. Baumgardner, R.N., 328 N. Mildred 
St., Charles Town, W. Va., County Health 
Nurse, Jefferson County Health Dept. 

Eleanor Gochanour, R.N., M.A., 323 State 
Office Bldg., Providence, R. I., Asst. Con- 
sultant Nurse, U. S. Public Health Service 

Neva Harris, R.N., District Health Service 3, 
Spencer, Iowa, Advisory Nurse, State Dept, 
of Health 

Margaret E. Higgins, R.N., P. 0. Box 1389, 
Juneau, Alaska, Public Health Nurse, Ter- 
ritorial Dept, of Health 

Rosella Pencall, R.N., 329 S. Michigan Ave., 
Villa Park, 111., Staff Nurse, DuPage County 
Health Dept. 

Ensign Emma A. Sporer, N. C., U. S. Naval 
Air Station, BOQ, Glenview, 111., Nurse, 
U.S.N.R. 

Helen H. Sturges, Bluff, Utah, Home Nurse, 
St. Christopher’s Mission for Navajos 

Tirzah J. Sweet, R.N., Box 16, Vernon, Vt., 
Staff Nurse, State Dept, of Health 

Epidemiology Section 

Griffith E. Quinby, M.D., 852 Custom 

House, Chicago, 111., Asst. Surgeon (R), 
Malaria Control in War Areas, U. S. Pub- 
lic Health Service 

Lieut. Frank L. Springer, M.C., 2516 Para- 
dise Point, Camp Lejeune, N. C., Epi- 
demiologist, U. S. Navy 

School Health Section 

Abraham J. Brown, M.D., 1928 N. Seventh 
St., Philadelphia, Pa., School Medical In- 
spector, Board of Public Education 

Robert W. Culbert, M.D., 36-06 208th St., 
Bayside, N. Y., Pediatrician in charge of 
Vocational High School and Mercentile 
Health Services, New York City Dept, of 
Health 

Marie E. Currie-Frey, M.D., M.P.H., 105 
East Upsal St., Philadelphia 19, Pa., Med- 
ical Supervisor, Philadelphia Public School 
System 

Ruth Evans, M.A., 32 Spring St., Springfield, 
Mass., Acting Supervisor of Health and 
Physical Education, Springfield Public 
Schools 

Christine Heiscr, l]2y< Fourth Ave. South, 
Lewistown. Mont., Public Health Nurse, 
State Board of Health 

Mrs. Edward T. Hicks, Jr., R.N., P. O. Box 
467, Harlan. Ky., Harlan City School Nurse 
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Florence I. Mahoney, M.D., University of 
Wisconsin, Madison, Wis., Assoc. Professor 
of Physical Education 

Charles R. Messeloff, M.D., 1750 Grand Con- 
course, New York 57, N. Y., Supervising 
Cardiologist, Dept, of Health 

Sara R. Steele, School Nurse Service, Board 
of Education, Philadelphia, Pa., Head 
Nurse 

Dental Health Section 

J Frank Hall, D.D.S., 1121 W. Michigan St., 
Indianapolis, Ind., Professor of Oral Sur- 
gery, School of Dentistry, Indiana' Uni- 
versity 

Frederick F. Lauer, D.D.S., 312 Union St., 
Hackensack, N. J., Dental Supervisor, 
Bureau of Dental Health, State Dept, of 
Health 

Barnet N. Levy, D.D.S., Medical College of 
Virginia, Richmond, Va., Research Asst, in 
Bacteriology and Operative Dentistry 

Omar M. Seifert, D.D.S., 40 Granite St., 
Reno, Nev., Director of Dental Hygiene, 
State Dept, of Health 

Alfred E. Seyler, D.D.S., 14615 E. Jefferson 
Ave., Detroit IS, Mich., Director of Chil- 
dren’s Clinic, School of Dentistry, Univ. of 
Detroit 

Raymond M. Walls, D.D.S., 48 E. Market 
St., Bethlehem, Pa., Consultant, U. S. Pub- 
lic Health Service Dist. 1 and Bethlehem 
School District 


Unaffiliated 

Mabel C. Campbell, R.N., 3877 Greenwood 
Ave., Oakland 2, Calif., President, Oakland 
Visiting Nurses 

Dean A. Clark, M.D., 3918 Livingston St., 
N.W., Washington, D. C., Chief Medical 
Officer; Sr. Surgeon (R), U. S. Public 
Health Service, Office of Vocational Re- 
habilitation 

Wilton M. Fisher, M.D., P. 0. Box 156. 
Houston 1, Tex., Teacher of Public Health 
and Preventive Medicine, Baylor University 
Katherine E. Hite, M.D., Dept, of Bacteri- 
ology and Parasitology, Univ. of Chicago^ 
Chicago 37, III., Instructor 
Norman S. Moore, M.D., 512 E. State St., 

■ Ithaca, N. Y., Clinical Director, Cornell 
University 

Leon G. Schwartz, 283 Austin St., West 
Newton, Mass., Student, Middlesex Uni- 
versity School of Veterinary Medicine 
William M. Shanahan, M.D., 2740 Oahu Ave., 
Honolulu IS, Hawaii, Acting Director, 
Bureau of Mental Hygiene, Board of 
Health 

DECEASED MEMBERS 

Julia George, Berkeley. Calif., Elected Mem-, 
ber 1920, Public Health Nursing Section 
Wilhelm 0. Johnson, Springfield, Mass., 
Elected Member 1939, Public Health Edu- 
cation Section 


SELSKAR MICHAEL GUNN 


Selskar Michael Gunn, Vice-Presi- 
dent of the Rockefeller Foundation, and 
Executive Secretary of the A.P.H.A. 
and Editor of the Journal from 1912 
to 1918, died on August 2 at the age 
of 61. 

Mr. Gunn was born in London, 
England, where he attended Kensington 
Park College. In 1900, he came to the 
United States and was graduated from 
Massachusetts Institute of Technology 
with a B.S. degree in 1905. He re- 
ceived a C.P.H. degree from the Har- 
vard-M.I.T. School of Public Health in 
1917. From 1905 to 1914, he served 
the Boston Biochemical Laboratory as 
bacteriologist; the Iowa State Board of 
Health in the same capacity; Orange, 


N. J., as Health Officer; and Massa- 
chusetts Institute of Technology as an 
instructor and later a professor in sani- 
tary biology and public health. From 
1914 to 1916, he was the Director of 
the Division of Hygiene of the Massa- 
chusetts Department of Health. Mr. 
Gunn was Associate Director of the 
Commission for the Prevention of 
Tuberculosis in France, functioning un- 
der the auspices of the Rockefeller 
Foundation and French health authori- 
ties from 1917 to 1920. For two years 
thereafter he was adviser to the Min- 
istry of Health of Czechoslovakia, and in 
1922 returned to France to become 
Director of the Paris Office of the 
International Health Board of the- 
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Rockefeller Foundation, directing 
health work throughout Europe. He 
became Vice-President of the Rocke- 
feller Foundation in 1927 and re- 
mained in Paris until 1932. From 
1932 to 1937 he headed a Foundation 
program in China designed to recon- 
struct that nation’s agricultural, edu- 
cational, and health methods. He then 
returned to this country and engaged in 
Foundation work in New York. In 
1941, the Foundation lent his services 
to the National Health Council to 
direct a three year study of voluntary 
health agencies in the United States. 
From January, 1943, to March, 1944, 
he had been lent by the Council to 
assist former Governer Herbert H. 
Lehman of New York, Director Gen- 
eral of UNRRA. He served the As- 
sociation as Vice-President in 1941, and 
at the time of his death was a member 
of the Governing Council. 


A.P.H.A. MERIT SYSTEM UNIT REPORTS 
PROGRESS 

Reginald M. Atwater, M.D., Director 
of the A.P.H.A. Merit System Unit 
established to prepare examination ma- 
terial for professional public health 
workers, announces that the Unit has 
completed 97 examinations in the field 
of public health for 18 states and 1 
city. Examination material is now 
available for public health nurses, for 
administrative health officers, for labo- 
ratory workers, and for workers in 
environmental sanitation, both engi- 
neers and sanitarians. Test items are 
also available in the fields of nurse-' 
midwifery and othopedic nursing. 

Lillian Dick Long, Ph.D., is psycho- 
metrician for the Unit which is cooper- 
ating with state merit systems and civil 
service agencies and with the U. S. 
Public Health Service and the U. S. 
Children’s Bureau. 



Sept., 1944^ 


Preliminary Program of the Scientific Sessions of 
the Second Wartime Pubiic Health Conference 
and the 73rd Annual Business Meeting of the 
American Public Health Association, and Meetings 
of Related Organizations 


New York, N. Y. 

October 2, 3, 4, and 5, 1944 

T he Annual Meeting Program Committee offers a preview of 
the content of scientific sessions planned in connection with the 
Second Wartime Public Health Conference and the 73rd Annual 
Business Meeting in New York, N. Y. In many instances, sessions 
are complete. In others, places are purposely left open for im- 
portant matters which may develop before October. Inaccuracies 
and omissions are to be expected, and it is hoped they will be 
excused. The professional affiliations and addresses of speakers are 
not given, but a complete index to participants will be published in 
the final program, which will be distributed to all delegates at the 
Registration Desk, Hotel Pennsylvania. Registration headquarters 
will be opened at 9:30 A.M. on Monday, October 2. 


MONDAY MEETINGS 

AMERICAN ASSOCIATION OF PDBLIC HEALTH DENTISTS 

P;30 A.M. Conjcrence Room 3, Hotel Pennsylvania. 

2:30. P.M. Conjerence Room 3, Hotel Pennsylvania. 


AMERICAN -FILM CENTER 

8:00 P .M . Madhattan Room, Hotel Pennsylvania. 

Demonstration of the Measurement of Audience Reaction to a 
Typical Motion Picture Film. Robert Merton, Ph.D. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL ‘ 

2:30 PJM. First Meeting — Parlor 2, Hotel Pennsylvania. 

[1015] 
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MONDAY MEETINGS (Cont.) 

AMERICAN SCHOOL HEALTH ASSOCIATION 

2:30 PM. First General Session — Roof Garden South, Hotel Pennsylvania. 
Presiding: C. Morley Sellery, M.D., President. 

Present-day Trends in School Health Practice 

School Nursing Policies and Practices in Relation to School Health. 
Gertrude E. Cromwell, R.N. 

The School Physician’s Approach to School Health Service. John 
F. Burke, M.D. 

Physical Condition of Soldiers at Induction — What the Schools 
Might Do to Overcome Defects Shown. Henry F. Mace, M.D. 

Integration of Community Health Education and School Health 
Education. Sue Hurst Thompson, M.D. 

Rheumatic Fever as a Significant Finding. Speaker to be announced. 

S:30 P.M. Second General Session — Roof Garden South, Hotel Pennsylvania. 
Presiding: S. B, McPhfeters, M.D., and C. Mori.ey Sci.lery, M.D. 

Importance of School Health in a Wartime World or 
Impact of War on the School Health Program 

The Results of the Course in Health and Human Relations for 
Teachers. Hubley R. Owen, M.D. 

The School’s Responsibility for Mental Health as Revealed by War. 
George K. Pratt, M.D. 

The Classroom Teacher Relates the Health Program to Wartime 
Needs. Marie Swanson. 

Administrator’s Viewpoint on the School Health Program. Eugene 
B. Elliott. 

Presentation of William .1. Howe Award. 


AMERICAN SOCIAL HYGIENe' ASSOCIATION 

S:30 P.M. Salic Moderne, Hotel Pennsylvania — Open Meeting. 

Industry vs. V.D. — A Program of Education and Action 

Presiding: Victor G. Heiser, M.D. 

Speakers: 

R. E. Gillmor 
W. L. \Vea\-er, M.D. 

Abraham Bluestein 
Percy Shostac 
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MONDAY MEETINOS (Cont.) 

SYMPOSIUM ON CANCER 

9:30 AM. Georgian Room, Hotel Pennsylvania. 

Presiding: Herbert L. Lombard, M.D. 

Recent Progress in the Successful Treatment of Advanced Cancer. 
William E. Howes, M.D. 

Discussion: Ira I. Kaplak, M.D. 

Possibilities in Cancer Case Finding. Morton L. Lexun, M.D. 

Cancer Prevention Clinics. Euse S. L’Esperance, M,D. 

Discussion: Catherine MacFarlane, M.D. 

Recent Advances in Cancer Research. William H. Woglom, M.D. 
Discussion: E. V. Cowdry, M.D. 

2:30 PM. Georgian Room, Hotel Pennsylvania. 

Malignant Tumors in Relation to War Personnel. Major Milton J. 
Friedman, M.C. 

Cancer Morbidity in the United States. Selwyn D. Collins, Ph.D. 

The Statistical Approach to Cancer Control in Massachusetts. 
Evelyn A. Potter and Mildred R. Tolly. 

Discussion: Eleanor J. Macdonald. 

The Need for Cancer Education in Secondary Schools. F. L. Rector, 
M.D. 

Discussion: Edmond G. Zimmerer, M.D. 

3:00 PM. Georgian Room, Hotel Pennsylvania. 

Presiding: Louis I, Dublin, Ph.D. 

The Role of Nonofficial Agencies in Cancer Control. J. Louis Neff. 

The Role of the Federal Government in Cancer Control. R.R. Spencer, 
M.D. 

The Role of State Health Departments in Cancer Control. Louis C. 
Kress, M.D. 


CONFERENCE OF INDUSTRIAL NURSING 
CONSULTANTS 

JO, 00 AJil. Noith Bull Roofttj Hotel New Yorker, 

2:00 P.M. North Ball Room, Hotel New Yorker. 
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MONDAY MEETINGS (Gout.) 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


10:00 A.M. 18th floor headquarters, Hotel Pennsylvania. 
2:30 P.M. 18th floor headquarters. Hotel Pennsylvania. 


CONFERENCE ON RECIPROCAL SANITARY 
MILK CONTROL 


4:30 P.M. Roof Garden North, Hotel Pennsylvania. 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


9:30 A.M. Conference Room 2, Hotel Pennsylvania. 
2:00 P.M. Conference Room 2, Hotel Pennsylvania. 


CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH EDUCATION 


9:30 A.M. Parlor F, Hotel New Yorker. 
2:30 P.M. Parlor F, Hotel New Yorker. 


CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 


9:30 AM. Panel Room, Hotel New Yorker. 
2:30 P.M. Panel Room, Hotel New Yorker. 


CONFERENCE OF STATE SANITARY ENGINEERS 

9:30 A.M. Parlor A, Hotel Pennsylvania. 

2:30 PM. Parlor A, Hotel Pennsylvania. 

8:00 PM. Parlor A. Hotel Pennsylvania. 


CONFERENCE OF TEACHERS OF PREVENTIVE 
IMEDICINE 


11:00 AM. Salle Moderne, Hotel Pennsylvania. 
2:30 PM. Salle Moderne, Hotel Pennsylvania. 



Vol'34 New York Preliminary Program 

MONDAY MEETINGS (Cont.) 

N.O.P.H;N. COLLEGIATE COUNCIL ON PUBLIC 
HEALTH NURSING EDUCATION 

9:30 AM. Parlor 2, Hotel Pennsylvania. 


N.O.P.H.N. COLLEGIATE COUNCIL ON' PUBLIC HEALTH 
NURSING EDUCATION AND COUNCIL OF FIELD 
REPRESENTATIVES 


2:00 PM. Madhattan Room, Hotel Pennsylvania. 


N.O.P.H.N. COLLEGIATE COUNCIL ON PUBLIC HEALTH 
NURSING EDUCATION AND CONFERENCE OF 
STATE DIRECTORS OF PUBLIC HEALTH 
NURSING 


7:45 P.M. Parlor 2, Hotel Pennsylvania. 


N.O.P.H.N. COUNCIL OF FIELD REPRESENTATIVES 

9:30 A.M. Parlor G, Hotel New Yorker. 


N.O.P.H.N.— NEW YORK CITY MEMBERSHIP 
COMMITTEE 

8:30 PM. Ball Room, Hotel Pennsylvania. 

Has Public Health Nursing Reached Its Destination? C.-E. A. Wins- 
low, Dr.P.H. 

Educational Opportunities in Public Health Nursing. Marion W. 
Sheahan, R.N. 

National Unity in Public Health Nursing. Alma C. Haupt, R.N. 


NATIONAL PUBLICITY COUNCIL FOR HEALTH 
AND WELFARE SERVICES 

9:30 A.M. Hotel New Yorker. 


A Clinic on Printed Matter 

A practical analysis of printed pieces in the health field. Emphasis on 
selection of the kind of lay-out and copy which will best accomplish the 
particular job each piece is intended to do. 
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MONDAY MEETINGS (Oont.) 

NATIONAL PUBLICITY COUNCIL FOR HEALTH 
AND WELFARE SERVICES (Cont.) 

2:30 PM. Hotel New Yorker. 


A Clinic on Radio 

A clinical discussion of the various types of radio programs (dramatizations, 
interviews, talks, etc.) with emphasis on the advantages and limitations 
of each for carrying different kinds of health messages. 


SESSIONS FROM TUESDAY, OCTOBER 3, TO THURSDAY, 
OCTOBER 5, INCLUSIVE 


Hotel Pennsylvania 


TUESDAY, 9:30 A.M. 

LABORATORY 

First Session — Salle Moderne 

Presiding: C. A. Perrv, Sc.D., Chairman. 

Section Business. 

Report of the Coordinating Committee on Standard Methods. Chairman, 
Lieutenant Colonel A. Parker Hitchens, M.C. 

Report of the Standard Methods Committee on Virus and Rickettsial 
Diseases. Chairman, Thomas Francis, Jr., M.D. 

Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, Walter L. Mallmann, Ph.D 

Report of the Standard Methods Committee on Examination of Milk 
and Milk Products. Chairman, Robert S. Breed, Ph.D. 

Report of the Standard Methods Committee on Biology of the Labora- 
tory Animal. Acting Chairman, Paul A. Moody, Ph.D. 

Report of the Standard Methods Committee for Frozen Desserts and 
Ingredients. Chairman, Friend Lee Mickle, Sc.D. 

Report of the Standard Methods Committee on Biological Products. 
Acting Chairman, Harold W. Lvall, Ph.D. 

Report of the Standard Methods Committee for the Examination of 
Shellfish. Chairman, James Gibbarp. 

Report of the Standard Methods Committee for the Examination of 
Germicides and Antibacterial Agents. Chairman, Stuart Mudd, M.D^ 
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LABORATORY (Cont.) 


Report of the Laboratory Section Representative on the Commission 
for the Study of Biological Stains. William D. Stovall, M.D. 

Report of the Section Archivist. Anna M. Sexton. 


Forum Discussion 

Diagnostic Procedures and Reagents 
Leader: William D. Stovall, M.D. 

An open discussion of the Methods and Reagents presented in the forth- 
coming new (2nd) edition of the book published by the Standard Methods 
Committee on this subject with special emphasis on the chapters appearing 
in this edition for the first time. 


HEALTH OFFICERS 

First Session — Georgian Room 
Presiding; Joseph H. Kinnaman, M.D.. Chairman 
Section Business. 


Local Health Administration 

Panel Leader: C.-E. A. Winslow, Dr.P.H. 

Participants : 

Carl E. Buck, Dr.P.H. 

L. E. Burney, M.D.' 

Haven Emerson, M.D. 

T. Paul Haney, M.D. 

J. Roy Hege, M.D. 

R. P. Kandle, M.D. 

' G. Moench, M.D. 

E. V. Thiehoff, M.D. 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS - 

Joint Session — Madhattan Room 

Presiding: Sol Pincus, C.E., F. Holman Waring, and J. Lloyd Barron, C.E. 

Report of the Committee on Post-war Sanitary Engineering Problems. 
Chairman, Alfred H. Fletcher. 

Report of the Committee on Industrial Sanitation. Chairman, W. Scott 
Johnson. 

Report of the Committee on Water Supply. Chairman, Charles R. Cox. 

Relationships between U. S. Public Health Service and State and Local 
Health Units. Ellis S. Tisdale. 


,1021 
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TUESDAY, 9:30 A.M. 

EPIDEMIOLOGY 

First Session — Ball Room 

Presiding: Gaylord W. Anderson, M.D., Chairman. 

Some Insect Problems in World War II in Which DDT Powder Has 
Been Used. F. C. Bishopp. 

Efforts to Control Typhus in Mexican Villages and Rural Populations 
Through DDT and Other Measures. George C. Payne, M.D., Carlos 
Ortiz Mariotte, M.D., and Felipe Malo Juvera, M.D. 

The Control of Typhus in Italy, 1943-44, by the Use of DDT. Major 
Charles M. Wheeler, Sn.C. 

Applications of the Complement-Fixation Test in the Study of 
Rickettsial Diseases. Ida A. Bengtson. 

A Localized Epidemic of Acute Miliary Pneumonitis, Associated with 
the Handling of Pigeon Manure. Richard Nauen, M.D., and Robert 
F. Korns, M.D. 

Recent Advances in the Knowledge of the Epidemiologfy of the 
Arthropod-borne Encephalitides. W. McD. Hammon, M.D., and W. 
C. Reeves, Ph.D. 

Section Business. 


INDUSTRIAL HYGIENE 
First Session — Roof Garden South 
Presiding: Herbert G. Dyktor, Chairman. 

Industrial Hygiene and Labor. Address oj the Chairman, Herbert G. 
Dyktor. 

Labor’s Growing Interest in Industrial Health, George Addes. 

Symposium on Industrial Health Records 
Uses and Value of Industrial Vital Statistics. Ruth R. Putfer, Dr.P.H. 
The Industrial Health Examination. Harvey Bartle, M.D. 

Nursing Records in Industry. Anna Fillmore, R.N. 

The Industrial Hygiene Survey. J. J. Bloomfield. . 

Legal Considerations. T. McDaviti-. 

Section Business. 


SCHOOL HEALTH 

First Session — Parlor C 


Presiding: Leona Baumgartner, M.D., Chairman. 
Section Business. 
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TUESDAY, 9:30 A.M. ‘ 

FOOD AND NUTRITION 
First Session — Roof Garden North 
Presiding: Donald K. Tressler, Ph.D., Chairman. 

Nutritional and Sanitary Aspects of Food Eaten 
Outside the Home 

Retention of Vitamin Values in Large Scale Food Service. Faith 
Fenton, Ph.D. 

Nutritional Problems that Arise in Large Scale Feeding Operations. 
Lieutenant Commander C. M. McCay, H-Y (S), USNR. 

Making Fxsod Handlers Health Conscious. H. A. Morgan, Jr., M.D., 
Mrs Albertine P. McKell\r, and Tom B Muse. 

Section Business: 

Report of the Secretary. Marjorie M. Heseetine. 

Report of the Coordinating Committee. Chairman, F. C. Blanck, Ph.D. 

Report of the Committee on Microbiological Examination of Foods. 
Chairman, Harry E. Goreseine, Ph.D. 

Report of the Committee on Milk and Dairy Products. Chairman, J. 
A. Keenan, Ph D. 

Report of the Committee on Foods (except milk). Chairman, Bernard 
E. Proctor, PhD. 

Report of the Joint Committee on Analyzing Frozen Desserts. Chair- 
man, Frederick W. Fabian, Ph.D. 

Report of the Committee on Nutritional Problems. Chairman, C. G. 
King, Ph D. 

Report of the Committee on Membership and Felloivship. Chairman, 
Rachael L. Reed. 

Election of Officers. 

Note: There will be a meeting of the Section Council immediately following 
this session. 


VITAL STATISTICS 

First Session — Parlor 2 
Presiding: Selwyn D. Collins, Ph.D., Chairman. 

War and the Birth Rate 

Historical paper on “ War and the Birth Rate.” Louis I. Dublin, Ph.D. 
Discussion: Richard N. Whittield, M.D. 

Recent Changes in the Birth Rate. A. W. Hedrich, Sc.D. 
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TUESDAY, 9:30 A.M. 

VITAL STATISTICS (Cont.) 

Discussion: J. V. DePorte, PhD. 

Effect of the Increased Birth Rate on Public Health Programs. John 
M. Saunders, M.D. 

Discussion: Haven Emerson, M.D. 

Effect of Increased Birth Rate on Future Population. P. K. Whelpton. 
Discussion: A J. Lotka, D Sc 
Committee Reports. 

Section Business 


TUESDAY, 2:30 P.M. 

VITAL STATISTICS AND FOOD AND NUTRITION 
SECTIONS 

Joint Session — Georgian Room 

Presiding: Selwyn D. Collins, Ph.D., and Donald K. Tressler, Ph.D. 

Statistical Research in Human Nutrition 

Statistics as an Essential Feature in Human Nutrition. E. J. Big- 
wood, M.D. 

Clinical Tests of the Nutritional State. Dorothy G. Wiehl and H. D. 
Kruse, M.D. 

Methods of Dietary Investigation. Ruth Lois Huenemann. 

Microanalytical Methods in Nutritional Surveys of Children. Otto A. 
Bessey, Ph.D. 

Statistical Methods in Using Anthropometric Data in the Field of 
Nutritional Research. Rachel M. Jenss, Sc.D. 

Results of a Survey with Emphasis on Interpretation. Whliam D. 
RoBmsoN, M.D. 


INDUSTRIAL HYGIENE 

Second Session — Roof Garden South 

The Federal-State Rehabilitation Program. Dean Clark, M.D. 

Industrial Diseases in the Beryllium Industry. Speaker to be announced. 

Is Dermatophytosis a Significant Occupational Health Problem? Speaker 
to be announced. 

Report of the Committee on Anthrax. Chairman, Henry Field Smyth, 
M.D. 
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EPIDEMIOLOGY, HEALTH OFFICERS, LABORATORY, 
ENGINEERING AND SCHOOL HEALTH SECTIONS 

Joint Session — Ball Room 

Presiding : Lieutenant Coeonel Gaylord W. Anderson, M.C. 
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The Control of Air-borne Infections 

Epidemiologic Observations on the Application of Triethylene Glycol 
Vapor for Air Sterilization. Edward Bigg, M.D., Burgess H. Jennings, 
and Franklyn C. W. Olson. 

Principles of Ultra-violet Disinfection of Enclosed Spaces. L. J. Bux- 

TOLPH, Sc.D. 

Ultra-violet Light Control of Air-borne Infections in Naval Training 
Stations. Lieutenant (s.g.) SrAiroRD M. Wheeler, M.C., USNR, Lieu- 
tenant (s.g.) Hollis S. Ingraham, USNR, M.C., Alexander Hollaender, 
Ph.D., Lieutenant Commander Nicholas D. Lill, M.C., USNR, and 
Lieutenant Commander Jacob Gershon-Cohen, M.C., USNR. 

Irradiation of Classroom Atmospheres, Theodore S. Wilder, M.D. 

Prophylaxis of Respiratory Diseases in the Navy Through Mass 
Administration of Sulfadiazine. Commander Alvin F. Coburn, M.C., 
. USNR. 

Prophylaxis of Respiratory Diseases in the Army Air Force Through 
Mass Administration of Sulfonamide Drugs. Captain Richard Hodges. 


DENTAL HEALTH 
First Session — Parlor 2 
Presiding: Kenneth A. Easlick, D.D.S., Chairman. 
Section Business. 


A National Dental Care Program 


Presentation of the Dental Problem. John T. Fulton, D.D.S. 
Services to be Rendered. Vern D. Irwin, D.D.S. 


Requirements for Safeguarding Interests of the Profession and the 
Hubhc. Captain C. Raymond Wells. 


The Manpower Problem. Bion R. East, D.D.S. 

Administration of a National Dental Care Program 
Leonard, D.D.S. 


Richard C. 


Methods of Financing. George A. Nevi'tt, D.D.S. 

The Contribution of Dental Hygienists. Margaret H. Jefpreys. 
The Contribution of Health Educators. Annie Taylor. 
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TUESDAY, 2:30 P.M. . 

MATERNAL AND CHILD HEALTH 
First Session — Roof Garden North 
Presiding: Myron E. Wegman, M.D., Cltairman. 

Medical Services foe Migrants with Special Emphasis 
Upon Care for Mothers and Children 

From the Point of View of Community War Services. Harriet Rinaldo. 

Care of Mothers and Infants in Migratory Labor Camps. Katherine 
Baker, R.N. 

Health Services for School Children on Farms. Speaker to be announced. 

Health Services in Migratory Labor Camps (War Food Administra- 
tion Program). Frederic D. Mott, M.D. 

Section Business. 


PUBLIC HEALTH EDUCATION 

First Session — Madhattan Room 
Presiding; Carl A. Wilzbach, M.D. 

What the Health Officer Expects from the Health 
Educator and Vice versa 

Panel Leader: H. 0. Swartout, M.D. 

Participants: 

W. W. Peter, M.D. 

W. W. Bauer, M.D. 

Louisa J. Eskridge 
Helen Martikainen 
D. A. Dukelow, M.D. 

Recognition oj New Members and Fellows. 

Report of Committee on Health Education in Hospitals, Out-Patient 
Departments and Clinics. Chairman, W. W. Bauer, M.D. 

Section Business. 


PUBLIC HEALTH NURSING 

First Session — Salle Moderne 
Presiding: Marion H. Douglas, R.N., Chairman. 

Section Business. 

Psychosomatic Problems in Today’s Health Program 

(a) Public Health Aspects. 

(b) Contribution of the Public Health Nurse to Prevention and Care. 

(c) Preparation of the Public Health Nurse. 


Speakers to be announced. 
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NATIONAL COMMITTEE OF HEALTH COUNCIL 
EXECUTIVES 

Conference Room 2 


TUESDAY, 8:30 P.M. 

FIRST GENERAL SESSION 

Ball Room 

Presiding: Felix J. Underwood, M.D., President, American Public Health 
Association. 

Addresses of Welcome: 

The Honorable Fiorello H. LaGuardia 
Ernest L. Stebbins, M.D., Commissioner of Health 
Edward S. Godfrey, Jr., M.D., State Commissioner of Health 
Leverett D. Bristol, M.D. 

Public Health as an International Problem. Third Annual Delta Omega 
Lecture. Raymond B. Fosdick, LL.D. 

Local Responsibility in Public Health Administration. John J. Sippy,. 
M.D., President-elect, American Public Health Association. 

Presentation of the Sedgwick Memorial Medal Award. 

Reception to the President and the President-elect. 


WEDNESDAY, 9:30 A.M. 

EPIDEMIOLOGY 

Second Session — Roof Garden South 

Epidemiological Studies on Infectious Hepatitis. Major W. P. Havens^ 
Jr., M.C., Robert Ward, M.D., and V. A. Drill, Ph.D. 

Control Measures Against Importation of Disease by Men Returning- 
from Overseas Duty. Lieutenant Colonel John W. R. Norton, M.C. 

Venereal Disease Epidemiology in Wartime. John R. Heller, Jr., M.D. 

Comparison of Mortality in Selective Service Registrants with Nega- 
tive and Positive Serologic Tests for Syphilis. Murray C. Brown, 
M.D. 

The Distribution of Poliomyelitis Virus During an Epidemic in an 
Urban Area. Harold E. Pearson, M.D., Gordon C. Brown, Sc.D., 
Robert C. Rendtokff, Sc.D., Gerald M. Ridenour, Ph.D., and Thomas- 
Francis, Jr., M.D. 

Field Study of the Prevalence of Clinical Manifestations of Dietary 
Inadequacy. William J. Darby, M.D., and D. F. Mh.am, M.D. 
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WEDNESDAY, 9:30 A.M. 

FIRST SPECIAL SESSION 

Ball Room 

Presiding: Thomas Pakran, M.D. 

Today’s Global Frontiers in Public Health 
For South America. Major General George C. Dunham. 

For China. Szeming Sze, M.D. 

For Great Britain. Melville Mackenzie, M.D. 

For The United States. Thomas Parran, M.D. 


HEALTH OFFICERS AND FOOD AND NUTRITION 
SECTIONS 

Joint Session — Georgian Room 

Presiding: Joseph H. Kinnaman, M.D., and Donald K. Tressler, Ph.D. 

Public Health Nutrition Services in Wartime 

Panel Leader: Carl H. Neupert, M.D. ‘ 

Participants: 

Vivian Drenckhahn 

L. L. Fatherree, M.D. 

Florence B. Hopkins, M.D. 

M. H. Kronenberg, M.D. 

E. W. McHenry, Ph.D. 

I. H. Moore, M.D. 

Marie Neuschaefer, R.N. 

Mary Stansel 


ENGINEERING 

First Session — Parlor 2 
Presiding: Sol Pincus, C.E., Chairman. 

Tools from the War — Available 

A Demonstration in Food and Utensil Sanitation. Murray P. Hor- 
wooD, Ph.D. 

Disinfection of Small Water Supplies. Gordon M. Fair. 

Bacteriological Improvements Obtained by the Practice of Break-point 
Chlorination. .A. E. Griffin and N. S. Chamberlin. 

Factors in Water Quality Control in the U. S. Army. Colonel W. A. 
Hardenbergh, Sn.C. 


Section Business. 
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maternal and child health and public 
health nprsing sections 

Joint Session — Madhattan Room 

IT \\TvrAT\N MD and Marion H. DonoLAS. R.N. 
Presiding: Myron E- Wegaian, ni.u., 

Streamlining Hospital Technics 

From the Point of View of a Supervising Nurse on a Maternity 
Service. Bertha Pieraccini, R.N. 

Prom the Point ol Viow of a Poblic Health Nurse Examining Mater- 
nity Hospital Services for License. Ruth Olsen, R.N. 

From the Point of View of the Public Health Physician. Viktor 0. 

WlLSSON, M.D. 

From the Point of View of the Epidemiologist. James Watt, M.D. 
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LABORATORY 

Second Session — Roof Garden North 


Section Business. 

A Series of Abridged Papers 


Excretion of Typhoid Bacilli by Carriers — Comparative Value of Fecal 
and Bile Specimens in Their Detection. Howard J. SnAtJr,HNr.ssY, 
Ph.D., and Frances Priewer. 

The Laboratory Criteria of the Cure of Typhoid Carriers. Rov F. 
Feemster, M.D. 


Preparation of a Potent “Washed” Typhoid Vaccine. Morris F. 
Shaefer, Ph.D., Leslie Wettereow and Geoffrey Edsall, M.D. 

Meningococcus Typing. Sara E. BnANHAAr, M.D. 

Comparative Results Obtained with the Kahn Standard and a One- 
Tube Flocculation Procedure in Serologic Tests for Syphilis. 
Samuel R. Damon, Ph.D., and Mayme C. Colvin. 

Laboratory Diagnosis by Complement-Fixation. Lieutenant Louis H. 
Muscrel, Sn.C. 


The Effect of Envitonmental Temperature on Experimental Influenza 
m Mice. S. Edward Sulkin, Ph.D. 


Poisoning Due to a New Etiological Agent— 
^Imonella Berta. George H. Hauser, M.D., and W. L. Treuting, 


Transportation of Gonococcus Specimens. Nell Hirschberg, PhD 

'« Laboratory Use. L™ 
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WEDNESDAY, 9:30 A.M. 

LABORATORY (Cont.) 


A New Method for the Determination of the Self-Sterilizing Ability 
of Parenteral Preparations. Dwight A, Joslyn. 

Non-Acid-Fast Forms of the Tubercle Bacillus as Shown by Improved 
Staining Technic. Eleanor Alexander-Jackson, Ph.D. 


PUBLIC HEALTH EDUCATION AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 

Joint Session — Sal’e Moderne 
Presiding: Charles C. Wilson, M.D. 


Contribution of Public Health Workers to the 
Preparation of Teachers 

New Developments in Teacher Education (with implications for 
health preparation). Maurice Troyer, Ph.D. 

New Developments in Education of Public Health Personnel for 
School Health Work. 

(a) Summary of Report of Committee on Qualifications of School 
, Physicians. George M. Wheatley, M.D. 

(b) Preparation of Public Health Nurses. Ruth Freeman, R N. 

(c) Preparation of Public Health Dentists. Kenneth A. Easlick, 

D.D.S. 

(d) Preparation of Public Health Educators. Lucy S. Morg.in, Ph.D 


How Can Public Health Workers Help Most Effectively 
IN the In-service Preparation of Teachers for 
School Health Work? 

Panel Leader: Milton J. Rosenau, M.D. 

Participants: 

S. S. Letson 
Jules Gilbert, M.D. 

Reba F. Harris 
Genevieve R. Soller, R.N. 

Mildred Doster, M.D. 

WiLLLiM Bristow, Ph.D. 

Training Institutions: 

Maurice Trover, Ph.D. 

Ruth Freeman, R.N. 
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WEDNESDAY, 2:30 P.M. 

GOVERNING COUNCIL 

Second Meeting- — Parlor 2 


SECOND SPECIAL SESSION 

Ball Room 

Presiding: Joseph W. Mountin, M.D. 

Content and Administration of a Medical Care Program 

(Report by the Subcommittee on Medical Care oS the Committee on 
Administrative Practice) 

Introduction. Joseph W. Mountin, M.D., Chairman 
Unmet Health Needs. I. S. Faek, Pii.D. 

Scope, Administration and Financing of a National Health Service, 
Nathan Sinai, D.P.H. 

Local Administration. David D. Carr, M.D., and J. Roy Hege, M.D. 
Hospitals and Hospital Construction. Graham L. Davis. 

Training of Personnel and Research. George St. J. Perrott. 

Discussion: Hugh R. Leavell, M.D., and Wilton L. Halverson, M.D. 
Open Discussion. 


FOOD AND NUTRITION AND DENTAL HEALTH 
SECTIONS, AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 

Joint Session — Georgian Room 

Presiding: Marietta Eichilbercer, Ph.D., Kenneth A. Easlick, D.D.S., 
and Lon W. Morrey, D.D.S. 


Good School Health as Affected by Nutrition and 
Dental Health 

New Trends of Various Public Health and Nutritional Activities in a 
School Program. J. T. Phair, M.B., D.P.H. 

Integrating Nutrition Education and Activities in a School Program. 
Margaret Chaney, Pii.D. 

Nutrition and the Oral Tissues. Maury Massler, D.D.S. 

A Workable Public Health Dental Program. J. M. Wisan, D.D.S. 



1032 


American Journal of Public Health Sept., 1944 


WEDNESDAY, 2:30 P.M. 

SCHOOL HEALTH AND ^HTAL STATISTICS SECTIONS 

Joint Session — Salle Moderne 

Presiding: Leona Baumgartner, M.D., and Selwyn D. Collins, Ph.D. 

Basic Data for School Health Program 

Physical Growth in Childhood and Military Fitness. Antonio Ciocco, 
Sc.D. 

Basic Data for School Health Program. Jean Downes. 

Service Records and Their Administrative Uses. A. H. Kantrow, M.D., 
Leona Baumgartner, M.D., and Harry Good. 

Records of Medical Load in Schools. Harold H. Mitchell, M.D. 

An Index of the Prevalence of Dental Caries in School Children. Alan 
E. Treloar, Ph.D. 

Discussion: Harry Strusser, DD.S., and Bion R. East, DD.S. 

ENGINEERING AND INDUSTRIAL HYGIENE SECTIONS 

Joint Session — Madhattan Room 

Presiding: Sol Pincus, C.E., and Herbert G. Dyktor. 

Industrial Waste Disposal and Its Control. Loring F. Oeminc. 

Engineering Technic Applied to Food Handling. W. Scott Johnson. 

Control and Abatement of Nuisances. Frank M. Stead. 

Lessons Learned from the Internal Security Program. Lieutenant 
Colonel William H. Weir, Sn.C. 

Tunnelling in the Tennessee Valley Authority. Frank N. Chirico. 

LABORATORY 

Third Session — Roof Garden North 

Five Years of the Verification Test. Reuben L. Kahn, Sc.D. 

The Mechanism of Sulfonamide Action. M. G. Sevag, Ph.D. 

On the Mechanism of Penicillin Action. C. H. Werkman, Ph.D., and L. 
H. Krampitz, Ph.D. 

Desiccation of Penicillin from the Frozen State. • Earl M. FLosDORr, 
Ph.D. 

A'Study of the Types of Hypersensitivity Induced by Penicillin. Henry 
Welch, Ph.D., and Adolph Rostenbfrc, Jr., M.D. 

Stability of Penicillin Sodium. William A. Randall, Ph.D., Henry Welch, 
PhD., and Albert C. Hunter, Ph.D. 
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WEDNESDAY, 2:30 P.M. 

PUBLIC HEALTH EDUCATION 
Second Session — Roof Garden South 
Presidmg: Charles E. Lyght, M.D. 

Health Education Praxis 

Health Education Methods of the Red Cross. Harry E. Kleinschiiidt, 
M.D. 

DiscKssion: Mary P. Connolly. 

Tips and Tricks for the Practice. Savi.l Zimand. 

Discussion: Charles P. Wilinsry, M.D. 

An Experiment on Venereal Disease Education in Negro Schools. 
Charles M. C.arpenter, M.D. 

Discussion: Capus Waynick. 

Health Education in Hospitals and Out-Patient Departments. 
Henrietta Strauss. 

WEDNESDAY, 4:45 P.M. 

PUBLIC HEALTH NURSING 

Second Session — Conference Room 2 

Section Business. 

THURSDAY, 9:30 A.M. 

ENGINEERING 

Second Session — Roof Garden South 

Tools from the War — ^Promised 

Some Post-war Uses for DDT. W. E. Dove. 

Antu for Post-war Rodent Control. Curt P. Richter. 

Experiences in the Construction and Maintenance of Army W^ater 
Supplies in Foreign Areas. Major F. D. Stewart, Sn.C., and Captain 
J. B. Baty, Sn.C. 

Lessons Learned from the Internal Security Program. Lieutenant 
Colonel Willlam H. Weir, Sn.C. 

Controls for a Dengue Epidemic in Hawaii. Wesley Gilbertson. 
Discussion: E. J. Herringer. 
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THUESDAY, 9:30 A.M. 

LABORATORY 

Fourth Session — Roof Garden North 

A Series of Abridged Papers Dealing with Water, Milk and 

Related Problems 

Discussion of Culture Media for Use in the Performance of Sterility 
Tests. C. W. Christensen, Ph.D. 

A Semi-Synthetic Medium for Use in Disinfectant Testing. Paul A. 
Wolf, Ph.D. 

Studies in Connection with the Selection of a Satisfactory Culture 
Medium for Bacterial Air Sampling. Roy Schneiter, Ph.D., John E. 
Dunn, M.D., and Barbara H. Caminita. 

Water Purification by Flotation. Samuel H. Hopper, Ph.D. 

A Simplified Bacteriological Examination ,of Water. Charles A. 
Hunter, Ph.D., Eleanor Patty and Flora A. McKinley. 

The Influence of Alkaline Pipe Cleaners on the Bacterial Flora of 
Cesspools and Its Effect on Septic Tanks. Nicholas M. Molnar. 

The Application of Phosphatase Tests to Cheese. H. Scharer. 

The Bacterial Count, an Accurate Estimate Capable of Accurate Inter- 
pretation. Robert S. Breed, Ph.D., and James D. Brew, Ph.D. 

The Significance of Coliform Organisms in Milk. Walter L. Mall- 
mann, Ph.D. 

Effect of Temperature on the Multiplication of Coliform Organisms in 
Milk and Cream. Elizabeth F. Genung and Elizabeth Robin ton. 

The Effect of Time, Temperature and Culture Medium on the Total 
Count in the Examination of Fine Ground Gelatin. Murray P. Hor- 
wooD, Ph.D. 


SCHOOL HEALTH, MATERNAL AND CHILD HEALTH, 
AND FOOD AND NUTRITION SECTIONS 

Joint Session — Madhattan Room 

Presiding: Leona Baumgartner, M.D., Myron E. Wegman, M.D., and 
Donald K. Tressler, Ph.D. 

Growth and Development 

A Review of the Evidence as to the Nutritional State of Children in 
France. Harold C. Stuart, M.D. 

Nutrition and Its Relationship to Complications of Pregnancy and 
Survival of the Infant. Bertha S. Burke. 

Implications of Nutrition in the School Health Program. Icie Macy 
Hoobler, Ph.D. 

The Influence of Psychological Factors on the Nutrition of Children. 
Milton J. E. Senn, M.D. 
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THURSDAY, 9:30 A.M. 

INDUSTRIAL HYGIENE PUBLIC HEALTH- EDUCATION, 
AND PUBLIC HEALTH NURSING SECTIONS 

Joint Session — Salle Moderne 

Presiding: Herbert G. Dyktor, Mayhew Derryberry, Ph.D., and Marion 
H. Douglas R.N. 

A Demonstration of Cooperative Effort for Health 
Education of Woricers on the Job 

The Plan oi the Poit Gieetve Industrial Health Committee. Jacob H 
Landes, M.D. 

Organized Labor’s Cooperation in the Plan. Louis Hollander. 

Management’s Cooperation in the* Plan. L. Holland Whitney, M.D. 

Community Cooperation. Kenneth D. Widdemer. 

Organized ' Medicine's Cooperation. Charles F. McCarty, M.D. 

Role of the National Voluntary Agency. Phillip R. Mather. 

Discussion: Leverett D. Bristol, M.D., Victor G. Heiser, M.D., and 
Mary E. Delehanty, R.N. 

HEALTH OFFICERS, VITAL STATISTICS, AND 
EPIDEMIOLOGY SECTIONS 

Joint Session — Georgian Room 

Presiding: Joseph H. Kinnaman, M.D., Selwyn D. Collins, Ph.D., and 
Lieutenant Colonel Gaylord W. Anderson, M.C. 

The Effect of War on Tuberculosis 

World War I and Tuberculosis. G. J. Drolet. 

Discussion. - ' 

Tuberculosis in England and Other Countries at War. James A. 
Doull, M.D. • 

Current Tuberculosis Statistics in the United States. Mary Dempsey. 
Discussion: J. T. Marshall. 

Tuberculosis in the Armed Forces. Colonfx Esmond R. Long, M.C. 

Small Film Radiography Among Industrial Groups. Herman E 
Hilleboe, M.D. 

Discussion: Robert E. Plunkett, M.D. 
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THURSDAY, 9:30 A.M. 

DENTAL HEALTH 

Second Session — Parlor 2 

A Symposium on Vincent’s Infection — A Wartime Disease 

Some Epidemiological Aspects of the Disease, H. Trendlcy Dean, 
D.D.S., and D. E. Singleton, Jr., D.D.S. 

Observations on the Oral Spirochetal Flora Present in Vincent’s 
Infections. E. G. Hampp, D.D.S. 

Treatment of the Disease. Harold J. Leonard, D.D.S. 

Reporting of the Disease. C. L. Sebelius, D.D.S. 

THURSDAY, 12:30 P.M. 

SECOND GENERAL SESSION 

Luncheon Session — Ball Room 

Presiding: Felix J. Underwood, M.D., President, American Public Health 
Association. 

Announcement of New Officers, Resolutions. 

Presentation of Forty Year Membership Certificates. 

Recognition of National Health Honor Roll Health Officers. 


THURSDAY, 2:30 P.M. 

HEALTH OFFICERS, LABORATORY, AND EPIDEMIOLOGY 

SECTIONS 

Joint Session — Salle Moderne 

Presiding: Joseph H. Kinnaman, M.D., Lieutenant Colonel Gaylord W. 
Anderson, M.C., and C. A. Perry, Sc.D. 

War and Communicable Diseases 

Health Problems Under Military Government. Brigadier General 
James S. Simmons, Colonel Thomas B. Turner, M.C., and Colonel Ira 
V. Hiscock, Sn.C. 

Mite Typhus in Southwest Pacific Area. Kenneth F. Maxcy, M.D. 

Problems of Filariasis. Harold W. Brown, M.D. 

The Role of Hemolytic Streptococci in Respiratory Diseases. Captain 
Elias Strauss, M.C. 

Public Health in the Tropics. Guillermo Arbona, M.D., and Pablo 
jMorales Otero, M.D. 

Successful Treatment of Experimental Western Equine Encephalo- 
myelitis with Hyperimmune Rabbit Serum. Joseph Zichis, P.h.D., and 
Howard J. Siiaughnessy, Pii.D. 
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THURSDAY, 2:30 P.M. 

THIRD SPECIAL SESSION 

Georgian Room 

Presiding: Reginald M. Atwater, M.D. 

Landmarks of 1944 

Association Progress in 1944. Abel Wolaian, Dr.Eng. 

Next Steps in Appraising Local Health Work. Wilton L. Halverson, 
M.D. 

Local Health Service— A New Approach to an Old Problem. Haven 
Eaierson, M.D. 

Career Service in Public Health, William P. Siieparb, M.D. 

New Information on Communicable Disease Control. James P. Leake, 
M.D. 

Medical Care and the Health Officer. Hugh R. Leavell, M.D. 

Housing and Public Health. C.-E. A. Winslow, DrP.H. ^ 

Association Impacts — Past and Present. Louis 1. Dublin, Ph.D. 


PUBLIC HEALTH EDUCATION 
Third Session — Roof Garden North 
Presiding: Mayhew Deruyberry, Ph.D., Chairman. 

Section Business. 

Report of the Committee on Post-War Planning in Health Education. 
Chairman, Hugh R. Leavell, M.D. 

Report of the Committee on Health Education in Latin America. 
Chau man, Charles E. Shepard, M.D. 

Report of the Committee on Utilization of Commercial Advertising for 
Health Education. Acting Chairman, David Resnick. 

Report of the Committee on Problems in Cost Accounting for Health 
Education. Chahman, Harry E. Kleinschmidt, M.D. 

Report of the Committee on Relationship of Community Health Edu- 
cation to School Health Education. Chairman, Reba F. Harris. 

A Program on Health Films, .^dolf Nichtenhauser, M.D. 
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THURSDAY, 2:30 P.M. 

FOOD AND NUTRITION 

Second Session — Madhattan Room 

The Nutritive Value of the American Wartime Diet 

The Nutritive Value of the American Wartime Diet. Franic G. Boud- 
reau, M.D. 

Biological Values of Food Proteins in Relation to the Essential Amino 
Acids. John R. Murlin, Ph.D. 

The Effect of Food Rationing on the Quality of Protein in the 
American Diet. RtcitARD J. Block, Pii.D. 

Food Uses for Soybeans and Soybean Products. Donald S. Payne. 

Food and Drug Adulteration in Wartime. W. R. M. Wharton 

SCHOOL HEALTH SECTION, AMERICAN SCHOOL HEALTH 
ASSOCIATION, AND AMERICAN SOCIETY FOR 
RESEARCH IN PSYCHOSOMATIC PROBLEMS 

Joint Session — Roof Garden South 

Presiding: Leona Baumgartner, M.D., C. L. Outland, M.D., and Lawrence 
K. Frank, Ph.D. 

A Symposium on Physical Fitness and Health Problems 
OF the Adolescent 

Physiological and Emotional Problems of Adolescence. Lawrence K. 
Frank, Ph.D. 

Health Service in a High School. What It Can Offer. Wh-liam 
Schmidt, M.D. 

Discussion: Colonel Leonard Rowntree. 

Presentation of Case Material. J. Roswell Gallagher, M.D. 

Discussion: Norman Moore, M.D. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 

the employer or employee. i i j r . 

From the registry of persons available, selected announcements are published trom 
time to time. Appointing officers may obtain lists of all registrants on request 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


State of Washington Department of 
Health Announces the Following 
Openings 

Physician as obstetric consultant in 
Washington State Department of Health. 
Preferably with 3 years’ special residency 
in obstetrics and gynecology. Salary 
$5,280 to $6,000 per annum. 

Sanitarian. Preferably with public 
health training and experience. Salary 
$2,290 to $2,640. 

Bacteriologist to take complete charge 
of local health laboratory. Requirements 
include college graduation with major in 
bacteriology and at least one year of em- 
ployment in a public health laboratory. 
Salary $190 to $220 per month. 

Physician as health officer in county 
health department in Northwest. Pre- 
vious public health experience preferable. 
Entrance salary $440 per month. Perma- 
nent position. 

Address Lee Powers, M.D., State Di- 
rector of Health, 1412 Smith Tower, 
Seattle, Wash. 

Wanted: A physician trained in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$4,500-$5,031 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 

Wanted: A physician with venereal 
disease control experience to assume 
directorship of the Bureau of Venereal 
Diseases in a large northeastern city. 
Salary $4,500-$5,000 per year, plus cost of 
living adjustment and travel allowance. 
Box E, Employment Service, A.P.H.A. 

St. Louis, Mo., Health Division, Indus- 
trial Hygiene Service, seeks two indus- 
trial hygienists, either engineers or 
chemists. Salaries $225 to $250 per 
month depending on qualifications and 
experience, plus travel allowances. Ad- 
dress Robert M. Brown, Public Health 
Engineer, 64 Municipal Courts Bldg., St. 
Louis 3, Mo. 


Wanted: Medical technologists for 

550 bed approved California hospital. 
Give full particulars and state salary de- 
sired. Address W. O. Brown, M.D., 
Kern General Hospital, Bakersfield, Calif. 

Public Health Nurses Wanted: Three 
staff positions available. Generalized pro- 
gram. Annual salary $2,220 to $2,400 plus 
travel for use of own car. Address Miss 
Lorilla Britell, Supervisor, King County 
Health Dept, County-City Building, 
Seattle 4, Wash. 

Health Department of Southern City 
and County in a rapidly expanding indus- 
trial area, population exceeding 200,000, 
wishes to employ a Director of Division 
of Preventable Diseases. Salary com- 
mensurate with training and experience, 
$4,100-$4,700 plus allowance for travel. 
Write Box P, Employment Service, 
A.P.H.A. 

Wanted: Bacteriologist or serologist, 
junior grade, with public health ex- 
perience preferred, to work in County 
Laboratory acting in capacity of a State 
Branch Laboratory. Permanent position, 
salary $168 per month with advancement 
if satisfactory. Apply to Dr. R. G. 
Beachley, Director of Health and Wel- 
• fare, Arlington County Health Depart- 
ment, 1800 N. Edison St., Arlington, Va. 

Bacteriologist Wanted with minimum 
of master’s degree in bacteriology and 
one year’s experience in an approved 
public health laboratory. Woman or 
draft exempt man, to take charge of 
newly established, newly equipped labo- 
ratory. Must be able to carry out all the 
usual procedures of a public health labo- 
ratory. Write full details including 
minimum starting salary requirement. 
All letters including vitae and photo will 
be promptly acknowledged. Address E. 
E. Paimquist, M.D., King County Health 
Department. 402-L County-City Building, 
Seattle 4, Wash. 

Wanted: A Vital Statistician to as- 
sume directorship of the Bureau of Vital 
Statistics in a large northeastern city. 
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Salary $2,S00-$3,100, plus cost of living 
adjustment. Write Box G, Employment 
Service, A.P.H.A. 

Wanted: County Public Health Nurse 
for midwestern state. Present salary $160 
per month and travel allowance. Must 
have had previous experience in public 
health. Own and drive car. Address 
District Health Unit 2, West Branch, 
Mich. 

Physician — public health pediatrics. To 
assist director of maternal and child 
health in a large California County 
Health Department. Major duties, con- 
ducting of infant and preschool health 
conferences and school examinations. 
Beginning salary $390 a month and travel 
allowance. California license required. 
Training and experience in pediatrics or 
public health or both. Immediately 
available. Address William C. Buss, 
M.D., Kern County Health Dept., 
Bakersfield, Calif. 

Wanted: Physician with tuberculosis 
training to direct Tuberculosis Division 
of Milwaukee Health Dept. Salary 
$4,200 per year plus cost of living wage 
adjustment. If interested contact Dr. G. 
F. Burgardt, Milwaukee Health Dept., 
Milwaukee, Wis. 

Southern Wisconsin county announces 
position now open for supervising public 
health nurse. Office is located in city 
containing state capitol and university. 
Staff consists of two nurses. Require- 
ments are degree of bachelor of science 
in public health nursing, 2 or 3 j'ears’ ex- 
perience as staff nurse, some experience 
as supervising nurse. Must be eligible 
for certification as public health nurse in 
Wisconsin. Beginning salary $185. 
Write Box Z, Employment Service, 
A.P.H.A. 

Wanted: Phj-sician in eastern citj’- of 
190,000 population as Director of Bureau 
of Maternal &: Child Hygiene. Salarj' 
$4,500-$5.031 plus cost of living adjust- 
ment. Box U, Employment Service, 
A.P.H.A. 

Wanted: Two full-time public health 
nurses. Salary to start $165 plus $15 
War Bonus per month. Car mileage 
paid at rate of 5(f per mile. Write 
Box Q, Employment Service, A.P.H.A. 

Wanted: Superintendent and Medical 
Director for tuberculosis sanatorium 
having 65 bed capacity and average of 35 
patients per day. Salary $4,380 with 
$300 annual allowance for car. Write M. 
P. Hunter, City Manager, Roanoke, Va. 


Wanted: Industrial hygienist to con- 
duct surveys of industrial plants for large 
insurance company with complete labora- 
tory facilities and field testing equip- 
ment. This is an excellent opportunity 
for a permanent, not a war period,, posi- 
tion. State age, family status, education, 
experience, qualifications, and minimum 
salary. Write Box O, Employment 
Service, A.P.H.A. 

Public Health Nurse, supervisory work 
in orthopedics, must have certificate in 
public health. Salary $2,050 with main- 
tehance of car, meals and upkeep while 
in the field. Address Dr. R. G. Beachley, 
Director of Health & Welfare, Arlington 
Co. Health Dept., 1800 N. Edison St., 
Arlington, Va. 

Wanted: Staff nurses for 200 bed 
municipal tuberculosis hospital. Salary 
$190 per nionth, $35 per month deduc- 
tion if maintenance desired. Educational 
program with opportunity for post- 
graduate work with University credit 
planned. For full information write 
Superintendent of Nurses, Firland Sana- 
torium, Richmond Highlands, Wash. 

Wanted: Health officer for County- 
City health unit. Good opportunity for 
right man. Salary to start $4,500 per 
year and travel expenses. Position 
permanent. Address G. F. Campana, 
M.D., Acting State Health Officer, 
Bismarck, N. D. 

Wanted: Bacteriologist to direct and 
operate a modern public health labora- 
tory in southeastern city of 70,000 popu- 
lation. Examinations 1,500 to 2,000 a 
month, largely serological and milk tests. 
Salary available to start $2,400 per an- 
num_ increasing to $2,700 for satisfactory 
service. Assistant bacteriologist also 
needed, with available salary of $1,800 
increasing to $2,000 if satisfactory service 
is shown. Write Box N, Employment 
Service, A.P.H.A. 

Wanted: School dentist to direct and 
operate school dental program in south- 
eastern city of 70,000 population. Salary 
available starting at $3,600 and increasing 
to $4,000 for satisfactory service. For 
further particulars write Box Y, Em- 
ployment Service, A.P.H.A. 

Wanted: An assistant in Health 

Division Council of Social Agencies, in- 
terested in community organization and 
health education. Large city and metro- 
politan area. State age. training and 
experience. Write Box X, Employment 
Sers’icc, A.P.H.A. 
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Wanted: Health Educator, preferably 
unmarried man with experience in 
venereal disease control. Work chiefly in 
suburban areas. Some evening work. 
Good salary with very generous travel 
allowance. Position under Civil Service 
with annual increases in salary. Address 
Venereal Disease Division, Wajme 
County Health Dept., 5716 Schaefer Rd., 
Dearborn, Mich. 

Wanted: Public health nurse for staff 
work on a generalized program. Private 
agency, 45 hour week. Location 30 miles 


from New York City. Salary first year, 
$1,859.54; second year, $2,009.54; maxi- 
mum salary $2,217.60. Transportation 
supplied, 24 working days’ vacation an- 
nually. Write Box V, Employment 
Service, A.P.H.A. 


Wanted: Director of Maternal and 
Child Health for Santa Barbara County 
Health Department. Salary $4,500 per 
j'ear, all expenses furnished. Write Dr. 
L. C. Newton Wayland, Santa Barbara 
Co. Health Dept., Santa Barbara, Calif. 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate' directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 
19, N. Y., for up-to-date lists of applicants. 

POSITIONS WANTED 


Engineer 

Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 

Sanitary Engineer, C.E. 22 years’ ex- 
perience as sanitary engineer,- 14 as 
director in state health department, now 
employed. Desires change. Location 
immaterial. E-481 

, Laboratory 

Research bacteriologist - veterinarian, 
now in civil service, desires change to 
direct or indirect war work. P-3 classi- 
fication. Considerable laboratory and ' 
field experience. Used to foreign travel; 
will go anywhere. Steady hard worker. 
L-470 

Bacteriologist, '29, draft exempt, 3 
years’ experience public health laboratory, 
2 years’ experience industrial organiza- 
tion. Experienced in investigation and 
control activities on water, sewage, and 
sanitation as chemist, bacteriologist and 
serologist in syphilis and enteric diseases. 
L-46S 


Bacteriologist-Serologist, male, with 20 
years’ experience in state and municipal 
public health laboratories, last 10 years 
in administrative capacity, now in charge 
of a midwest diagnostic laboratory, 
wishes to make a permanent cliange. 
L-427 


Health Education 

Woman with background of nursing 
administration and health education seeks 
position in health education field. H-509 


Statistics 

Woman with background of statistics 
and epidemiology involving administra- 
tion seeks position in statistical adminis- 
tration. Salary $3,500 or over. S-460 


Miscellaneous 

Sanitarian-Veterinarian, age 23, seeks 
employment in public health field. Ex- 
perienced as veterinarian, serologist, 
sanitary inspection. M-460 



Sept., 1 044 


NEWS FROM THE FIELD 


U. S. ARMY DEVELOPS CIVIL PUBLIC 
HEALTH DIVISION 

It has been announced that the 
Office of The Surgeon General, U. S. 
Army, Washington, has added a Civil 
Public Health Division under the Pre- 
ventive Medicine Service. Warren F. 
Draper, M.D., Deputy Surgeon Gen- 
eral, U. S. Public Health Service, has 
been appointed Chief of the Public 
Health branch of the Civil Affairs Sec- 
tion at the supreme headquarters of the 
Allied Expeditionary Force and will 
serve the Army with the rank of 
Brigadier General. 

According to the announcement, the 
purpose of the new division is to de- 
velop plans pertaining to public health 
policy and practice in occupied and 
liberated territories. The division is 
directed by Colonel Thomas B. Turner 
who has recently made a tour of 
European and Mediterranean theaters 
of operation. Colonel Turner formerly 
was Director of the Venereal Disease 
Control Division, and is on leave as 
Professor of Bacteriology at the Johns 
Hopkins University School of Hygiene 
and Public Health. 

The Allied Armies, according to the 
announcement, will be called upon to 
assume a measure of responsibility for 
civilian public health in many areas, 
entailing supervision of or liaison with 
local public health officials and the pro- 
vision of certain necessary medical 
supplies. To accomplish its objective 
the Army plans to commission from 
civil life a number of officers ex- 
perienced in public health administra- 
tion and in specialties such as epidemi- 
ology, nutrition, and maternal and 
child hygiene. Candidates should be 
under 50 years of age and be qualified 
physically to perform at least limited 


service duties overseas. Men selected 
will undergo a course of training at the 
School of Military Government, 
Charlottesville, Va., and at the Civil 
Affairs Training School, Yale Uni- 
versity. 

Instruction will include the theory 
and general principles of military gov- 
ernment and liaison and the language 
and background of certain Far Eastern 
areas. Provision will also be made for 
training men in special phases of public 
health and Certain medical specialties. 
Furtlier information may be obtained 
by addressing the Surgeon General of 
the U. S. Army, Washington 25, D. C., 
attention Civil Public Health Division. 

ONTARIO CANCER CONTROL 
FOUNDATION 

According to the Journal oj the 
American Medical Association, a Cancer 
Control Foundation for Ontario has 
been established through a legislative 
appropriation of ?500,000. The Foun- 
dation has been empowered to acquire 
lands and buildings and to employ a 
director, officers, and the necessary 
clerical staff. Lt. Col. A. L. Bishop, 
Toronto, is Chairman of the Founda- 
tion. 

FEDERAL SERVICES REQUIRE SANITARY 
ENGINEERS 

On July 15, 1944, a procurement ob- 
jective for 211 sanitary engineers for 
the Sanitary Corps, U. S. Army, was 
announced by the Chief, Procurement 
Di\asion, Army Service Forces, Wash- 
ington, D. C. At the same time the 
U. S. Public Health Service made 
known a need for 100 additional sani- 
tarj' engineers. 

Sanitary engineers are urged to get 
in touch with their State Advisers, Pro- 
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curement and Assignment Service, in 
each state, for additional information 
concerning the needs and opportunities 
for service. These State Advisers will 
determine those sanitary engineers 
essential for protection of civilian pub- 
lic health, and will issue certificates of 
availability to those who can be 
released for service. 

The U. S. Public Health Service has 
recently assigned a Commissioned 
Officer, E. S. Tisdale, Sanitary Engineer, 
to head the Procurement and Assign- 
ment Service for Sanitary Engineers, 
War Manpower Commission, at 1778 
Pennsylvania Avenue, N.W., Washing- 
ton, D. C. Captain David Smallhorst 
who replaced Captain Klassen in the 
past, has been transferred to other 
duties with the Sanitary Corps, Army 
of the United States. 

RECRUITMENT OE NURSES PASSES 
QUOTA 

The- National Nursing Council for 
War Service, New York, recently an- 
nounced that the quota of 65,000 new 
student nurses set for the year ending 
in July had been exceeded by more 
than 500 enrollments. Gains during the 
last 6 months were due, according to 
the announcement, to the momentum 
gained by recruitment for the U. S, 
Cadet Nurse Corps, undertaken jointly 
by the U. S. Public Health Service and 
the Council, and the integrated efforts 
of the recruitment committees of state 
and local councils for war service. 

According to Lucile Petry, Director 
of the Cadet Nurse Corps, renewed 
efforts will be necessary during the 
coming school year to increase the 
housing facilities of schools of nursing 
in order to accommodate 60,000 new 
students, the quota for 1944-1945, to 
provide instructional personnel, and to 
increase further the number of affilia- 
tions necessary for adequate clinical 
training. She points out that hospitals 
were running as much as 35 per cent 


ahead of last year in number of pa- 
tients and that the Army Nurse Corps 
had set a new ceiling of 50,000 nurses 
for the year 1945. The need for stu- 
dent nurses, she said, wms still urgent. 

AMERICAN HOSPITAL ASSOCIATION TO 
STUDY NATIONAL HOSPITAL 
RESOURCES 

The American Hospital Association, 
Chicago, has announced the appoint- 
ment of Dr. Thomas S. Gates, President 
of the University of Pennsylvania, 
Philadelphia, as Chairman of the Com- 
mission on Hospital Care of. the Asso- 
ciation which has been set up to make 
a thorough study of present hospital 
resources and to provide a survey upon 
which to base future expansion and 
distribution of facilities. The American 
Hospital Association has undertaken 
this study as an effort in post-war 
planning and in the belief that careful 
research in the present resources will 
permit an estimate of future expansion 
and will assist in extending hospital 
facilities to each member of the com- 
munity. The study is being financed 
in the amount of $105,000 by the 
Kellogg Foundation, the Commonwealth 
Fund, and the National Foundation for 
Infantile Paralysis, covering a 2 year 
program. Nationally known industrial, 
labor, education, political, and agricul- 
tural leaders will complete the 20 rnem- 
ber commission. 

ILLINOIS STATE-WIDE PUBLIC HEALTH. 

COMMITTEE 

Governor Dwight H. Green of Illinois 
recently appointed Benjamin Wham of 
Winnetka, 111., to succeed Frederick 
"Woodward who has resigned as Chair- 
man of the Illinois State-wide Public 
Health Committee, an organization of 
some 4,000 citizens interested in the 
development of more adequate local 
public health services throughout the 
state. Mr. IVham, senior partner of 
the law firm of Wham, Rose & O’Brien 
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in Chicago, is a past president of the 
Illinois State Bar Association, vice- 
president of the Chicago Crime Com- 
mission, a member of the House of 
Delegates of the American Bar Associa- 
tion, and a leading participant in 
numerous civic activities. He has taken 
an active interest in the work of the 
Illinois State-wide Public Health Com- 
mittee since its creation in June, 1942. 

The committee was organized as a 
result of the Illinois public health sur- 
vey made in 1942 by the American 
Public Health Association, at the re- 
quest of Dr. Roland R. Cross, State 
Director of Public Health, and with the 
approval of Governor Dwight H. Green. 
Under the chairmanship of Mr. Wood- 
ward, and co-chairmanship of Mrs. Guy 
A. Tawney of Urbana, it pushed the 
passage by the state legislature in 1943 
of the Searcy-Clabaugh law which now 
empowers interested Illinois counties to 
establish and maintain full-time local 
public health departments. Several 
county affiliates of the state-wide com- 
mittee have since been conducting edu- 
cational campaigns for the establishment 
of such official local health departments 
under the new law. The state-wide 
committee has rendered assistance in 
these local projects through its Execu- 
tive Secretary, Mrs. Fred P. Cowdin 
of Springfield. Mrs. Cowdin and Mrs. 
Tawney will continue to serve the 
committee. 

NEW YORK CITY BOARD OF HEALTH 

RELAXES COMMUNIC.ABLE DISEASE 
RESTRICTIONS 

On July 1 1 the New York City Board 
of Health amended the Sanitary Code 
for the city relating to isolation of per- 
sons affected with meningococcus menin- 
gitis and poliomj’^elitis. According to 
Commissioner of Health Ernest L. Steb- 
bins, M.D., this action was taken in 
order to conform with modern public 
health procedures. In' both of these 
conditions isolation has been required 


for 14 days. It will from now on be 
required until the temperature has 
reached normal. The Board of Health 
also removed restrictions which required 
exclusion of contacts to these diseases 
from school or work. 

These amendments as adopted by the 
New York City Board of Health parallel 
the action taken at the recent meeting 
of the Public Health Council of the 
New York State Department of Health 
and are in line with the recommenda- 
tions of the joint Technical Advisory 
Committee for the Care of Patients 
with Anterior Poliomyelitis for the two 
departments. 

According to Dr. Stebbins, in the case 
of meningococcus meningitis, treatment 
with sulfa drugs and penicillin has 
shortened to a marked extent the time 
of recovery. The organisms disappear 
very quickly when prompt and ade- 
quate chemotherapy has been adminis- 
tered. In the case of poliomyelitis, pub- 
lic health authorities have considered 
that the length of the isolation period 
may be safely limited to the period 
when temperature is above normal. 

The statement of the advisory group 
on poliomyelitis of the New York State 
Department of Health and the New 
York City Department of Health is 
appended. 

STATEMENT OF THE ADVISORY GROUP ON POLIO- 
MYELITIS TO THE NEW YORK STATE 
DEPARTMENT OP IIE.ALTH AND THE NEW 
YORK CITY DEPARTMENT OF HE.VLTH 

At a meeting held on June 7, the Advisory 
Group carefully reviewed all available evi- 
dence and agreed unanimously to the fol- 
lowing: 

1. That all patients in whom a diagnosis 
of anterior poIiom 3 'elitis is suspected should 
be cared for in a hospital and that these 
patients may be safely admitted to the gen- 
eral wards but that it might be desirable to 
separate the patients in special wards for 
case in handling. ' 

2. That it be recommended to the Public 
Health Council of New York State and the 
Board of Health of New York City that 
quarantine procedures in hospitals be climi- 
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nated but that concurrent disinfection of all 
excretions be continued. 

3. That all patients should be treated when- 
ever possible under the combined supervision 
of the pediatrician, orthopedic surgeon and 
specialist in phj'sical medicine, and that dur- 
ing the acute stage the patient should be kept 
at complete rest and disturbed as little as 
possible ; that during the acute stage the 
therapeutic value of hot moist packs (or if 
not available, other methods of applying 
heat) is recognized as a great value for the 
general comfort of the patient in the elimi- 
nation of pain and soreness where they occur, 
whether these occur at rest or on movement; 
that splints should not be used in the acute 
stage of the disease except in specific instances 
as determined by an orthopedic surgeon. 

4. A complete physical examination should 
be made to determine the residual muscle 
weakness or paralysis as soon as the patient’s 
general condition and local muscle pain or 
soreness has subsided. If muscle weakness or 
paralysis is present, reexamination is indicated 
at intervals of one to two weeks depending 
upon the severity. If there is no impairment 
in muscle strength within two weeks after 
onset, gradual increase in the patient’s activ- 
ity may be permitted under careful super- 
vision. One month after discharge from the 
hospital the absence of muscle weakness 
should be verified by reexamination. The 
after-care of patients with muscle weakness 
or paralysis should be determined after joint 
observation by the specialists concerned. 

The members of the Advisory Com- 
mittee include: 

Dr. Edward S. Godfrey, Commissioner of 
Health, New York State Department of 
Health 

Dr. Ernest L. Stebbins, Commissioner of 
Health, New York City Department of 
Health 

Dr. Philip Duncan Wilson, Chief Ortho- 
pedist, Hospital for Special Surgery 

Dr. William Benham Snow, Columbia Uni- 
versity 

Dr. James L. Wilson, Children’s Service, 
Bellevue Hospital 

Dr. Tracy J. Putnam, Chief, Neurological 
Institute, Columbia University 

Dr. R. Plato Schwartz, University of 
Rochester 

Dr. Kristian G. Hansson, Chief of Physio- 
therapy, Hospital for Special Surgery 

Dr. Alan deForcst Smith, Surgeon-in-Chief, 
New York Orthopedic Hospital 


BONG ISLAND COLLEGE OF MEDICINE 

OFFERS POSTGRADUATE COURSE IN 
INDUSTRIAL MEDICINE 

Dr. Jean A. Curran, President and 
Dean of the Long Island College of 
Medicine, Brooklyn, N. Y., announces 
the presentation by the College of its 
Third Postgraduate Course in Indus- 
trial Medicine. This course will be 
given under the auspices of the De- 
partment of Preventive Medicine and 
Community Health during the 3 week 
period October 16 to November 3, 
1944, and will be conducted by more 
than fifty leading physicians in indus- 
trial practice, authorities in allied fields 
and members of the faculty of the 
College. The main objective of the 
course is to provide physicians engaged 
in full-time or part-time industrial 
practice, as well as those who wish to 
enter this field, an opportunity to 
orient themselves more fully to modern 
procedures in the rapidly developing 
specialty of industrial medicine. The 
two previous courses in this field given 
by the college in the fall of 1942 and 
1943 were presented as a wartime serv- 
ice to industry at a time when expand- 
ing production required mcreasing 
numbers of qualified physicians for 
industrial practice. The course, this 
year will place particular emphasis 
upon post-war conditions and problems 
associated with the return of workers 
from military service. Although de- 
signed for graduate physicians, -the 
course will be open to industrial execu- 
tives, personnel workers, industrial 
nurses, hygienists, engineers, and to 
others interested in industrial health. 

The program of the course has been 
planned by the Industrial Medicine 
Advisory (Committee of the college, of 
which Dr. John J. Wittmer, Medical 
and Personnel Director of the Con- 
solidated Edison Company, is chairman. 

The presentation of the course will 
include afternoon and evening lec- 
tures and seminars at the college, 
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supplemented by morning clinics and 
demonstrations arranged in cooperating 
hospitals and industrial medical de- 
partments. Segments of the course 
will be devoted to Medical Administra- 
tion in Industry, Industrial Aspects of 
Internal Medicine, Industrial Surgery, 
Occupational Diseases and Personal Re- 
lations in Industry. A unique feature 
of the course is the emphasis which will 
be given to the medical aspects of per- 
sonnel problems. Lectures presented 
during the course will provide the basis 
for the Long Island College oj Medi- 
cine Yearbook oj Industrial Medicine. 

Enrollment in the course will be 
limited to 60 full-time students and a 
tuition fee of $60 will be charged for 
the entire 3 week course.. A limited 
number of applicants particularly in- 
terested in specific phases of industrial 
rnedicine or with special qualifications 
will be accepted for admission on a 
part-time basis. A detailed schedule of 
lectures and seminars is being prepared 
by the college and will be available early 
in September. All inquiries concerning 
the course should be addressed to Dr. 
Thomas D. Dublin, Department of 
Preventive Medicine and Community 
Health, 248 Baltic Street, Brooklvn 2, 
. N. Y. 

BRITISH BIRTHDAY HONORS 

According to Science, the King of 
England’s Birthday Honors list includes 
Knighthood conferred upon Dr. Alex- 
ander Fleming, Professor of Bacteri- 
ology at the University of London, and 
on Dr. H. W. Florey, Professor of 
Pathology at the University of Oxford, 
in recognition of their work on 
penicillin. Also Knighthood on Dr. 
Percival Hartley, Director of Biological 
Standards in the British National In- 
stitute for Aledical Research. 

TOXIC DUSTS AND GASES 

The American Standards Association 
announces the approval of a new stand- 


ard on Allowable Concentration of 
Formaldehyde — Z3 7. 16-1 944, prepared 
by the A.S.A. Committee on Allowable 
Concentrations of Toxic Dusts and 
Gases. The American Public Health 
Association is represented on this com- 
mittee by J. J. Bloomfield of Bethesda, 
Md. Copies of the standard may be 
obtained from the American Standards 
Association, 29 West 39th Street, New 
York, at 20 cents each. 

NEW OFFICERS OF MISSOURI ‘ PUBLIC 
HEALTH ASSOCIATION 
The new officers elected at the recent 
Annual Meeting of the Missouri Public 
Health Association are as follows: 

President — Joseph C. Willcttc, D.V’.M., St. 
Louis 

President-Elect — William J. Dixon, Kansas 
City 

First Vice-President — Ina Collins, R.N., Webb 
City 

Second Vice-President — D. A. Campbell, M.D., 
Neosho 

Treasurer — L. Gentry, M.D., Jefferson 
City 

Secretary — ^J. Warren Smith, Jefferson City 
Representative to A.P.H.A. Governing Coun- 
cil — W. Scott Johnson, Jefferson City 

UNITED STATES-MEXICO BORDER PUBLIC 
HEALTH ASSOCIATION 

The United States-Mexico Border 
Public Health Association met in El 
Paso and Ciudad Juarez recently and 
had 196 persons in attendance. A .scien- 
tific program concerning the health of 
states and provinces on the Mexico- 
United States border was presented. 

The following officers were elected: 

President — Dr. Federico Ortiz Armcngol, State 
Health Officer, Chihuahua 
President-elect — t’ictor M. Ehlers, Te.xas State 
Department of Health 

Vice-President — Dr. Victor Ocampo Alonzo, 
State Health Officer, Sonora 
Vice-President — Dr. Donald Davy, California 
State Department of Public Health 
Assistant Secretary — Dr. Adolfo Baz Drcsch, 
Public Welfare Services, Ciudad Juarez 
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PERSONALS 

Central States 

John William Hefr, M.D., of Mill- 
housen, Ind., has been appointed 
Health Commissioner of Posey 
County. 

Chauncey a. Hyatt,* Chicago, III, 
Swimming Pool Sanitarian, resigned 
July 1, from the staff of the State 
Department of Public Health. 

Edwin M. Ireland, M.D., has been 
appointed Health Officer of Pratt 
County, Kan., to succeed Ernest J. 
Beckner, M.D.f 

Thurman R. Laughbaum, M.D.,t 
P. A. Surgeon, U. S. Public Health 
Service, has been appointed Health 
Officer of Geary County, Kan. 

Eastern States 

Edward M. Bangasser, M.D., Buffalo, 
N. Y., has been appointed Health 
Officer of Lancaster, N. Y., to suc- 
ceed Clarence B. Mackey, M.D. 

James C. Boland, M.D.,f Binghamton, 
N. Y., has been appointed Health 
Officer of Troy. 

David E. Fraser, M.D., has been ap- 
pointed Health Officer of Lyndonville, 
N. Y. 

Henry C. Lapp, M.D., has resigned as 
Health Officer of North Tonawanda, 
N. Y., a position he had held for 
twenty- two years. He was a member 
of the Board of Health for twenty- 
five years. 

Southern States 

Charles Armstrong, M.D., Sc.D.,* 
of the National Institute of Health, 
Bethesda, Md., was among those 
elected to the National Academy of 
Sciences. Dr. Armstrong recently re- 
ceiv'-ed the Sedgwick Memorial Medal 
for distinguished service in public 
health. 

Abram J. Davis, i\I.D.,t Swainsboro, 
Ga., has resigned as Health Commis- 
sioner of Emanuel County to accept 


a similar position in Richmond 
County. 

Charles .L. Ruiley, M.D., Macon, 
Ga., Health Officer of Bibb County, 
has been appointed Chairman of the 
State Department of Public Health, 
Atlanta, Ga. 

Paul W. Shipley f recently resigned 
his position as Associate Public 
Health Representative and Chief of 
Tabulation and Analysis Section with 
the Louisiana State Department of 
Health, New Orleans, La., to accept 
a commission in the commissioned 
Corps of the U. S. Public Health 
Service as Assistant Sanitarian (R), 
and has been assigned to the Mis- 
sissippi State Board of Health, 
Division of Preventable Disease Con- 
trol, Jackson, Miss., as Epidemio- 
logical Sanitarian. 

Don E. Wilder, M.D., Grayson, Ky., 
recently resigned as Health Officer 
of 'Carter County, Ky, 

Western States 

Percy F. Guy, M.D.,| Seattle, Wash., 
has been appointed Assistant Health 
Officer of King County, Wash. 

Ivan C. Hall, Ph.D., formerly Pro- 
fessor and Head of the Department 
of Bacteriology and Public Health, 
University of Colorado School of 
Medicine at Denver, and for the past 
years Director of the Central 
Laboratory of the Contaminated 
Wound Project, Subcommittee on 
Surgical Infections, National Re- 
search Council, with headquarters at 
the College of Physicians and Sur- 
geons, Columbia University in New 
York, N. Y., has been appointed 
Professor and Chairman of the De- 
partment of Bacteriology at New 
York Medical College, Flower and 
Fifth Avenue Hospitals, succeeding 
Laura Florence, M.D., who will 
retire in September. 

* Fellow A.P.H.A. 
t Member A.P.H A. 
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Willis E. Smick, M.D., has resigned 
as Deputy County Health Officer of 
Kittitas, Wash. 

Foreign 

J. M. Mackintosh, M.D.,t according 
to Science, has been appointed to the 
Chair of Public Health at the Uni- 
versity of London, tenable at the 
London School of Hygiene and 
Tropical Medicine. 

John Harland Paul, M.D., who has 
been in charge of malaria control 
work in Haiti, has accepted appoint- 
ment as Director of the Bureau of 
Malaria Control of the Florida State 
Department of Health, Jacksonville. 

Gordon Clive Smith, M.D., has been 
appointed Medical Officer for Indus- 
trial Hygiene in the Department of 
Public Health at New South Wales. 

Sir Stanley Woodwark, according to 
Science, has been appointed Presi- 
dent of the Royal Institute of Public 
Health and Hygiene, London. 

CONFERENCES AND DATES 

American Association for the Advancement 
of Science — Annual Meeting and Annual 
Science Exhibition. Cleveland, Ohio. Sep- 
tember 11-16. 

American Congress of Physical Therapy — 
23rd Annual Scientific and Clinical Session. 
Hotel Statler, Cleveland, Ohio. September 
6-9. 

American Dietetic .Association — 27th Annual 
Meeting. Palmer House, Chicago, 111. 
October 2S-27. 

American Education Week — November 5-11. 

.American Hospital Association. Cleveland, 
Ohio. October 2-6. 

American Public Health Association — 
Second Wartime Public Health Confer- 
ence and 73rd Annual Business Meet- 
ing. Hotel Pennsylvania, New York, 
N. Y. October 3-5. 

-American Public Welfare Association — 
Regional Conference. Cheyenne, Wyo. 
September 13-14. 

.American Public Works -Association. St. Paul, 
Minn. September 24—27. 

.American Water Works .Association — 

North Dakota Water and ^Sewage Works 


- Conference — Grand Pacific Hotel, Bis- 
marck, N. D. September 12-13. 

Western Pennsylvania Section — Roosevelt 
Hotel, Pittsburgh, Pa. September 13-14. 
Rocky Mountain Section — Cosmopolitan 
Hotel, Denver, Colo. September 21-22. 
American Public Works Congress — St. Paul, 
Minn. September 24—27. 

Southwest Section — Hotels Stephen F. 
Austin and Driskill, Austin, Tex. October 
17-19. 

Missouri Valley Section — President Hotel, 
Kansas City, Mo. October 23-24. >- 

California Section — Biltmore Hotel, Los 
Angeles, Calif. October 24-26. 

West Virginia Section — Chancellor Hotel, 
Parkersburg, W. Va. October 26-27. 

New Jersey Section — Atlantic City, N. J. 
November 2-4. 

Four States Section — Benjamin Franklin 
Hotel, Philadelphia, Pa. November 8-10. 
Virginia Section — John Marshall Hotel, 
Richmond. November 14-15. 

Florida Section — Suwanee Hotel, St. Peters- 
burg, Fla. November 16-18. 

Association of Military Surgeons of the 
United States. Hotel Pennsylvania, New 
York, N. Y. November 2-4. 

Biological Photographic Association — 14th 
Annual Meeting. Binghamton, N. Y. 
September 7-9. 

Civil Service Assembly — Conference on Public 
Personnel Administration. Chicago, 111. 
November 1-3. 

Federation of Sewage Works Associations. 
William Penn Hotel, Pittsburgh, Pa. Oc- 
tober 12-14. 

International College of Surgeons — Ninth 
Annual .Assembly. Benjamin Franklin 
Hotel, Philadelphia, Pa. October 3-5. 
National Association of Sanitarians — 8th 
Annual Conference. Hotel Hilton, Long 
Beach, Calif. September 17-19. 

National Chemical Exposition — Sponsored by 
the Chicago Section of the American 
Chemical Societ}'. The Coliseum, Chicago, 
111. November 15-19. 

New England Industrial Nurses Association 
and Institute on Industrial Nursing — 29th 
-Annual Conference. Hotel Statler,’ Boston, 
Mass. October 13-15. 

New York Institute of Clinical Oral Pa- 
thology'. New York Academy of Medicine. 
Hosack Hall. October 30. 

New York State Association of Milk Sani- 
tarians — ^.Annual Meeting. Hotel Syracuse, 
Svracuse, N. Y. September 20-22. 
Pennsylvania Sewage Works Association — 
Seventeenth Annual Conference. William 
Penn Hotel, Pittsburgh, Pa. October 12-14. 
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'"THIS report deals with the vitamin D 
J- and calcium nutrition of the popu- 
lation whose general character and nu- 
trition in respect to certain other 
nutritive factors have been described in 
previous publications. 


METHODS 

Dietary — The diet intake record in 
respect to vitamin D and calcium was 
obtained as previously described.^ For 
the calculation of calcium intake the 
tables of A Laboratory Handbook for 
Dietetics, by Mary Davies (Schwartz) 
Rose, The Fundamentals of Nutrition, 
by Hawley and Maurer-Mast, the 
Farmers’ Stdletin, 'Rabbit Raismg, U. S. 
Department of Agriculture, and The 
Structure and Composition of Foods, by 
Winton and Winton were used.^ For 
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vitamin D the tables used were by 
Booher, Hartzler, and Hewston, “A 
Compilation of the Vitamin Values of 
Foods in Relation to Processing and 
Other Variants.”^ In each instance 
the value most clearly applicable in 
respect to season, variety, preparation, 
etc., was selected. In the few instances 
where values were lacking in these 
tables other sources were used, or, if 
no satisfactory figures could be found, 
arbitrary values were assigned on the 
basis of similarity to other foods or on 
similar grounds. In no cases did such 
arbitrary assignment of values modify 
the results significantly. 

History and Physical Fxamination — 
A medical history and a physical ex- 
amination of every subject was obtained 
as described in a previous report. Un- 
fortunately there are few symptoms and 
signs of either calcium or vitamin D 
deficiency except in relatively severe 
and advanced deficiency states. Also, 
except in very young children (gen- 
erally under 3 years), the physical signs 
CI049] ® 
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of vitamin D deficiency (rickets) are 
those of healed rickets, the scars or 
residual deformity of rickets. In the 
history particular attention was paid to 
weakness, head sweating, skeletal de- 
formities, disorders of growth and de- 
velopment which might possibly be at- 
tributed to rickets or calcium deficiency, 
and to a prior diagnosis of rickets, 
tetany, or osteomalacia. A record of 
frequent or excessive decay or disturb- 
ances in eruption and formation of the 
teeth in children under 16 was included. 
The intake of cod liver oil or other 
forms of vitamin D or calcium supple- 
ment was recorded. 

Physical examination paid special at- 
tention to skeletal deformities, cranio- 
tabes, dental development and hygiene, 
and physical weakness possibly as- 
sociated with rickets. Rachitic de- 
formities in older children, representing 
old, inactive rickets, were recorded as 
a matter of interest concerning previous 
vitamin D nutrition. They were clearly 
distinguished from those deformities 
probably indicating active rickets. 
Physical signs of calcium deficiency in- 
cluded skeletal deformities, particularly 
of the thorax and pelvis, seen only in 
rather severe chronic deficiencies, and 
Chvostek’s sign, Trousseau’s sign and 
similar manifestations of tetany. 

Laboratory — Laboratory tests and 
special procedures included the phos- 
phatase, phosphorus, and calcium con- 
centration in the blood and x-ray 
photographs of certain bones. The 
blood phosphatase was determined by 
the method of Bodansky ^ which in- 
cludes a determination of the blood 
phosphorus. Concentration of calcium 
in the blood serum was determined by 
the Kramer-Tisdall ® technic. Determi- 
nation of the blood calcium was in- 
cluded despite the belief that low values, 
except for a rare calcium deficiency 
complicating rickets, would be very few, 
even if there were calcium deficiency. 
It seemed desirable to obtain such data 


for a general population in conjunction 
with a record of calcium intake. 

The x-ray examinations included an 
anterior-posterior view of the hand, 
wrist, and lower forearm and a lateral 
view of the foot, ankle, and lower leg. 
Most of the examinations were made 
with the regular hospital apparatus and 
technics and, because tlie present report 
deals with only the usual clinical 
roentgenologic diagnosis of rickets, 
osteomalacia and demineralization (os- 
teoporosis), the technic will not be de- 
scribed in detail. A few of the x-ray 
photographs were made with a mobile 
apparatus. The photographs were in- 
terpreted by one of the professional 
staff of the Department of Roent- 
genology.* In addition to the usual 
clinical interpretation, the density of 
bone as revealed in the x-ray photograph 
was measured by a densitometer using 
a photoelectric cell. This latter investi- 
gation however will be made the sub- 
ject of a separate study and report. 

RESULTS 

In order to conserve space, tables of 
the dietary intake of vitamin D have 
been omitted because the unknown 
supply from ultra-violet light (sunlight) 
makes it difficult or impossible to de- 
termine the adequacy of the dietary 
portion. It is worth noting however 
that only 11 of 72 children 1-3 years 
of age were recorded as receiving as 
much as 100 International Units of vita- 
min D daily in their diets. The intake 
in the form of a medical supplement 
given to those subjects with symptoms, 
physical signs, or laboratory evidence of 
a deficiency is recorded in the discus- 
sion of those cases. 

The intake of calcium according to 
age, se.\, and race is shown in Table 1. 
Sixty-eight per cent-of the white and 87 


* \Vc arc greatly indebted to Dr. Herbert C. 
Francis, Associate Professor of Radiology for the 
roenigcnographic diagnosis. 
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Table 1 

Distribution of Calcium Intake Among Persons in the Survey According^ to Age, Sex and Race 
Together With the Number and Percentage of Subjects With Intake 
Below Recommended Allowances * 


Calcium 





Age in Years 

1 





Intahe r 

1~3 

4-6 

7-9 

10-12 

13-15 

13-15 

16-20 

16-20 

21-\~ 

22-f 

Total 

Grams 

M-F t 

M-F 

M-F 

M-F 

M F 

White 

M 

F 

M 

F 

0.10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 10-0.19 

1 

2 

3 

1 

I 

2 

1 

1 

1 

13 

26 

0.20-0.29 

4 

3 

4 

2 

1 

2 

1 

2 

7 

29 

5S 

0.30-0.39 

3 

10 

9 

12 

1 

1 

0 

6 

13 

36 

91 

0.40-0.49 

5 

3 

7 

7 

2 

6 

3 

3 

29 

23 

88 

0,30-0.59 

8 

4 

3 

4. 

1 

3 

5 

3 

17 

22 

70 

0.60-0.69 

1 

2 

4 

2 

0 

0 

4 

4 

21 

24 

62 

0.70-0.79 

4 

5 

3 

3 

2 

2 

3 

1 

19 

IS 

57 

0.80-0.89 

3 

4 

4 

5 

0 

0 

0 

0 

16 

12 

44 

0.90-0.99 

6 

1 

8 

3 

1 

1 

4 

3 

IS 

12 

S4 

1.00-f 

6 

13 

21 

11 

12 

2 

16 

8 

81 

3S 

205 

Unknown 

0 

1 

0 

1 

0 

0 

3 

2 

9 

8 

24 

- 

— 



. — ^ — . 



— 

— 

— 

— 



■ 

‘ 

Total 

41 

48 

66 

51 

21 . 

19 

40 

33 

228 

229 

776 

Recommended dietary 

allowances gm. 

1 

1 

1 

1.2 

1.4 

1.3 

1.4 

1.0 

0.8 

0.8 


Number known 

Number with less than 

41 

47 

66 

SO 

21 

19 

37 

31 

219 

221 

752 

recommended allow'ance 
Percentage with less than 

33 

34 . 

45 

44 

14 

19 

27 

23 

107 

162 

■ 510 

recommended allowance 

85.4 

72.3 

68.2 

88.0 

66.7 100.0 

Colored 

73.0 

74.2 

48.8 

73.0 

67. i 

0.10 

4 

0 

0 

0 

0 

0 

0 

0 

1 

1 

6 

0.10-0.19 

4 

6 

3 

3 

1 

0 

0 

2. 

3 

11 

33 

0.20-0.29 

6 

5 

4 

2 

1 

3 

0 

3 

10 

17 

51 

0.30-0.39 . 

4 

2 

9 

6 

1 

3 

0 

3 

20 

11 

59 

0.40-0.49 

5 

6 

1 

6 

0 

1 

3 

2 

13 

13 ■ 

50 

0.50-0.59 

3 

2 

2 

4 

1 

0 

1 

3 

6 

6 

28 

0.60-0.69 

1 

1 

1 

S 

4 

0 

3 

4 

9 

6 

34 

0.70-0.79 

5 

1 

4 

2 

0 

2 

3 

1 

8 

7 

33 

0.80-0.89 

2 

1 

2 

0 

1 

2 

2 

2 

4 

7 

23 

0.90-0.99 

0 

0 

0 

1 

1 

0 

2 

1 

3 

5 

13 

1.00-1- 

0 

0 

0 

2 

4 

3 

7 

2 

17 

7 

42 

Unknown 

0 

0 

0 

0 

1 

1 

1 

1 

4 

5 

13 


Total 

34 

24 

26 

31 

15 

IS 

22 

24 

98 

96 

3SS 

Recommended dietary 
allowances gm. 

1 

1 

1 

1.2 

1.4 

1.3 

1.4 

1.0 

0.8 

0.8 


Number known 

34 

24 

26 

31 

14 

14 

21 

23 

94 

91 

372 

Number with less than 
recommended allowance 

34 

24 

26 

31 

13 

13 

21 

21 

70 

72 

32S 

Percentage with less than 
recommended allowance 

100.0 

100.0 

100.0 

100.0 

92.8 

92.8 

100.0 

91.3 

74. S 

79.1 

87.4 


* Recommended allowances for age and sex of Food and Nutrition Board, National Research Council. 

Twenty-five children under 1 year of age are omitted, 
t M=Male: F=Female 


per cent of the colored subjects had de- 
ficient intakes according to the recom- 
mended allowances of the Food and 
Nutrition Boards.* The deficiency is 
even more striking when the individual 
age and se.K groups are examined. Al- 


* National Research Council 


most none of the colored children were 
recorded as having an adequate intake, 
and the deficiency is most frequent in 
those groups with highest absolute re- 
quirements, children 10-12, boys 13-20, 
and girls 13-15. The group with the 
fewest deficient intakes is the white ' 
men (21-j-), more than half of whose 
diets were adequate in calcium accord- 
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ing to the standard used. The intakes 
of those with evidence of vitamin D or 
calcium deficiency are discussed in 
detail below. 

The values for the blood phosphatase 
activity and the concentration of cal- 
cium in the blood are shown in Tables 
2 and 3. Very few abnormal values 
were found and these are presented in 
detail in the discussion of the subjects 
who had clinical or laboratory evidence 
of vitamin D or calcium deficiency. In 
this discussion are included the very 
few abnormal values for blood phos- 
phorus. The table of the results of the 
latter determination is omitted. 

Thirty-five subjects had clinical or 
laboratory evidence of vitamin D de- 
ficiency (rickets). Twelve had clinical 


symptoms and signs, crainotabes (1), 
deformities of the chest, head or extremi- 
ties (8), pot bellies (7), and muscular 
weakness (1), which were considered to 
indicate active rickets. Four were in- 
fants under 1 year, 4 were 1, and 4 were 
2 years old. Five were white and 7 were 
colored. The x-ray showed active 
rickets in 3, healed rickets in 2, and was 
negative in 7. The blood calcium was 
slightly elevated in 2 (11.3 and 11.5 
mg. per 100 ml. serum), and not de- 
termined in the rest. The blood phos- 
phorus was normal in 7 and un- 
known in 5. The blood phosphatase 
activity was normal in 4 (in one 
it was 11.55 units), and not de- 
termined in 8. In addition to those 
with a diagnosis of active rickets, 54 


Tabic 2 

Distribution of Blood Phosphatase Activity Values Among Persons in 
the Survey According to Age, Sex and Race * 

Serum 

Phosphatase 

. Activity Ase in Years 


Bodansky Units 

r 

1-3 

4-6 

7-P 

10-12 

13-lS 

13-15 

16-20 

16-20 

21 + 

21+ 


per 100 ml. 

M-Fi 

M-F 

M-F 

M-F 

M 

F 

M 

F 

M 

F 

Total 

0- 1.9 

0 

0 

0 

0 

White 

0 I 

2 

3 

21 

S4 

81 

2.0- 2.9 

1 

0 

0 

I 

0 

3 

6 

16 

9S 

87 

209 

3.0- 3.9 

1 

0 

2 

2 

0 

3 

6 

8 

46 

. 34 

102 

4.0- 4.9 

0 

2 

4 

3 

0 

3 

11 

1 

17 

16 

S7 

S.O- S.9 

0 

3 

9 

2 

2 

4 

3 

0 

2 - 

3 

28 

6.0- 6.9 

3 

S 

13 

7 

1 

1 

2 

0 

2 

1 

3S 

7.0- 7.9 

2 

7 

IS 

8 

3 

0 

1 

0 

0 

1 

37 

8.0-11.9 

7 

11 

12 

21 

12 

3 

1 

0 

2 

3 

72 

12.0-14.9 

0 

1 

1 

0 

0 

1 

0 

1 

0 

0 

4 

IS. 0-19. 9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20.0+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Unknown 

27 

19 

10 

7 

3 

0 

8 

4 

43 

30 

ISl 

Total 

41 

48 

66 

SI 

21 

19 

40 

33 

228 

229 

776 

0- 1.9 

0 

0- 

n 

0 

Colored 

0 0 

1 

3 

11 

28 

43 

2.0- 2.9 

0 

0 

0 

1 

0 

1 

S 

12 

43 

40 

102 

3.0- 3.9 

0 

0 

0 

1 

1 

I 

10 

4 

26 

13 

S6 

4.0- 4.9 

0 

0 

0 

C 

1 

3 

3 

1 

8 

3 

19 

S.O- S.9 

1 

1 

0 

2 

2 

S 

0 

0 

I 

3 

IS 

6.0- 6.9 

2 

3 

1 

s 

1 

3 

0 

0 

1 

2 

18 

7.0- 7.9 

2 

6 

4 

7 

1 

■ 1 

1 

0 

1 

2 

2S 

8.0-11.9 

8 

s 

12 

14 

9 

1 

0 

1 

0 

2 

52 

12.0-14.9 

1 

1 

s 

1 

0 

0 

0 

0 

0 

0 

s 

15.0-19.9 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

20.0+ 

0 

0 

0 

0 

0 

0 

c 

0 

0 

0 

0 

Unknown 

18 

8 

4 

0 

0 

0 

2 

3 

7 

3 

45 




■ 








. 




— 

- '■ ■ 

Total 

34 

24 

26 

31 

IS 

IS 

22 

24 

98 

96 

38S 


• Twenly-five children under 1 year of .age are omilled. 
t MrzMale; F=Fcm3le. 
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Table 3 

Distribution of Blood Serum Calcium Levels Among Persons in the 
Survey According to Age, Sex and Race * 


Age in Years 


Serum Calcium 

r 

1-3 

4~6 

7-9 

10-12 

13-15 

13-15 

16-20 

16-20 

21 + 

21 + 

Total 

Mg. per too ml. 

M-F\ 

M-F 

il/-F 

M-F 

M F 

White 

M 

F 

M 

F 

<8.0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

8.0- 8.4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S 5- 8.9 

0 

0 

0 

0 

1 

0 

0 

0 

3 

3 

7 

9.0- 9.4 

0 

1 

4 

1 

1 

0 

1 

1 

9 

12 

- 30 

9.5- 9.9 

2 

4 

2 

3 

0 

0 

1 

1 

11 

18 

42 

10.0-10.4 

4 

5 

11 

6 

3 

3 

10 

5 

51 

48 

146 

10.5-10.9 

1 

4 

23 

8 

S 

5 

6 

5 

SO 

S3 

160 

11.0-11.4 

1 

3 

8 

12 

2 

7 

6 

8 

29 

35 

111 

11.5-11.9 

2 

2 

3 

6 

2 

4 

4 

3 

5 

13 

44 

12.0+ 

0 

0 

0 

3 

1 

0 

0 

4 

7 

3 

18 

Unknown 

31 

29 

15 

12 

6 

0 

12 

6 

63 

43 

217 


- 

■ 



. 

— — 

■ — 

- 


• 

• 

• 
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Total 

34 

24 

26 

31 

15 

IS 

22 

24 

98 

96 

385 


. * Twenty-five children under 1 year of age are omitted. 
1 1^=11316; F=;¥emale. 


subjects, 36 white and 18 colored, aged 
3 to 86, had skeletal deformities or 
dental abnormalities indicative of old, 
healed rickets. 

Besides those with symptoms and 
physical signs, 11 subjects had only 
x-ray evidence of active rachitis. This 
was classed as severe in 1, moderate in 
2, early in 1, mild, healing in 6 and 
questionable in 1. Two were older 
children (8 and 9), the others one year 
old or less. The blood calcium was de- 
termined in onty the 2 older children 
and 1 infant. It was slightly elevated 
in the former (11.9 and 16.3 mg. per 
100 ml. serum). The blood phosphorus 
was 7.3 mg. in the subject with a blood 
calcium of 11.9 mg., and 7.75 mg. in 
another. In 5 it was normal and it was 
not determined in 4. The blood phos- 
phatase was 18.52 in one infant with 
moderately active rickets by x-ray, 


normal in 3 others, and not done in 7 
(6 infants and 1 child) . One of the in- 
fants was receiving an adequate supple- 
ment of vitamin D, another inadequate 
amounts. Besides those with x-ray evi- 
dence of active rickets 4 subjects 
showed healed rickets by this method 
of examination. 

Twelve children under 12 years of 
age, in addition to those with clinical 
or x-ray signs of rickets, showed a 
greater phosphatase activity than 
normal (niore thaii 12 units). Values 
ranged from 12.05 to 19.10, mostly be- 
tween 12 and 14 units. Only 2 of these 
were infants, the others were 5 to 13 
years old. Males and females were 
equally represented and 9 including the 
2 infants, were colored. Seven were 
from 3 families. Blood calcium con- 
centration was slightly elevated (11. I'- 
ll. 7 mg. per 100 ml. serum) in 4 of 
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these, normal in 3, and unknown in 5. 
Blood phosphorus was normal except 
perhaps in 1 (6.0 mg.). Only 1 sub-‘ 
ject had received any vitamin D 
supplement and that only for 6 weeks. 

Sixty-one older children and adults 
had phosphatase values over 6 units. 
With 2 exceptions these ranged from 6 
to 12 units and were proportionately 
more frequent in the Negroes than the 
whites. An interesting finding is the 
decidedly greater number, relatively, of 
males 13-15 with these higher values 
compared with females of the same age 
or compared with the males of older 
ages. 

Only 5 subjects showed symptoms or 
physical signs compatible with calcium 
deficiency, 1 a child of 1 year and the 
others all adults, wonjen 39, 44, 55, and 
86, respectively. The infant had a his- 
tory of recent spasms and a delayed 
dentition. It was breast fed with 
supplemental food but received no form 
of vitamin D. The x-ray showed' 
osteoporosis, blood calcium was not de- 
termined, and the blood phosphorus and 
phosphatase were normal. The colored 
woman, 44, had had 14 pregnancies, 
gave a positive Chvostek and a ques- 
tionable Trousseau’s sign, and showed 
a doubtful osteoporosis on x-ray. Of 
the other women, one had had 11, one 
2, and the other no pregnancies. Two 
had k)q5hoscoliosis and all showed 
osteoporosis on x-ray. The blood 
chemistry determinations were normal 
in 3 of the women and not done in the 
4th. None were taking any form of 
vitamin D. Calcium intakes were 
0.197, 0.245, 0.555 and 0.811 mg. 
daily. 

In addition to those with clinical 
symptoms and signs, 57 subjects, 10 
colored and 47 white, showed an 
osteoporosis on the x-ray examination. 
In none was the osteoporosis severe or 
of a grade seen in clinical osteomalacia. 
Of these only 16 were males, including 
3 children, and 41 were females with 


6 of them children. Of the 13 adult 
males, 9 were 40 years old or over. 
Thirty-three of the 35 adult women 
were 40 years of age or more. 

Thirty of the 35 adult women had 
had 1 to 11 pregnancies each, 18 had 
had 5 or more. The calcium intake 
varied from 0.172 to 2.201 gm. daily, 
with 41 having an intake below 0.8 gm. 
Two subjects had taken an adequate 
supplement of vitamin D, one 7 months 
and one several weeks previously. . 

Blood calcium was slightly elevated 
in 9 (11.1-11.6 mg. per 100 ml. of 
serum), 8.9 mg. in 1, and not deter- 
mined in 11. All phosphorus values 
were normal. The phosphatase was 
abnormal in only 2, 9.71 units in a 56 
year old woman with 10 pregnancies 
and a calcium intake of 0.258 mg., and 
8.02 units in a woman of 65 with 7 
pregnancies and an intake of calcium of 
0.548 mg. 

Besides those with signs and symp- 
toms of calcium deficiency or osteo- 
porosis on x-ray examination, 14 sub- 
jects had a concentration of calcium in. 
the blood serum of less than 9 mg. per 
100 , ml. They were about equally 
divided between white and colored, 
male and female. Four were children, 
an infant 2, and 3 boys 12, 13, and IS 
years of age. Five of the adults were 
50 years old or more. All of the women 
had been pregnant one or more times 
and 1 was pregnant when examined. 
The intake of calcium was below 0.8 
gm. in 13. In 11 the blood calcium was 
between 8.5 and 9.0 mg. and in only 1 
was it below 8.0 gm. (6.9). This sub- 
ject presented no other significant find- 
ings. Blood phosphorous was 6.92 in 
the 2 year old child, normal in the rest. 
The blood phosphatase was normal in 
all. Only the 2 year old child had re- 
ceived vitamin D supplement, an 
adequate dose for 6 weeks. 

The relation of dental structure, de- 
velopment, and decay to nutrition is so 
confused that an analysis of dental de- 
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fects has been reserved for a separate 
study. However, it may be noted that 
preliminary analysis shows no relation 
between the large amount of dental 
caries observed (approximately 60 per 
cent of all subjects) and any of the 
aspects of vitamin D or calcium 
nutrition. 

DISCUSSION 

Based on the number with one or 
more of the positive signs of vitamin D 
deficiency (symptoms and physical 
signs, x-ray changes, and high phos- 
phatase values), the incidence of this 
deficiency in the total population is very 
low, about 2 per cent. Such a calcu- 
lation ignores, however, .the fact that 
it is impossible under the condition of 
the survey to detect and distinguish 
slight vitamin D deficiency in adults 
and that this deficiency is confined in a 
practical sense to early childhood. Con- 
sidered as rickets, a characteristic and 
well defined disease of vitamin D de- 
ficiency in childhood, the incidence will 
again depend on the age limits estab- 
lished. The inclusion of all ages for 
which the childhood limits of normal 
phosphatase concentration apply (12 
units), means the inclusion of a large 
number of subjects in an age period 
beyond that in which active rickets 
ordinarily occurs. On the more usual 
basis of ages up to 3 years, rickets was 
found in 23 of 94 subjects (24 per 
cent) , an incidence similar to that often 
estimated for such a population. Even 
24 per cent may not portray accurately 
the incidence of active rickets. Of the 
12 subjects with symptoms and physical 
signs, only 3 had x-ray evidence of 
active rickets. Though the x-ray is not 
infallible it is well known that it is 
often impossible to determine active 
from inactive rickets of a mild grade by 
physical examination alone. Even the 
x-ray cannot detect the mildest grades 
of rickets or distinguish minimal ac- 
tivity. Unfortunately, in the present 


survey the infrequency of the deter- 
mination of phosphatase activity in the 
youngest subjects made this test of little 
help, and its value is poorly determined. 
Of the 3 subjects with rickets on 
physical examination and positive x-ray 
signs, 2 had no phosphatase determina- 
tion. Phosphatase was normal in the 
other. In the 2 with physical signs and 
an x-ray diagnosis of healed rickets the 
phosphatase concentration was normal 
in one and borderline in the other 
(11.55 units). Of the 7 with physical 
signs and a itegative x-ray, the phos- 
phatase was normal in 1 and not done 
in 6. In the 11 subjects with x-ray evi- 
dence of rickets and no physical signs 
the phosphatase was determined in only 
1. In that one it was abnormally high 
(18.52). Only 2 children in the age 
group under discussion had elevated 
phosphatase as the sole evidence of 
rickets. 

Despite, however, the inability of 
physical examination or even x-ray to 
distinguish accurately active from in- 
active or healed rickets it is probably 
advisable to include both in a survey 
involving the age period of greatest 
susceptibility (up to 3 years) because 
they would give a fairer picture of the 
actual incidence of mild rickets in a 
group in which mild rickets is rapidly 
" cured.” 

The subjects over 3 years of age with 
abnormally high phosphatase activity 
are of particular interest. Although 
they have been classed with the vitamin 
D deficient (rachitic) group, the sig- 
nificance of high values in these old^er 
children is not clear and it is possible 
that they do not indicate such a de- 
ficiency. It is possible that they re- 
flect osteomalacia, the manifestation in 
adults of vitamin D or calcium de- 
ficiency, or perhaps more often a com- 
bination of both. However, if this is 
the explanation, in no case were the de- 
ficiencies sufficiently severe to cause 
x-ray evidence of osteomalacia, or a 
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hypocalcemia. Blood serum calcium 
values in fact tended to be a little 
elevated. 

Only 7 of the 35 subjects with some 
evidence of rickets were given any 
vitamin D supplement. For some of 
them the dosage was inadequate, and 
others had begun it only recently, ap- 
parently after the appearance of the 
disease. The practical necessity of 
giving vitamin D supplements to meet 
requirements and prevent rickets in 
early childhood is generally accepted, 
and the lack of such a supplement 
would of itself seem strong evidence of 
a vitamin D deficiency. However, lack 
of such a supplement was just as fre- 
quent in those who had no evidence of 
rickets. Another factor in the occur- 
rence or non-occurrence of rickets is the 
rate of growth and the state of nutrition 
with respect to'.othet factors, 'an in- 
fluence which must be talcen into account 
in this study. It is interesting therefore 
that although a disproportionate num- 
ber with signs of rickets were Negroes, 
less than one-third of the total number 
belonged to the low income group. 

Actual calcium deficiency seems to 
have been very uncommon. Although 
76 subjects had some of the changes 
which might represent such a state, it 
is very unlikely that more than a few 
of these actually had a deficiency, in 
spite of the frequency of deficient cal- 
cium intakes as judged by the stand- 
ards used. Three subjects, the infant 
with spasms, the 44 year old woman 
with the positive Chvostek and ques- 
tionable Trousseau’s sign, and the 29 
year old man with a blood calcium of 
6.9 for which no other cause was ap- 
parent, probably had such a deficiency. 
It is also quite possible that 2 of the 3 
women with the spinal deformities can 
be included and perhaps the 2 women 
'" with osteoporosis and an elevated phos- 
phatase. It should be emphasized 
however that calcium deficiency alone 
is unlikely. 


In the majority of these 76 subjects 
the only evidence of calcium deficiency 
was an osteoporosis, detected on x-ray 
examination. Osteoporosis of a grade 
exhibited by those subjects is believed 
to occur in old age and in women at and 
after the menopause, unrelated to cal- 
cium deficiency. Most of our subjects 
with osteoporosis fall into one of these 
two groups and, in the absence of 
stronger evidence to the contrary, one 
is forced to conclude that few if any 
of them had an actual calcium 
deficiency. 

Unfortunately for its detection cal- 
cium deficiency is not accompanied in 
man by a hypocalcemia except in severe 
or very chronic cases. Even the finding 
of a concentration of calcium slightly - 
below the arbitrary lower level of 
normal is often without significance, 
and it is likely that for the majority 
of the subjects with values below 9 mg. 
per 100 ml. the finding is of no physio- 
logic significance. Only for the 2 or 3 
lowest values may there be an intima- 
tion of actual calcium deficiency. 

SUMMARY 

Certain features of the nutrition of a 
rural population in middle Tennessee in 
respect to vitamin D and calcium are 
presented. These include the individual 
dietary intake of calcium, the findings 
of a medical history and physical ex- 
amination, the concentration of calcium 
and phosphorus and the level of alka- 
line phosphatase activity in the blood, 
and the results of an x-ray of the ex- 
amination of bones of the wrist and 
forearm, ankle, and leg. 

A high incidence of a deficient in- 
take of calcium, on the basis of recom- 
mended allowances of the Food and 
Nutrition Board, was' observed, but 
clinical or laboratory evidence of cal- 
cium deficiency was uncommon. Clin- 
ical or laboratory evidence of rickets 
(including x-ray) was found in about 
25 per cent of the- subjects under 3 



Vol. 34 


Nutrition of Populations 


1057 


years of age, but in some of these the 
disease was probably healed. Despite 
some x-ray evidence of osteoporosis and 
an elevated phosphatase activity in a 
few older children and adults, instances 
of probable deficiency of vitamin D, or - 
combined vitamin D and calcium, were 
very few among these subjects. 
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Memorial to Dr. C. C. Young 


A concurrent resolution adopted by- 
the House and Senate of the State of 
Michigan commends the achievements 
and honors the late C. C. Young, 
D.P.H., who for many years was Direc- 
tor of the Bureau of Laboratories of the 
State Department of Health in Lansing. 
Included in the memorial is the follow- 
ing resolution: 

“ That the Michigan Legislature con- 
.vened in Extraordinary Session ... on 


behalf of the people of the State of 
Michigan, in order that the memory of 
Dr. C, C., Young shall be forever pre- 
served, hereby designate that the Ad- 
ministration Building of the Michigan 
Department of Health shall hereafter 
be known as the ‘ C. C. Young Public 
Health Laboratory.’ ” 

The resolution also provides that a 
suitable plaque be erected in the 
laboratory. 
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Early Days of the Public Health 
Education Section 

H. E. KLEINSCHMIDT, M.D., F.A.P.H.A. 

American Red Cross, North Atlantic Area, New York, N. Y. 


A HALF century of American Public 
Health Association history un- 
folded before its Section on Health 
Education and Publicity was born. 
The infant arrived not with a silver 
spoon in its mouth; in fact its early 
days were precarious ones. Once these 
were successfully past, the lusty 
youngster showed vitality and grew 
rapidly and now numbers 806 members, 
of whom 137 are Fellows. Its name 
meanwhile has been changed to the 
Section on Public Health Education. 

The delegate to the Association’s 
Annual Meeting in 1920, who came be- 
cause he was starved for a bit of 
nourishment that would help him grow 
up to his job of health education, 
would have to shop from section to sec- 
tion to satisfy his hunger. He might 
even return home still hungry and 
without having been warmed by the 
companionship of kindred spirits who 
were equally famished. There was a 
growing' number of such members 
• of the Association whose chief in- 
terest was health education, in the 
very bosom of the public health family 
they felt lost. Our hypothetic delegate 
was free as in a cafeteria, to choose 
from the programs of the eight sections 
into which the Association was then 
divided; but what choice did he have? 
He was welcome to listen to a paper on 
“ Sanitation in Bakeries,” or, if he were 
not particularly bread-minded, to a 
paper on “ Hookworm in California 
Gold Mines,” in the Industrial Hygiene 
Section. From there he had the privi- 


lege of wandering to the meeting of the 
Laboratory Section to hear a treatise on 
“ Detection of Manural Pollution in 
Milk,” another on “ Standardization of 
Botulism Antitoxin,” and if he was still 
awake, a paper on “ The Helpless Nar- 
cotic.” The Food and Drug Section 
offered him a dissertation on “ Evapora- 
tion of Fruits and Vegetables,” and 
Vital Statistics tried to lure his attend- 
ance by offering a paper on “ Birth and 
Death Certificates as Legal Evidence.” 
Surely his pulse quickened when he dis- 
covered that in the Child Hygiene Sec- 
tion he would hear about " Mother- 
craft Instruction for School Girls.” He 
might gather some crumbs there, and 
he wrote on his cuff (the detachable 
kind) the time and place for the meet- 
ing of the Industrial Hygiene Section 
where he was promised a paper on 
“ Health Education in Industry.” 

Among these scattered but fairly 
numerous forgotten men and women 
who were stirring restlessly there was 
one catalyst, Evart G. Routzahn, who 
today is held in endearing memory by 
the Section as its father. Routzahn 
found a responsive champion in Dr 
William F. Snow, who in turn interested 
Dr. Lee K. Frankel, Past President of 
the Association, in the project of or 
ganizing a health education group" 
Routzahn had many friends and a 
persuasive personality and soon there 
was a well-voiced demand for recog- 
nition of those who needed help fo 
health education practice. At the 
jubilee meeting of the Association, cele- 
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brating its fiftieth anniversary and held 
in New York, November 14-18, 1921, 
there appeared for the first time a 
special section program devoted entirely 
to health education. Permission to form 
a provisional section had been granted 
by the Governing Council, and the pro- 
gram was held under the Section’s aus- 
pices. The purpose of the session was 
described in the printed program in 
these words; 

This session aims to bring together the 
public health workers who are interested in 
popular health education and publicity. The 
aim will be to take some first steps toward 
frankly facing the practical problems which 
need to be solved in order to secure the 
results desired from the millions of pieces 
of printed matter that are being distributed, 
the great number of addresses, and the in- 
creasing use of a growing variety of edu- 
cational material. 

That first session verified the belief 
and contention that potential interest 
existed; it was well attended and the 
discussion was lively. The Symposium 
on Motion Pictures was conducted by 
Mr. Routzahn as chairman, and six per- 
sons participated. The second session 
was devoted to a symposium on How 
To Further Progress in Health Educa- 
tion and Publicity, led by Dr. Snow, 
and again there were several energetic 
participants. The spontaneity of these 
meetings contrasted favorably with the 
usual formality of other Section meet- 
ings and this at once attracted the 
younger members of the Association who 
felt no particular allegiance to a given 
Section and, perhaps, caused some lift- 
ing of eyebrows of older members. At 
the ensuing meeting of the Governing 
Council held a month later, an influ- 
ential member reported favorably on 
the Section, stated that it had attracted 
175 persons, and recommended that the 
Section be continued on probation, so 
to speak, for another year. 

The following year, 1922, the As- 
sociation met in Cleveland. Dr. Lee K. 


Frankel was chairman and ■ B. R. 
Rickards, secretary of the trying-to-be- 
born section. Again progressiveness 
was reflected in the unique program. 
It was something of an innovation to 
invite non-members of the Association, 
men not identified with public health, 
to take a leading part in the program, 
but that is what the Section did. Wil- 
liam Feathers and William Henry 
Baker, both eminent in the fields of 
typography and publicity, conducted at 
the first session what was called a 
“ Clinic on Printed Matter.” Samples 
of health publications had been selected 
for review, analysis, and criticism. 
Copies had been supplied to the au- 
dience and the two experts analyzed 
one after another of the pamphlets 
from the standpoints of copy, form, 
and typography. That was a lively and 
instructive session and stirred much 
comment which led to the improvement 
of printed matter (and how sorely that 
was needed!), for the authoritative 
words of men who were in no way 
connected with public health and who 
could view the products objectively, 
carried weight. So successful was this 
technic that “ clinics ” continued to be 
the popular type of program for the 
Section for years after; and they have 
not yet lost their attraction-power and 
interest. The second session was de- 
voted to a symposium on newspaper 
publicity. Once more permission to 
conduct a session on health education 
the next year was granted. 

At the Boston meeting, held in 1923, 
there was another Clinic on Printed 
Matter, under the chairmanship of 
Evart G. Routzahn and the leadership 
of Phillip S. Platt, and there was also 
a luncheon session at which Motion 
Picture Programs and Problems were 
discussed. As usual, the attendance 
was good, so good that those standing 
in the doorway attracted others who 
were curious to learn what the excite- 
ment was about, and thus spread the 
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fame of the Section. The big news 
event however, was that the Section 
had been accepted in full status — at 
last the lusty urchin was weaned and 
legitimatized! That year the Fellow- 
ship plan was introduced and only 
Fellows were eligible to hold office — 
which put a strain on the Section for, 
while its membership had grown some- 
what, only a few were Fellows. We 
did, however, manage to assemble a 
slate, and duly elected H. E. Klein- 
schmidt. Chairman, B. R. Rickards, 
Vice Chairman, and Marjorie Delavan, 
Secretary. With high hopes we 
cheered ourselves and looked forward 
to the next meeting. 

Though now properly recognized and 
with representation on the Governing 
Council, the Section realized full well 
that only struggle would keep it alive. 
Before leaving the Boston meeting the 
half dozen of us who were carrying the 
responsibility resolved that we would 
employ the shining hours until the next 
meeting by building up the member- 
ship, by trying to serve the members, 
and by planning our next meeting long 
in advance. The officers were widely 
scattered — Albany, N. Y., Lansing, 
Mich., and Toledo, Ohio; but the mail 
served us well and in our travels we 
did manage one or two visits. Mean- 
while, Routzahn in New York saw to 
it that readers of the American Journal 
oj Public Health were not neglected, 
and from his office, bits of colored 
paper with cryptic messages, passing 
thoughts, helpful hints, fluttered to our 
several desks. Sir William Osier al- 
ways kept a package of post cards 
handy on which he jotted brief notes 
to his friends on the spur of the 
moment — and what a rich source of in- 
formation these cards were later when 
they were collected by his biographer! 
Routzahn used memorandum pads of 
various hues and a typewriter that 
seemed to have no punctuation marks. 
What would you make of a pink slip 


coming in the morning mail like this: 

HEK 

Smith wants liclp on movies 

Bananas are being advertised as health 
food — true? 

Send Jones ideas on newspaper leads 

EGR 

Routzahn’s telegraphic confetti was the 
subject of good-natured banter, which 
he enjoyed; but that his memoranda 
commanded attention and stimulated us 
to act was self evident. 

At the Association’s meeting held in 
October, 1924, at Detroit, the Section, 
like a small boy at a family party, 
really made its existence known. Be- 
sides its two sessions it joined with the 
Vital Statistics Section in a third meet- 
ing, and sponsored two luncheon meet- 
ings and a dinner. 

For the third time a clinic on printed 
matter was conducted, testifying to the 
popularity of this type of program. 
But the session that was long remem- 
bered by the many who crowded into 
the room was one on Newspaper Pub- 
licity. This time, two outsiders, E. G. 
Burrows, of the Department of Jour- 
nalism of the University of Michigan, 
and Lee A. White of the Detroit News, 
and one speaker long identified with 
health education, Philip P. Jacobs, led 
the symposium. A note printed in the 
program stated : “ The audience will 

be supplied with newspaper articles dis- 
cussed by the speakers.” When this 
session was planned we wondered how 
to furnish the audience with clinical ma- 
terial, which is a necessary part of the 
clinic technic. Like medical students 
who crane their necks vainly to see 
what the surgeon is doing, our audience 
would not be able to follow the 
clinicians as they analyzed the subjects 
before them unless they had copies at 
hand. Furthermore, -one value of the 
printed matter clinic was that the au- 
dience accumulated samples of good 
and poor pamphlets, with the clinician’s 
comments, and carried them home for 
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guidance in their future, printing plans. 
How could clinical material consisting 
of newspaper articles be furnished? 
The difficulty was solved with the help 
of Mr. White. He promised that if we 
would collect clippings of the articles 
we wished to have examined, he would 
have them reprinted in standard news- 
paper form by his newspaper, The 
Detroit News. To Marjorie Delavan 
goes the credit for having assembled 
from all parts of the country a fine as- 
sortment of short news articles on health 
which had actually been printed, and 
these were arranged on a newspaper 
page under the masthead of the News. 
A plentiful supply was printed. The 
evening before the session, a few dare- 
devil members of the Section peddled 
these sheets in newsboy fashion among 
the delegates, in the hotel lobby and 
at the entrance to the ball room where 
guests congregated for the Association’s 
annual dinner. It was not a very 
dignified performance but our customers 
were amused and even some venerable 
Fathers in Israel smiled tolerantly at 
the adolescent antics of this .new Sec- 
tion — ^well, they were the “ publicity 
boys,” and why shouldn’t they practise 
their trade even at a serious conclave. 

Next day our assembly room was 
crowded with eager listeners and with 
a liberal sprinking of old-timers from 
other sections who came to see the fun. 
All three speakers did a superb job; 
once again the Section had proved its 
reason for being — it was established and. 
feeling its oats. A few more Fellows 
had cast their lot with the new Section 
and tliere was little difficulty in finding 
able candidates for office. 

• Like other Sections, ours was given 
the privilege of occupying a department 
in the monthly Journal. Routzahn was 
appointed editor, and filled the columns 
widi short items collected from every- 
where — a new set of posters put out 
by the Blank Health Department, a 
novel stereopticon device, quotations 


from a telling speech, source material 
on this subject and that. It meant, un- 
doubtedly, that he spent much of his 
time collecting and classifying such ma- 
terial and writing many letters. His 
zeal in keeping in touch witli health 
education activities all over the country 
was amazing. 

Today Health Education Head- 
quarters has become an established in- 
stitution at the Association’s Annual 
Meeting. There the novices and the 
veterans congregate, and there they 
find an abundance of material, all neatly 
indexed and displayed, with attendants 
in charge always willing' to assist the 
searcher for ideas. Posters, booklets, 
exhibit devices, catalogues — a com- 
plete department store of health edu- 
cation materials and methods. This 
too was Routzahn’s creation. And 
always, Mary Swain Routzahn was so 
closely associated with Evart that it 
became customary to speak of “ The 
Routzahns.” 

He 

At the Ninth Institute on Public 
Health Education, held in October,' 
1942, and attended by 322 health 
workers. Professor C.-E. A. Winslow 
said: “ The Health Education Insti- 
tute is a most remarkable institution 
and it is a great pleasure to watch its 
progress from year to year. ... It is 
fascinating to see its scope widen and 
deepen.” 

That the Institute has won the re- 
spect of public health leaders is a 
tribute to the Public Health Education 
Section which created and nurtured it 
at a time when the Section was still 
weak. More than one public health 
veteran has expressed astonishment 
when, engrossed in other affairs, he acci- 
dentally discovered for the first time per- 
haps, the \ngor and exuberance of this 
offspring of the Section. The records of 
its origin are scanty, and I am indebted 
to several friends' who have aided my 
memory in reconstructing this sketch. 
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When the Health Education Section 
was groping its way in the late 20’s, 
some of the Fellows of that Section felt 
that it was not enough merely to plan 
an annual program but that it should 
develop some means of helping the 
members to become better craftsmen in 
the art of health education. One sug- 
gestion made by Dr. lago Galdston was 
that a definite course of instruction be 
provided in which the philosophy, art, 
and technic of health education would 
be taught. At the time there were few 
opportunities for a student to acquire 
such instruction in universities or 
schools of public health, and the 
worker already engaged who felt the 
need of a practical postgraduate 
course had simply nowhere to turn. 

Galdston pointed out that from the 
membership of the Association itself, 
could be drawn specialists in a variety 
of skills such as no university could 
provide; and that an Institute would 
bring the school to the student without 
obligating him to sacrifice much time 
from his work. It was thought also 
that an Institute would help the Sec- 
tion to define more clearly its objec- 
tives and functions, for health education 
was a sprawling terrain with indefinite 
borders and unexplored areas. Finally, 
an Institute held in connection with 
the Annual Meeting of the Association, 
would be a means of reaching many 
health workers who seldom had oppor- 
tunity to confer with more experienced 
colleagues. Since the Association’s 
meeting was held each year in a dif- 
ferent locality and attracted many at- 
tendants from nearby, each Institute 
would bring a short course to those who 
did not commonly enjoy the privilege 
of travel. It -was not the purpose to 
duplicate the Section program, though 
it was difficult for some to see how that 
could be entirely avoided. 

Galdston’s suggestion was considered 
by the Council of the Section but no 
immediate action was taken. He per- 


sisted however, and after some four 
years the Council appointed a commit- 
tee to evolve a plan. This committee, 
consisting of lago Galdston, Evart G. 
Routzahn, and H. E. Kleinschmidt, 
met early in 1932 and several times 
thereafter. It soon developed that the 
purpose of the Institute was not en- 
tirely clear even yet, for there was at 
first difference of opinion as to whether 
the course should be an authoritarian 
one in which the leaders would expound 
known facts and tested procedures, or 
a discussion outline for the exchange 
of ideas on new and not yet established 
methods, and on more or less technical 
questions. The former Would be in the 
nature of an academic course, somewhat 
elementary and led by recognized 
leaders; the latter, more nearly of a 
research character, would be explora- 
tory, discussive, critical, and of value 
primarily to those who had already at- 
tained a degree of mastery by reason 
of experience. To say that one method 
was of the “ academy,” and the other 
of the “ university ” type would be 
over-simplification, but at any rate, 
there was something favorable to be 
said for both. 

Health education was attracting 
many new practitioners into its ranks 
and many of them were without much 
experience. To assist them in acquiring 
skill was a worthy enterprise. On the 
other hand, a considerable number of 
workers had already mastered the ele- 
ments of health education and felt the 
need of group exploration; and that too 
would be of value to all, presumably, 
for new areas would thereby be dis- 
covered which would be for the common 
good. In the end, it was agreed that 
as a guiding policy it would be better 
to plan the Institute for those who 
wished elementary training. 

Important as it seemed to the plan- 
ning committee to establish a definite 
policy, the difficulty of actually living 
within it in practice became apparent 
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when the program was formulated and 
the sessions were held. As a matter of 
fact, the Institute partook of both 
methods, didactic and exploratory. In 
the announcement it was stated that: 

The purpose of the Institute is to provide 
instruction in the content and methodology 
of Health Education to a limited number of 
persons actively engaged in Health Educa- 
tion. The students whom it is desired to 
attract to the Institute may or may not have 
had training in Health Education in one or 
the other of the few institutions where it is 
available. They may have had a little or 
considerable experience. They may devote 
all their time to this work or it may be 
merely one of several activities. In any 
event, Health Education is for them a major 
preoccupation and they must from time to 
time formulate programs of activities in 
Health Education and carry them through. 

The first Institute was launched with 
fine enthusiasm and some misgiving. 
(By the way, the circular which an- 
nounced the new venture was one of 
the handsomest pieces of printed matter 
ever issued by the Association.) The 
attitude of the Association was none too 
encouraging for, while authority to hold 
the Institute was duly granted, no great 
enthusiasm was manifested by the As- 
sociation’s governing body. However, 
the President of the Association in 
1932, Dr. Louis I. Dublin, was ener- 
getic in his support and earnestly urged 
attendance, and the staff of the Associa- 
tion was more than helpful. A fee of 
?5 and registration in advance were re- 
quired of all students and this, it was 
feared, might be a deterrent. When 
the meeting opened, however, great 
numbers of unannounced students pre- 
sented themselves in addition to those 
who had registered, and the quarters 
provided for the meeting proved entirely 
too small. 

The staff of the Institute consisted of 
the following persons: 

lago Galdston, M.D., Director 

Bertrand Brown 

Evart G. Routzahn 

Mary Swain Routzahn 


Clair E. Turner, Dr.P.H. 

W. W. Peter, M.D. 

Ira V. Hiscock 

H. E. Kleinschmidt, M.D. 

George C. Ruhland, M.D. 

W. W. Bauer, M.D. 

Raymond S. Patterson, Ph.D. 

This staff made careful preparations 
and planned to avoid duplication as 
much as possible. What the staff set 
out to do is evidenced by the program: 

FIRST SESSION 

Discussion of the instruments employed in 
Health Education; pamphlets, weekly and 
monthly publications and bulletins, charts, 
posters, health talks and radio talks; their 
special utility and their limitations. 

SECOND SESSION 

The responsibility of the health educator 
for the authenticity of his material. How 
to go about securing dependable informa- 
tion to- present on the items selected, to the 
indicated audiences, and through the pre- 
ferred media. Tapping authoritative 
.sources. The cooperation of the medical 
profession. 

THIRD SESSION 

How to formulate a program of Health 
Education suitable to the community. 
How to determine the allocation of staff, 
money, and effort. This problem will be 
considered from the viewpoint of both the 
official agency, that is, the department of 
health, and of the voluntary agencies. 

FOURTH SESSION 

The avenues through which the program 
might be formulated; the population at 
large, special groups, schools, primary and 
secondary, teacher training organizations, 
work shops and work places, commercial 
organizations, etc. 

It was a stimulating meeting, though 
not without its faults. Very soon after 
assembly it became apparent that the 
experience levels of the members of 
the group were of wide divergence, and 
this made it impossible to keep the 
discussion always on a common level. 
For each session there were a chair- 
man, a discussion leader, and a dis- 
cusser. Interruptions from the floor 
were invited, which privilege was freely 
utilized, and therefore it became impos- 
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sible to control the direction of the 
discussion. My recollection is that 
there was considerable wandering from- 
the topic. But not once during those 
three tightly packed days did interest 
flag, and it was generally felt that the 
Institute had vividly demonstrated its 
need and value. After that trial ex- 
perience there was no further question 
about repeating the effort. In succeed- 
ing Institutes the student group was 
divided into sections, each dealing with 
a different topic. At the final general 
session reporters summarized the pro- 
ceedings of each section, so that all 
might share at least the more important 
highlights. In subsequent years, new 
problems have arisen, the charted 
course h^ been altered from time to 
time and new leaders have come to the 
fore — but that is another story. 

* * !(< 

From the American Journal of Public 
Health, June 1939; 

“Members of the Public Health Education 
Section of the American Public Health As- 
sociation deeply mourn the loss of their 
leader and friend, Evart G. Routzahn. It 
is almost impossible for us to think of the 
Section without him, for it was his per- 


sonality that gave it zest and color. At a 
time when only a scattered few were giving 
serious thought to health education as a 
specialty of public health E G R saw the ad- 
vantage of banding such workers together. 
He nursed the foundling section, laid on the 
doorstep of the American Public Health As- 
sociation, until it was accepted as a lusty 
member of the public health family. All 
through the years he guided its stumbling 
gait and, happily, he enjoyed the satisfaction 
of seeing his child grow sturdy and respected. 

“ Though E G R never sought honor nor 
office, both were thrust upon him and he 
carried them well. For the sheer love of the 
cause he labored for its well-being. Each 
month his cryptic paragraphs in the Journal 
stimulated us; many of us turned first to his 
pages. Annually his exhibit was the rallying 
place of all loyal members of the Section, and 
many a youngster and veteran in the field 
of health education found treasure there. To 
E G R we turned often and never in vain. 
With the advice he gave there was always a 
glint of humor, with his service always a 
beaming smile. His criticism, eagerly sought, 
was always penetrating, but never with a 
sting. Mostly we loved him for his friendli- 
ness — for his bubbling good will. 

“ We thank God that the bench mark 
E G R is indelibly impressed upon the Public 
Health Education Section. Time, which 
mellows sorrow, will never efface that bench 
mark. We who worked, and planned, and 
laughed with him have been enriched by the 
comradeship, and that wealth grows more 
precious with his passing.” 
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R heumatic heart disease is now 
the first cause of death among 
children aged 10 to 14, and is second 
only to tuberculosis at ages IS to 25d 
Despite the importance of this disease 
its cause is not known and its epidemi- 
ology is not completely established. 
Epidemiological thought in the past has 
been influenced by the early English 
report 2 that rheumatic fever was an® 
affliction of the artisan class, and not 
of the impoverished. However, all au- 
thorities do not agree with this view, 
and Glover ® expresses his opinion as 
follows: “ The incidence of acute 

rheumatism increases directly with 
poverty, malnutrition, overcrowding, 
and bad housing.” The association of 
these conditions with rheumatic infec- 
tions has been examined critically in 
only a few surveys covering an entire 
community, namely those in Eng- 
land,-’ Dublin, Ireland,® Australia,’’® 
New Haven,® and Philadelphia.’® The 
epidemiology of rheumatic infections, 
including the epidemiology of acute 
hemolytic streptococcal infections, has 
been well summarized by Paul.” 

* The material for this paper ^^as collected trhen 
the authors were associated with the. Department of 
Bacteriology, University of Cincinnati College of 
Medicine, The Max Stern Heart Station for Rheu- 
matic Heart Disease, and Children’s Hospital, 
Cincinnati, Ohio. 


METHOD OF SURVEY 

The authors have recently completed 
an examination of all hospital ad- 
missions with rheumatic conditions, at 
all ages, in Cincinnati for the 11 year 
period 1930-1940.’^ There were 3,475 
admissions and 2,178 cases studied in 
the survey (Table 1).* Among these 
2,178 cases there were 583 persons with 
a listing of rheumatic fever with or 
without rheumatic heart disease or 
chorea. Among these, home addresses 
in Cincinnati were available for 517. 
The home addresses used were given at 
the time of the first hospital admission 
during the period under study. These 
517 patients had acute rheumatic in- 
fections, most of them with joint symp- 
toms. All of them were not necessarily 
initial infections. It was believed that 
these acute cases would provide the 
most significant epidemiological data. 
All persons who had rheumatic heart 
disease without rheumatic fever, and all 
persons with uncomplicated chorea were 
omitted from the socio-economic analy- 
sis reported at this time. 

Through the courtesy of Dr. Floyd 
P. Allen, Director of the Research 

* It should be noted that a distinction has been 
made between persons, cases, and admissions. One 
case represents one hospital’s records on one person, 
although that case may include one, two, or more 
admissions 
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TABLn 1 


Cases of Rheumatic Infections Admitted to 

Cincinnati 

Hospitals 

from 

January 1, 1930, to December 31, 1940 

Number 

All rheumatic heart disease 1,770 

, 

Cases U tilized * in 
this Socio-Economic 
A nalysis 

Rheumatic heart disease with rheumatic fever and subacute 
bacterial endocarditis 


9 

9 

Rheumatic heart disease with subacute bacterial endocarditis 
Rheumatic heart disease with rheumatic fever and chorea 


51 

8 

8 

Rheumatic heart disease with rheumatic fever 


312 

312 

Rheumatic heart disease with chorea 

Rheumatic heart disease, uncomplicated 

S2 

1,338 


Rheumatic fever without rheumatic heart disease 

Rheumatic fever with chorea 

254 

7 

7 

Rheumatic fever, uncomplicated 


247 

247 

Chorea, uncomplicated 

154 

154 


Total 

2,178 2,178 

583 


* in “in far as a/iflrcsses were available (517 of the cases) 


Division, Cincinnati Public Health 
Federation, the authors were able to 
locate each home address in its proper 
census tract in the city. Dr. Allen has 
also kindly supplied the following in- 
formation for each census tract: 

1. Median monthly rental, 1940. 

2. Per cent of occupied dwellings with l.Sl 
or more persons per room, 1939-1940. (This 
served as an index of crowding.) 

3. Per cent of dwellings occupied by per- 
sons of a race other than white, 1939-1940. 
(Essentially an index of Negro population.) 

4. Persons per net habitable acre, 1940. 
(This was taken as an index of density of 
population.) 

There is a difference between crowd- 
ing, or persons per room, and density 
of population, or persons per acre. The 
former is more important epidemio- 
logically. The latter may simply be the 
result of many apartment houses or 
private homes close together. 

DISTRIBUTION OF RHEUMATIC FEVER BY 
CENSUS TRACTS 

A graphic presentation of the dis- 
tribution of rheumatic fever in Cincin- 
nati is given in Figure 1. A few words 
of explanation are necessary in this 
connection. There are 107 census 


tracts. Four of these were omitted for 
reasons as follows: 

1. C. T. 32 includes an Orphans’ Home and 
the Cincinnati General Hospital. Four of the 
5 cases occurred among the inmates or profes- 
sional staff of these two institutions, and the 
home addresses were therefore considered 
inadmissable. 

* 2. C. T. 59 had only one case in 11 years, 

but the sparse population caused the annual 
incidence to appear to be more than 10 cases 
per 100,000. 

3. C. T. 85 had only 3 cases in the 11 year 
period, also in an area of sparse population, 
so its incidence likewise appeared to be more 
than 10 per 100,000. 

4. C. T. 24 had a median rental of $16, 17 
per cent crowding, 57' persons per habitable 
acre, and 11 per cent Negroes, but an annual 
incidence of only 3 cases of rheumatic fever 
per 100,000 population. This tract is located 
entirely on a steep hillside (Sycamore Hill to 
Vine Street). It was omitted because the 
authors believed that the inhabitants were a 
selected population. No one would willingly 
move into or remain in the area unless in 
good health and able to endure the daily hill 
climbing. These 4 regions are indicated in 
Figure 1 by the number of the tract plus a 
question mark. The minor effect which the 
omission or inclusion of these 4 tracts had 
on the statistical significance of the data is 
described later. 

Four other census tracts presented 
unusual features but were nevertheless 
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Figure 1 — Distribution by city census tracts of 517 cases of rheumatic fever admitted 
to Cincinnati hospitals during 1930-1940, based on the mean annual number of cases 
per 100,000 population. Population based on an average of the U. S. Census of 
1930 and Census of 1940. (See text regarding Census Tracts 19, 25, 47, 71 and 
24, 32, 59, 85.) 


included. All had an annual incidence 
of more than 10, but the median rentals 
were over $21.65, and there was no 
crowding and there were no Negroes. 
Census tracts 19 and 47 were not eco- 
nomically uniform and contained homes 
of both the poor and well-to-do. C. T. 
25 was rather uniformly an area of lower 
middle class homes, and C. T. 71 an 
area of expensive homes, but one less 
case in each tract would have reduced 
the annual incidence of rheumatic fever 
to less than 10 per 100,000 population. 

topography of the city in relation 

TO RHEUMATIC FEVER 

IS'Iost of the patients resided in four 
sections of the city (Figure 1): 


1. The “basin area,” which is between the 
river front and the hills rising about a mile 
northward. This includes most of the slums 
and all of the central business district. 

2. The Mill Creek Valley industrial area 
which runs northward in a finger -like process 
on the western side of the city. 

3. C. T. 43 and 44 which extend eastward 
along the river below Columbia Parkway. 
This parkway is a broad concrete highway 
along the river above which are bluffs where 
part of the better residential district is 
located. 

4. C. T. 34, 35, 36, and 37 in the Lincoln 
Heights District adjoining the basin area on 
the northeast. 

The last group of tracts is easily 
identified in Figure 2 as comprising 
those marked by either cross-hatching 
or diagonally-slanted lines. This is not 
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Figure 2 — iinnual incidence of hospitalized rheumatic fever per 100,000 population in 
each census tract, in relation to rentals, crowding, density of population, and Negro 
population. Letters in circles indicate characteristics of tracts so designated; thus, 

RC means rents low and crowded, N means high proportion of Negroes, etc. 

a slum area but has a large Negro tion, and Negroes, also had a significant 

population, respectively 18, 7, 97, and level (10 or more annual cases) of 

46 per cent. Furthermore, it is not a rheumatic fever. All 12 tracts 

low lying or damp section but is in an (stippled) which had low rents, crowd- 

elevated part of the city. This would ing, dense population, but no Negroes 

seem to eliminate dampness and prox- (less than 6 per cent), also had a sig- 

imity to water courses as a possible nificant level of rheumatic fever. We 

major factor of importance, might therefore say that the Negro was 

no factor, if it were not for the 4 tracts 
SOCIO-ECONOMIC DISTRIBUTION OF which had only dense population and 
RiiEUJiATic FEVER Ncgroes. Tliesc are indicated by 

The relation of rentals, crowding diagonal lines (3 tracts), or “ NA ” 

within the home, density of population (1 tract). Three of these tracts had a 
per acre, and Negro population to the significant incidence of rheumatic fever, 
incidence of rheumatic fever by census This is consistent with the picture of 

tracts is portrayed in Figure 2. There rheumatic infections in Cincinnati as 

are some striking correlations. All 11 reported in previous papers.^-’ ' The 

tracts (marked in solid black) which Negro had a higher incidence and a 

had low rents, crowding, dense popula- more severe form of this disease than 
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Table 2 

Distribution by Census Tracts* of 517 Cases of Rheumatic Fever Admitted to Cincinnati 
Hospitals During 1930-1940, in Relation to Rentals, Crowding, Density 
of Population, and Negro Population 

Annual Cases Rheumatic Fever per 
100,000 Population in 
Each Census Tract 

r ^ n . 

10 Cases or More Less than 10 Cases (R=l) 


Characteristics oj Census Tracts 

1. Rental less than $21.6S monthly 
Rental $21.65 or more 

2. Crowding 11 per cent or more 
Crowding less than 11 per cent 

3. Persons per acre 23 or more 
Persons per acre -less than 23 

4. Negroes 6 per cent or more 
Negroes less than 6 per cent 

5. Negroes IS per cent or more 
Negroes less than 15 per cent 
Rental less than $21.65 
Crowding 11 per cent or more 
(Omit Persons per acre and Negroes) 

6. Rental $21.65 or more 
Crowding less than 11 per cent 

- (Omit Persons per acre and Negroes) 

Census Tracts not assignable above 
Crowding 11 per cent or more 
Persons per acre 23 or more 
(Omit Rentals and Negroes) 

7. Crowding less than 11 per cent 
Persons per acre less than 23 
(Omit Rentals and Negroes) 

-Census Tracts not assignable above 

* 103 Census tracts after omission of C. T. 24, 32, 

the white. Whether this is the result 
of racial susceptibility or of a different 
pattern of living cannot be determined 
exactly. 

Table 2 summarizes the statistical re- 
lationship between the annual incidence 
of rheumatic fever and rentals, etc. The 
selection of (1) $21.65 rental, (2) 11 
per cent crowding, (3) 23 persons per 
acre, and (4) 6 per cent Negroes, was 
made after a trial and error method had 
determined that these limits gave the 
best correlation with the presence or 
absence of - a significant amount of 
rheumatic fever. Such selection is 
necessary because the rental value of 
any one type of housing will vary in 
different cities and nations. Likewise 
the level at which crowding, density of 
population, or Negro population be- 
comes important will vary somewhat in 
different cities depending upon other 


(C. T.) 

(C. T.) 


25 . 

1 


8 

69 

61.8 

25 

6 


8 

64 

45.0 

30 

19 


3 

51 

34.1 

16 

6 ' 


17 

64 

19.0 

12 

2 


21 

68 

18.7 

24 

1 

58.9 

7 

64 


(2) . 

(S)- 


24 

2 

54. S 

2 ■ 

47 


(7) 

(21) 



59, 85 (see text). 

factors such as climate and living 
habits. The limit of 10 annual cases 
of rheumatic fever per 100,000 popu- 
lation was also used by Hedley.^® 

It is evident that the order of im- 
portance is: (1) rentals, (2) crowding, 
(3) density of population, and (4) 
Negroes. For instance, there were 77 
census tracts each of whose median 
monthly rental was over $21.65. Only 
8 of these areas had an appreciable in- 
cidence of rheumatic fever. Of 26 
tracts with rental under $21.65, 25 had 
a marked incidence of rheumatic fever. 

According to the chi squared test, 
where N = 1, a X“ between 3.5 and 4.0 
means that the association could occur 
by chance alone 5 times in 100. Any 
larger X" is considered significant. For 
e.xample, if the association of rentals 
and rheumatic fever yielded a X- of 10, 
wth N = 1 , the association could occur 
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by chance only 16 times in 10,000. 
Actually the X- in this instance was 
61.8. All the associations in Table 2 
show a high degree of significance. 

Earlier in this article it was stated 
that C. T. 32, 59, 85, and 24 had been 
omitted. Inclusion of these 4 tracts in 
Table 2 would not seriously alter the 
significance of the data. In Table 2 
the chi square for rentals would be 
changed from 61.8 to 52.7 and the other 
chi squares would become, reading 
downward in the table: 37.7, 32.9, 14.9, 
17.0, 49.8, and 49.3. 

SUMMARY AND COMMENT 

This survey again emphasizes the im- 
portance of poverty and crowding in the 
genesis of rheumatic fever. However, 
poverty and crowding are only sign- 
posts pointing to a more fundamental 
epidemiological principle. It is instruc- 
tive to compare the information gained 
by such surveys as this with what is 
now known about rheumatic infections 
in military camps in the United States. 
There is a comparatively high incidence 
of rheumatic fever in the military 
forces in Colorado, Idaho, and Utah. 
These camps are in dry * areas, re- 
moved' from water courses, and at rela- 
tively high altitudes. Needless to say, 
poverty is no factor, and the housing, 
sanitation, and diet are excellent. In 
fact, there are only two features com- 
mon both to the military forces in these 
states and to the impoverished civilians 
in areas with a high incidence of rheu- 

•Annual inches rainfall: Colorado 16, Idaho 18, 
Utah 13. 


matic fever, namely (1) crowding, and 
(2) inability to control the micro- 
climate. It is not always possible for 
either the poor man or the military man 
to rest whenever he is tired, get warm 
when he is cold, and keep dry when it 
is raining. In civilian life, poverty, 
diet, proximity to water courses, etc., 
might be said to be important only in 
so far as they are a part of the two 
features mentioned, and so reduce the 
power of the body to resist disease. 
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Salmonella Isolated in Florida 
During 1943 with the Combined 
Enrichment Method of Kauffmann 

MILDRED M. GALTON and MUN S. QUAN 

Bacteriologists, Bureau of Laboratories, Florida State Board of Health, 

Jacksonville, Fla, 

N umerous enrichment methods Extensive investigations with this 
for fecal bacteriology have been method have been reported by many 
described in the literature, and we shall European workers, “ by Hormaeche and 
not attempt to enumerate them. ^It is Peluffo ® in Montevideo, by Varela ^ in 
well known that a suitable selective en- Mexico, and by others with equally 
richment is essential for the isolation of favorable results. It was highly recom- 
ent^ric pathogens from feces. mended to us by Dr. P. R. Edwards, 

(a tetrathionate broth for enrichment Kentucky Agricultural Experiment Sta- 
of typhoid and paratyphoid bacilli was tion in Lexingtcm, Ky., who has also 
first used successfully in 1923 by confirmed its efficacy. Since it has not, 
Mueller,^ who showed that it inhibited to our knowledge, been used routinely 
coliform organisms and allowed typhoid in public health laboratories in this 
and paratyphoid bacilli to grow pro- country, the following results are re- 
fusely. Kauffmann, 1930, ^ described ported to confirm its usefulness, 
the combined enrichment method for ^rom March 15, 1943, to January 1, 
Salmonella, which consisted of the 1944, 8,093 feces specimens have been 
original tetrathionate broth of Mueller examined in the central laboratory of 
plus 5 per cent bile and brilliant green the Florida State Board of Health at 
1:100,000 used in combination with Jacksonville by the combined enrich- 
Kauffmann’s modification of the bril- ment method of Kauffmann, and by 
liant green-phenol red agar of Kristen- direct streaking. A large percentage of 
sen, Lester, and Jurgens.^ In 1935,. these specimens were received from 
Kauffmann,^ reported the results of normal food handlers, the remainder 
10,182 feces examinations made by this were from suspected cases and contacts 
method in which an increase in of enteric infections.^ ' 

Salmonella isolations of 700 per cent ^ 

over previous findings was obtained In procedure 

typhoid isolations an increase of 30-40 Specimens were received in 1 oz. 
per cent was noted, and in dysentery screw-capped bottles containing 10 to 
isolations an increase of 10-20 per cent. 15 ml. of glycerine-saline preservative, 
^s a result of his experiences he recom- A portion of the specimen was streaked 
mends for the examination of patho- directly onto a Wilson-Blair bismuth 
genic intestinal bacteria, in addition to sulfite agar (WB) plate and an SS 
the direct streak method, the routine agar (Difco) plate. About ml. was 
use of the combined enrichment meth^. placed in tetrathionate-brilliant green 

[10711 
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bile enrichment broth. After 16-18 
hours’ incubation at 37° C. a large 
loopful of the tetrathionate broth was 
streaked to a brilliant green agar (BG) 
plate and also to an SS agar plate as the 
BG is not favorable for the growth of 
Shigella. Typical or suspicious colonies 
were picked to Kligler’s iron agar 
(Difco) with 1 per cent sucrose added, 
and the procedure for identification al- 
ready described by Galton and A. L. 
Quan ® was followed. 

The tetrathionate broth and brilliant 
green agar were prepared according to 
the formulae of Kauffmann as follows: 

Tetrathionate broth — Enrichment medium 

A. 90 ml. sterile infusion broth — pH 7.4 

S gm. sterile CaCog (precipitated chalk) 

10 ml. sterile 50% solution Na 2 S 203 

Sterilize in autoclave 

Add 2 ml. unheated solution I -f- KI 
(20 gm. I -p 25 gm. KI + 100 ml. H 2 O) 

B. To 100 ml. of tetrathionate broth add 1 ml. 

brilliant green solution (1 to 1,000) 

C. Sterile beef bile 5% 

(5% of a 10% solution of dehydrated 
oxgall, Difco, was used as fresh bile was 
difficult to obtain) 

The CaCOg is evenly suspended by con- 
tinued shaking of the mixtures. 

The medium is dispensed into sterile 
tubes with a sterile pipette in 7-8 ml. 
amounts. It will keep for some time 
and is not further heated. We usually 
prepare 2 or 3 liters at one time. 

Brilliant Green Agar (Kristenscn, Lester, 
and Jurgens, modified by Kauffmann) 

Per cent 


Meat extract 

0.5 

Peptone (Difco) 

1.0 

NaCl 

0.5 

Lactose 

1.0 

Sucrose 

1.0 

Phenol red solu- 



tion ■ 4.0 (40 ml. N/10 NaOH -p 

460 ml. HoO'-P 1 gm. 
phenol red) 

Brilliant green 

solution (0.5%) 2.5 ml. per liter 
Agar 2 % 

Sterilize in autoclave. Reaction should be 
pH 7.2 — 7.4. 


We have found it satisfactory to pour 
a sufficient number of brilliant green 
agar plates for 2 or 3 days if they are 
kept in the refrigerator until used. 

RESULTS 

The number and per cent of Sal- 
monella, typhoid and dysentery isola- 
tions obtained by the combined enrich- 
ment method and by direct streaking 
are shown in Table 1. 

For several years, prior to the time 
we adopted the combined enrichment 
method. Selenite F enrichment, togetlier 
with direct streaking to SS or DC and 
WB plates, was used routinely in our 
laboratory. The results with this 
method during 1942 and until March 
IS, 1943, are shown in Table 2 for com- 
parison. Due to the decided decrease 
in the percentage of positive typhoid 
cultures with the combined enrichment 
method, we have given the results ob- 
tained with Selenite F in 1941 in Table 
3, to show the much greater decrease 
that occurred in positive typhoid cul- 
tures before the change in methods was 
made. We may also add that the per- 
centage of typhoid isolations in our 
blood-clot cultures has decreased from 
2.07 per cent in 1941 to 0.007 per cent 
in 1943. The majority of our positive 
typhoid feces cultures come at present 
from repeated check specimens on the 
18 to 20 known carriers in the state. 
In spite of this fact. Selenite F was 
superior to the combined method for 
the enrichment of Eberthclla typliosa. 
We believe better results could be ob- 
tained if the tetrathionate broth were 
also inoculated onto WB agar, as this is, 
apparently, the most favorable plating 
medium for the typhoid bacillus. 

It may be seen from the results of 
these examinations that our percentage 
of positive dysentery isolations has re- 
mained almost constant during the 3 
year period. We have not, as yet, 
found the tetrathionate-brilliant green 
bile broth particularly conducive to the 




Table 2 

Positive Results from the Examination of 3,888 Feces Specimens by the Direct 
Streak Method and Selenite F Enrichment 

(1942-1943) 


Isolations 

Direct Streak 

A 

'sS or DC 

WB 

Selenite F 

DC 

Total 

Positive 

Per cent -- 
Positive 

Salmonella 

9 ' 

11 

17 

22 

0.5 

- Typhoid 

49 

87 

91 

no 

2 . 82 
1.38 

Dysentery 

SO 

8 

12 

S4 


Table 3 

Positive Results from the Examination of 2,096 Feces Specimens by the Direct 
Streak Method and Selenite F Enrichment 

(1941) 


Isolations 

Direct Streak 

t 

SS or DC 

IVB 

Selenite F 

DC 

Total 

Positive 


Per cent 
Positive 

Salmonella 

5 

4 

12 

14 


0.6 

Typhoid 

46 

78 

123 

141 


6.7 

Dysentery 

40 

0 

15 

. 40 


1.8 


growth of Shigella. Kauffmann, how- suming to prepare, it is well worth the 
ever, recommends inoculating the effort. Coliforms are inhibited to such 
tetrathionate broth to plates after S and an extent that frequently no growth at 
16 hours’ incubation for best results all appears on the BG and SS agar 
with Shigella. In our work we have plates in negative cultures. Salmonella 
been able to streak only after 16 hours’ grow readily on BG agar. The colonies 
incubation, which probably accounts are pink or red (when appearing in pure 
for our failure. culture), circular, convex and trans- 

The results in these tables clearly parent, with even borders. Pseudomonas 
demonstrate that with the combined aeruginosa also develops well on this 
method (Table 1), our Salmonella iso- medium, but the colonies can be recog- 
lations have more than doubled those nized usually by their flatness, irregular 
obtained through Selenite F enrich- borders and purplish red color, 
ment. It is also significant that 20 cul- Alcaligenes produces red colonies which 

tures were isolated from the brilliant are raised and slightly opaque. The 

green agar alone. From our experience lactose and sucrose fermenting organ- 

this method is far superior to Selenite isms which grow on BG agar produce 

F and direct streak methods for the opaque, raised colonies, yellowish green 

isolation of Salmonella. Although the in color. We have observed compara- 

tetrathionate broth is rather time con- tively few BG agar plates on which 
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pink colonies were found to be slow 
lactose or sucrose fermenters instead of 
Salmonella, thus the picking of colonies 
is reduced to a minimum. 

Since our results with the combined 
method were so favorable we began 
using it in our Miami branch labora- 
tory, late last year. Reports from W. 
H. Miller help to confirm our opinion of 
its value. In months 324 feces 
specimens were examined and 10 Sal- 
monella isolated. During the first 9^ 
months of 1943, 472 specimens were 
examined with the Selenite F enrich- 
ment broth and no Salmonella were 
found. 

TYPES 

During the 9^2 months that we have 
used the combined method, 107 strains 
of 27 types of Salmonella have been 


isolated from 89 persons, both normal 
carriers and cases, as shown in Table 4. 

It is notable that more cultures of 
S. meleagrtdis were isolated than of any 
other type. Strangely enough, 12 of 
the 14 cultures of this species were iso- 
lated from food handlers in the same 
community over a period of 6 weeks. 
It was found that the persons harboring 
this unusual type' were not ill and that 
they were employed in the same can- 
ning establishment. An investigation 
by the county health officer has failed 
to reveal the -source of infection. Of 
the other two cultures, one was ob- 
tained from a 5 year old child with 
enteritis, and one from a -food handler. 
These persons lived in different sections 
of the state. 

One new Salmonella type was found, 
which has been described by Edwards.® 


Tabie 4 

Types Isolated from Feces of 89 Patients 


Normal 


Types of 

Salmonella 

Group 


Number 

Isolated 

Case 

A 

Noii-P.Il. * 


History 

Unknown 

bredency 

A-B 


4 

, . 

. , 

3 

1 

paratyphi B 

(< 


1 

. . 

. , 

1 

, 

paratyphi var. Java 

(( 


3 

1 t 

2 » 



derby 

<( 


S 

1 


3 

i 

san diego 

<< 


2 

1 


1 


typhimurium 

it 


S 

2 


1 

i 

typhimurium var. Copenhagen 

a 


2 

2 ' 




bareilly 

c 


3 


i 

2 


hartford 

(( 


1 

i 




lilchfield 

(( 


2 



2 


montevideo 

(( 


8 

2 

1 

3 


newport 

(1 


9 

3 


3 


oranienburg 

(( 


11 

4 1 

i 

3 

i 

Oregon 

ti 


4 

, , 


3 , 


sendai 

n 


4 

2 


1 


anatum 

E 


10 

2 

i 

6 

1 

give 

it 


S 

2 


2 


melcagridis 

it 


14 

1 


12 « 


newington 

(t 


4 

1 ' 


1 


senftenberg 

H 


1 



1 


carrau ' 

Further groups 

1 


. . 

1 


coli 

<( 

If 

1 


1 



florida 

it 

if 

2 



2 


gaminara 

it 

t$ 

1 




i 

invcrncss 

it 

({ 

1 



i 


madclia 

It 

It 

2 



2 


rubislaw 

n 

tt 

1 




i 


* F.H.=food handler 

* One culture isolated from fcccs of a normal spider monkey. 

^ S. colt was isolated from this patient 2 months later. Subsequent specimens failed to reveal cither type. 
Isolated from fcccs of two sick pigeons. 

^ E. typkosa also isolated from the same specimen in one case which proved fatal. 

* Flexncr dysenter}' bacilli isolated from same specimen of one food handler. 

^ Sonne d>*sentery bacilli isolated from patient 1 month later. Neither organbm was found in subsequent 
specimens. 
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He has given it the name of 5. Inverness. 

The occurrence of more than one 
type in the same person was noted 
once. S. anatiini and 5. bredeney were 
isolated from an apparently normal 
Negress, a food handler, 27 years old. 
Mixed infections were encountered 
twice. Salmonella oranienbnrg and 
Eberthella typhosa were isolated simul- 
taneously from a fatal infection. S. 
meleagridis and Shigella dysenteriae 
(Flexner) were obtained from the same 
feces specimen of a normal food han- 
dler, whose history failed to reveal 
previous enteric disturbance. 

Approximately two-thirds of the Sal- 
mo7iella isolations were obtained from 
normal persons, 54 being food handlers 
and 6 not food handlers. A detailed 
questionnaire was sent to the physician 
in charge of each person from whom 
specimens were obtained, when each 
culture was isolated. Data have been 
received regarding 46 of the 60 normal 
carriers. The information so obtained 
has not revealed a single instance in 
which an intestinal disturbance was 
noted prior to isolating a pathogenic 
organism. This indicates that the 
occurrence of Salmonella in the the 
stools of apparently healthy persons is 
not uncommon in this region. 

CONCLUSIONS 

In our hands, the combined enrich- 
,,/Tnent method of Kauffmann has proved 
to be excellent for the isolation of 
Salmonella from routine feces speci- 
mens. We attribute our 164 per cent 
increase in positive Salmonella finding 
to the efficacy of this medium. 

It did not prove as favorable for the 
isolation of typhoid and Shigella. How- 
ever, with the inclusion of the following 
measures in our present method, more 


satisfactory results could, no doubt, be 
obtained: (1) Inoculation of, tetra- 

thionate broth after 16 hours’ incuba- 
tion to a WB agar plate. (2) Inocula- 
tion of tetrathionate broth after 5 
hours’ incubation to an SS agar plate., 

We have continued to find in Florida, 
a wide variety of Salmonella types, 
including all of the antigenic groups. 
It is possible that this occurrence is due 
in part to the large numbers of 
transient persons continually moving 
into and out of the state from many 
points of the globe. 
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Epidemiological Study of 
Lymphogranuloma Venereum, 
Employing the Complement-Fixation 

Test 

PAUL B. BEESON and EDWARD S. MILLER 

Medical Service of the Grady Hospital and the Department of Medicine, 


Emory University School 

MMUNOLOGICAL evidence of in- 
fection with the virus of lympho- 
granuloma venereum is frequently en- 
countered in persons who show no sign 
of the clinical disease. This brings up 
certain problems, such as the actual 
prevalence of the infection, the duration 
of the immune reaction, and the possi- 
bility that infection can be acquired 
V either in utero or through portals other 
than the genital tract. Some informa- 
tion on these problems can be had by 
studying groups of people for evidence 
of infection. While the Frei test for 
lymphogranuloma has been carried out 
on a considerable number of people as 
a part of the routine work-up in many 
venereal disease clinics, the results ob- 
tained have provided little information 
on the population as a whole. With the 
exception of a study in Puerto Rico, by 
IMorales and Carrera,^ there has been 
no systematic application of the Frei 
test to a study of the epidemiology of 
the disease. As a surv^ey method it is 
somewhat cumbersome, because it 
necessitates two visits with each person 
tested. When Rake and his associates 
developed a simple complement-fixa- 
tion test for lymphogranuloma ve- 
nereum, a method was provided which 
was more readily applied to epidemio- 
logical investigations. The present 


of Medicine, Atlanta, Ga. 

report is chiefly an analysis of the 
results of a series of complement-fixa- 
tion tests done on white and Negro 
clinic patients at Grady Hospital, At- 
lanta. It includes, in addition, the 
results of tests on the sera of new-born 
infants and their mothers, from the 
Colored Obstetrical Service of the same 
hospital. 

METHODS AND MATERIAL 

Kahn Test for Syphilis — The data in 
this article refer to the results obtained 
using the Standard Kahn Test, per- 
formed in the Grady Hospital labora- 
tories. 

Complement - Fixation Test for 
Lymphogranuloma Venereum — The 
technic employed was exactly the same 
as that outlined by McKee, Rake, and 
Shaffer.- The antigen used was the 
commercial preparation, Lygranum C. 
F. (Squibb). Known positive and 
negative sera were included as con- 
trols in each group of tests. Each 
serum was diluted 1-S and 1-20 before 
mixing with the other components, 
giving final dilutions of 1-25 and 1-100. 
These were set up against normal yolk 
sac material, as well as the infected 
yolk sac material. The result was in- 
terpreted as positive if there was com- 
plete or almost complete fixation with 
176] 
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either dilution of serum in the presence 
of the infected yolk material. No case 
was encountered in which there was a 
prozone giving fixation with the higher 
serum dilution and not with the lower. 

The complement-fixation test could 
not be interpreted in 34 of the 879 sera 
received from the out-patient clinics. 
In 7 of them the difficulty was anti- 
complementary action -of the serum. In 
the remaining 27 there was fixation of 
complement in the presence of normal 
yolk sac control material. This reac- 
tion has been noted occasionally since 
the test first began to be used.® It is 
found almost exclusively in the sera of 
persons with syphilis. In the present 
study 24 of the 27 sera which showed 
it gave positive Kahn reactions. Two 


of the others were from young women 
with chronic pelvic inflammatory dis- 
ease, and the third was from a young 
man who gave a history of chancre 3 
years previously, and who had received 
7 intravenous treatments immediately 
after he had developed the chancre. 
There were 14 males and 13 females in 
this group. Twenty-six of them were 
Negroes. The ages of the 27 patients 
were distributed fairly uniformly 
throughout all periods of life, including 
2 infants with congenital syphilis and 4 
persons who were more than 55 years of 
age. _ . 

Clinical Material — For the studies of 
the age and sex incidence 879 sera were 
received from persons attending the 
various out-patient clinics of the hos- 


Tablf, 1 


Incidence of Positive Serologic Tests for Lymphogranuloma Venereum and Syphilis 
in Colored Females, According to Age 


Lymphogranuloma Venereum 

Complemeni-Fhation Kahn 

A , 


Age 

Number 

Number 

^ 

Per cent 

Number 

Number 

s 

Per cent 

Group 

Tested 

Positive 

- Positive 

Tested 

Positive 

Positive 

0- 4 

24 

1 

4.2 

21 

2 

9.5 

5- 9 

12 

1 

8.3 

12 

1 

8.3 

10-14 

17 

3 

17.6 

16 

2 

12.5 

15-24 

58 

23 

39.7 

57 

15 

26.3 

25-34 

64 

27 ' 

42.2 

63 

24 

38.1 

35-44 

37 

16 

43.3 

37 

13 

35.1 

45-54 

27 

9 

33.3 

27 

9 

33.3 

55^ 

23 

8 

34.8 

22 

6 

27.3 


- 

— 

— 






Total 

262 * 

88 

33 6 

255 ‘ 

72 

28.2 


* No Kahn test on 7 patients 


Table 2 

Incidence of Positive Serologic Tests for Lymphogranuloma Venereum and Syphilis 
in Colored Males, According to Age 


Age 
Croup 
0- 4 
S- 9 
10-14 
15-24 
25-34 
35-44 
45-54 
S5-f 


Lymphogranuloma Vena cum 
Complement-Fixation 

—A 


Number 
T esied 
29 
15 
IS 
33 
43 

29 

30 
57 


Number 

Positive 

0 

1 

0 

9 

22 

14 

14 

15 


Total 235 ♦ 7 S 

* No Kahn test on 17 patients 


Per cent 
Positive 
0 

6 2 
0 

27.3 
51 2 
48.2 
46. 7 
48.6 

33 2 


Number 

Tested 

25 
16 
18 
31 
39 

26 
29 
34 

218 * 


Kahn 


Number 

Positive 

0 

2 

1 

7 

14 

9 

14 

7 

54 


Per cent 
Positive 
0 

12. 5 
5.6 

22.6 
35.9 

34.6 
48.3 

20.6 

24.8 
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pital between November, 1942, and 
May, 1943. The sera were usually ob- 
tained in the course of a bleeding for a 
Kahn test. Since it is more or less 
routine to test all new clinic patients 
for evidence of syphilis, whatever their 
illness, these sera may be considered as 
being from an unselected group of clinic 
patients. Unfortunately, the clinical 
data obtainable from the records were 
often so brief, because of the minor 
nature of the illnesses, that it was not 
feasible to attempt a correlation be- 
tween the results of the serologic test 
for lymphogranuloma and history of 
other evidence of this disease. 

The number of white males tested 
was comparatively small, because many 
were either in military service or were 
in an economic bracket which made 
them ineligible for clinic care in a 
charity hospital. 

RESULTS 

In Tables 1 and 2 are shown the re- 
sults of complement-fixation tests for 
lymphogranuloma venereum on the sera 
of 497 Negroes, arranged according to 
age. For comparison, the results of 
Kahn tests on the same persons are in- 
cluded in the tables. Positive tests for 
lymphogranuloma venereum were given 
by approximately 33 per cent of the 
entire group of colored males and 
females. The incidence of positive 
Kahn reactions was slightly lower, be- 
ing 24.8 per cent for males and 28.S per 
cent for females. When considered by 
age group it is observed that the pro- 
portion of positive tests for both dis- 
eases followed a somewhat similar pat- 
tern, being comparatively low in chil- 
dren under 15 years of age, but mount- 
ing rather sharply during the next 
decade, and then remaining at about 
the same level in succeeding age groups. 
If the data on children under 15 years 
of age are excluded, serologic evidence 
of lymphogranuloma venereum is found 
in 39.7 per cent of colored females and 


44.8 per cent of colored males. The 
rates for positive Kahn tests then be- 
come 33.0 per cent and 32.1 per cent 
respectively. 

The results of the same serologic 
tests on 348 white persons are presented 
in Tables 3 and 4. Evidence of 
lymphogranuloma venereum was given 
,by 26 of .229 white females, an inci- 
dence of 11.4 per cent, and by 10 of 
119 white males, an incidence of 8.4 
per cent. The rates for positive Kahn 
tests in the same group were 7.1 per 
cent and 10.3 per cent respectively. 
Correction of these figures, by excluding 
data on children under 15 brings the 
lymphogranuloma incidence up to 12.1 
per cent for females and 11.6 per cent 
for males, while the percentage of sera 
giving positive Kahn tests becomes 6.9 
and 14.7 respectively. Because of the 
small number of white children in the 
present series, the results obtained in 
persons over 14 years of age are un- 
doubtedly a better basis for comparison 
of prevalence of these diseases in the 
white and Negro clinic patients. 

In view of the similarities in the 
results of serologic tests for syphilis and 
lymphogranuloma and since it has been 
claimed that persons with syphilis may 
give false positive complement-fixation 
reactions for lymphogranuloma,"* it 
seemed advisable to determine the fre- 
quency with which positive tests for 
both diseases had occurred in single 
individuals. The results of this 
analysis are given in Tables 5, 6, 7, and 
8. These show that the similarity in 
incidence of positive tests for syphilis 
and lymphogranuloma was not due to 
the fact that positive tests for both 
diseases were largely given by the same 
persons. Actually the number of per- 
sons giving a positive test for one dis- 
ease and a negative test for the other 
was in all groups considerably larger 
than the number of persons giving posi- 
tive tests for both diseases. An addi- 
tional point in this connection is the 
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Table 3 

Incidence oj Positive Saologic Tests for Lymphogranuloma Venereum and Syphilis 
in White Females, According to Age 



Lytnphogranuloina Vena cum 
Complcvicnt’Fixation 



Age 

f 

Number 

Number 

Per cent 

Group 

Tested 

Positive 

Positive 

0- 4 

4 

0 

0 

5- 9 

3 

0 

0 

10-14 

16 

1 

6.2 

lS-24 

58 

6 

10.2 

2S-34 

41 

4 

9.8 

3S-44 

36 

5 

13.9 

4S-S4 

23 

5 

21.7 

SS + 

48 

S 

10.4 

Total 

229 * 

26 

11.4 


* No Kahn test on 31 patients 



Kahn 

A 


Number 

Number 

Per cent 

Tested 

Positive 

Positive 

4 

0 

0 

3 

1 

33.3 

16 

1 

6.2 

45 

2 

4.4 

29 

3 

10.3 

33 

2 

6.1 

23 

3 

13.0 

45 

2 

4.4 

198 * 

14 

7.1 


Table 4 

Incidence of Positive Serologic Tests for Lymphogranuloma Vmiereum and Syphilis 

in White Males, According to Age 


Lymphogranuloma Venereum 

Complement-Fixation Kahn 

A 


Age 

r 

Number 

Number 

Per cent 

r 

Number 

Number 

Per cent 

Group 

Tested 

Positive 

Positive 

Tested 

Positive 

Positive 

4- 4 

7 

0 

0 

7 

0 

0 

5- 9 

9 

0 

0 

9 

0 

0 

10-14 

19 

0 

0 

16 

0 

0 

15-24 

9 

0 

0 

9 

1 

11.1 

25-34 

13 

2 

15.4 

12 

0 

0 

35-44 

12 

2 

16.7 

12 

4 

33.3 

45-54 

16 

2 

12.5 

IS 

2 

13.3 

55-t- 

34 

4 

11.8 

27 

4 

14.8 

Total 

119 » 

10 

8.4 

107 * 

11 

10.3 


* No Kahn test on 12 patients 


different correlation between the two 
tests in the white and Negro patients. 
While 60 per cent of both Negro males 
and females with positive Kahn had 
positive lymphogranuloma fixation, only 
18 and 21 per cent of the white males 
and females with syphilis gave this re- 
action. If syphilis were a frequent 
cause of false positive tests for lympho- 
granuloma, one would not expect this 
racial difference. 

An investigation of the complement- 
fixation reaction in new-born Negro in- 
fants was carried out by testing 37 
infants and their mothers. It was 
found tliat in every case tlie result in 
the infant was essentially the same as 


that of its mother. In 23 of the 37 
cases the test was negative in both, 
while in the remaining 14 the result was 
positive in both. Furthermore, in the 
positive cases the titers in infant and 
mother agreed closely. Follow-up tests 
were obtained from 2 to 4 months later 
on 9 of the 14 infants who had given 
a positive test at birth. These were all 
found to be negative at -the time of the 
second examination. 

After this investigation of new-borns 
had been completed, a similar study, 
done at Harlem Hospital, New York 
City, was published by Levine, Bullowa, 
and Scheinblum.” Their findings were 
similar to ours. 
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Table S 

Frequency With Which Positive Kahn and 
Positive Lymphogramiloma Venereum 
Fixation Tests Were Associated 
Colored Females, According to Age 


Age 

Ka/:n-\- 

Kahn-\~ 

Kahn— 

Kahn — 

Group 

L V.C F.-l- L.V.C.F.— 

L.V.C.F.+ L.V.C.F.— 

0- 4 


2 

1 

18 

S- 9 


1 

1 

10 

10-14 

1 

1 

2 

11 

15-24 

12 

3 

9 

33 

25-34 

15 

9 

12 

27 

35-44 

9 

4 

7 

17 

45-54 

3 

6 

6 

12 

55-f 

3 

3 

4 

13 

Total 43 

29 

42 

141 


L.V.C.F.=Lyniphograiiuloma venereum complement- 
fixation 


Table 6 

Frequency With Which Positive Kahn and 
Positive Lymphogranuloma Venereum 
Fixation Tests Were Associated 
Colored Males, According to Age 


Age 

Kahn -f 

A'<i/;«-f 

Kahn— 

Kahn— 

Croup L.V.C.F.+ L.V.C.F.- 

- L.V.C.F.+ L.V.C.F.- 

0- 4 




24 

5- 9 


2 

i 

13 

10-14 


1 


17 

15-24 

3 

4 

6 

19 

25-34 

8 

6 

13 

12 

35-44 

9 


5 

12 

45-54 

9 

5 

5 

10 

55-f 

3 

4 

14 

13 

Total 

32 

22 

44 

• 120 

L.V.C.F.= 

fixation 

-Lymphogranuloma 

venereum 

complement- 


DISCUSSION 

There are two possibilities of error 
in the interpretation of the complement- 
fixation test for lymphogranuloma ve- 
nereum. The first is that the test does 
not differentiate between antibodies for 
the agent of tymphogranuloma ve- 
nereum and other viruses in the lympho- 
granuloma-psittacosis group.®’ " How- 
ever, so far as is known at present, none 
of the other members of this group 
causes infections in human beings in 
anything like the frequency found in 
the present study. Furthermore, none 
of the otliers is known to exhibit the 
special affinities for race and age group 
which were found in this work. A 


Table 7 

Frequency With Which Positive Kahn and 
Positive Lymphogranuloma Venereum 
Fixation Tests Were Associated 
White Females, According to Age 


Age 

Kahn-\- 

Kahn-\- 

Kahn— 

Kahn — 

Group L.V.C.F.+ L.V.C.F.- 

- L.V.C.F.+ L.V.C.F.- 

0- 4 




4 

S- 9 


1 


2 

10-14 


1 

1 

14 

15-24 


2 

4 

39 

25-34 

1 

2 


26 

35-14 


2 

"s 

26 

45-54 


3 

5 

15 

55-f 

2 

•• 

2 

41 

Total 

3 

11 

17 

167 

L.V.C.F.z 

fixation 

=Lymphogranuloma 

venereum 

complement- 


Table S 


Frequency With Which Positive Kahn and 
Positive Lytnphogranuloma Venereum 
Fixation Tests Were Associated 



White Males, According to Age 


Age 

Ao/m-f 

KahnA- 

Kahn— Kahn— 

Group 

L.V.C.F.A- L.V.C.F.- 

L.V.C.F.+ L.V.C.F.- 

0- 4 




7 

5- 9 



, , 

9 

10-14 


, , 


16 

15-24 


1 


8 

25-34 



2 

10 

35-44 

1 

3 

1 

7 

45-54 


2 

2 

11 

55-f 

I 

■ 3 


23 

Total 2 

9 

5 

91 


L.V.C.F.=LymphogranuIoma venereum complement- 
fixation 


second difficulty is the possibility that 
persons with other diseases may give 
false positive complement-fixation tests 
for lymphogranuloma venereum. Knott 
and his associates state that the 
specificity of the test is challenged by 
“ the large number of positive reactions 
found in the sera of patients giving no 
history and presenting no clinical signs 
of the disease and also by the possible 
cross-reactivity with other venereal dis- 
eases, particularly syphilis.” * Their 
first objection is not very persuasive, 
since there is abundant evidence that 
many specific infections occur without 
inducing obvious disease. These work- 
ers do, however, cite some observations 
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on their own patients which indicate that 
a false positive complement-fixation reac- 
tion for lymphogranuloma venereum 
may occasionally occur in syphilitic in- 
dividuals. On the other hand, Rake 
and his associates have furnished evi- 
dence that false positive complement- 
fixation tests for lymphogranuloma 
venereum due to S 3 ^hilis are at least 
very rare.®’ ® The fact that immuno- 
logical evidence of lymphogranuloma 
venereum is so common in individuals 
with venereal - infections other than 
syphilis also appears to be significant. 
It would be surprising indeed if infec- 
tion not only with the spirochete of 
syphilis, but also with the gonococcus 
and with the Ducrey bacillus were 
capable of giving rise to false positive 
serological evidence of this virus dis- 
ease. We think it probable that the 
high incidence of positive tests for 
lymphogranuloma in individuals with 
syphilis and other venereal diseases is 
due to actual associated l 5 rmphogranu- 
loma infection, even in the absence of 
clinical signs. 

The findings in the present studies 
afford little evidence of congenital 
transmission of lymphogranuloma ve- 
nereum. Although antibodies were 
found in the sera of some new-born 
Negro infants, they were probably the 
result of passive transfer from the 
mothers, since they had disappeared by 
the time the infants reached 4 months 
of age. The few positive tests which 
were obtained in older children may 
have been caused by acquired lympho- 
granuloma venereum infection or by in- 
fection with some other member of 
the lymphogranuloma-psittacosis group. 
Acquired lymphogranuloma venereum 
in children is not very rare; it may re- 
sult from the use of contaminated 
enema tips, from close contact with in- 
fected adults, or from venereal 
practices.^** 

• It is of interest that positive tests for 
lymphogranuloma venereum were found 


almost as frequently' in the older groups 
as in the age periods of greatest sexual 
activity. One might infer from this 
that the causative agent persists in the 
body throughout the life of the host, 
providing an ever-present antigenic 
stimulus. 

SUMMARY 

Complement-fixation tests for lym- 
phogranuloma venereum were done on 
879 hospital clinic patients, and the 
results were analyzed according to race, 
age, and sex^. Approximately 40 per 
cent of adult Negroes and 12 per cent 
of adult white persons gave positive 
reactions. There were only 6 positive 
reactions among 116 Negro children 
under the age of 14 years, and only 1 
positive reaction among 58 white chil- 
dren in the same age group. A sharp 
rise in incidence occurred after the age 
of 14 years. This is believed to be due 
to acquired venereal infection. The in- 
cidence of positive reactions was ap- 
proximately the same in all age groups 
beyond the 4th decade. This per- 
sistence of an immune reaction in age 
groups where sexual contacts are less 
frequent suggests the possibility that 
the virus persists in the body, providing 
continued antigenic stimulus. 

Comparisons were made of the com- 
plement-fixation reaction in new-born 
Negro infants and their mothers. It 
was found that immediately after birth 
the reaction in the infant’s serum is the 
same as that of the mother. Nine in- 
fants who had given positive reactions 
were re-tested 2 to 4 months later; they 
had all become negative. It appears, 
therefore, that a positive test at birth 
is due merely to the passive transfer of 
antibodies from the mother. 

The error introduced by the fact that 
infection with other members of the 
lymphogranuloma-psittacosis group of 
viruses will give rise to positive com- 
plement-fixation test for lymphogranu- 
loma venereum cannot be assessed. It 
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is not likely, however, that the 
prevalence of infection by the other 
agents in this group is sufficiently great 
to distort markedly the picture of 
the prevalence of lymphogranuloma 
venereum, 

A comparison was made of the results 
of the Kahn test and the results of the 
complement-fixation test for lympho- 
granuloma venereum. The incidence 
of positive Kahn reactions in the entire 
group was 32 per cent for adult Negroes 
and 9 per cent for adult white persons. 
The distribution of positive results ac- 
cording to age followed much the same 
pattern as had been the case with 
lymphogranuloma venereum. These 
similar findings appear to be compatible 
in view of the fact that both diseases 
are acquired by sexual contact. 
Reasons are given for the belief that 
false positive tests for lymphogranuloma 
venereum given by individuals with 
S3q5hilis did not play an important part 
in producing the similarities. 
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New York State Caries-Fluorine Demonstration 


The New York State Department of 
Health recently began the dental exami- 
nations of school children in Newburgh, 
N. Y"., which, with the city of Kingston, 
N. Y’’., is collaborating in a long range 
demonstration to determine the prac- 
ticability of mass protection against 
dental caries by adding fluorine to pub- 
lic drinking water supplies. Newburgh 
will be the stud}’’ area and Kingston 
the control. Dental inspections of 
about 1,000 children aged 5 to 14 years 
will be made in each city. The pur- 


pose is "to obtain at the outset -of the 
demonstration a dental caries index 
which will serve as a basis of compari- 
son with the terminal figures at the end 
of 10 years, the length of time which 
must elapse before the full benefits of 
the water treatment are realized. In- 
cluded in the study will be a pediatric 
investigation of a representative sample 
of the child population, including a 
general physical examination, urine 
analysis, and x-ray films of the long 
bones and centers of ossification. 
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Serological Types of Hemolytic 
Streptococci Isolated from 
Multiple Cases of Scarlet Fever in 
the Same Households 

G. E. FOLEY, F.A.P.H.A., S. M. WHEELER, F.A.P.H.A., 

AND W. L. AYCOCK, M.D., F.A.P.H.A. 

Department of Preventive Medicine and Epidemiology, Harvard Medical 
School and School oj Public Health, Boston, Mass. 

T he modern concept of the epi- dissemination of the hemolytic strepto- 
demiology of scarlet fever embraces coccus may be accomplished through 
both the case and the carrier as sources individuals who present no recognizable 
of the new case. The differentiation of symptoms, it is usually not possible .to 
hemolytic streptococci into serological determine whether a given case repre- 
types ^ led to the hope that the epi- sents the introduction of a new sero- 
demiology of scarlet fever could be logical type; nor is it always possible 
more clearly elucidated by relating the to determine with certainty whether a 
carrier to the case or the case to an- given group of cases are related to one 
other case in a direct chain of epidemi- another in the epidemiologic sense, 
ologic circumstance. However, the The ideal situation for studying the 
finding that most of the serological relation between cases would be af- 
types may be the cause .of scarlet forded by an outbreak of the disease 
fever,- together with fluctuations in the following the single introduction of a 
prevalence of the various types in the single serological type of hemolytic 
same population groups with reference streptococci into a previously uninfected 
to time and space, have complicated, community. Such an opportunity is 
rather than clarified, the epidemiologic rarely presented to the epidemiologist, 
relationships involved. Although in Multiple cases in families present per- 
clearly circumscribed outbreaks, one haps the nearest approach to a readily 
type is usually the predominant cause accessible grouping of epidemiologically 
of disease,^ the movement of a particu- related cases; except in those compara- 
lar type is followed with difficulty in lively rare instances in which infection 
any sizable community. Indeed, en- follows mass exposure to the same infec- 
demic scarlet fever does not appear to tious agent through accidents of en- 
be a function of any single serological vironmental hygiene.^ 
type of hemolytic streptococcus; but Chapin’s classic studies^ of familial 
rather a fluctuation in the incidence of aggregation in measles, diphtheria, and 
several toxigenic types found among scarlet fever clarified the basic laws 
carriers in the population. Since the governing the dissemination of these 

• No^T on active duty with the U. S. Navy, at the opinions presented are those 

Department of Epidemiology, Naval Medical School, toe authors and do not necessarily reflect 

Naval Medical Center, Bethesda, Md. the policies of the Navy Department. 
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infectious agents. These agents, under 
conditions of exposure in a family, 
when introduced, tend to spread 
throughout the household. They cause 
high secondary attack rates among the 
susceptibles, and in the case of Coryne- 
bacterhim diphtheriae and hemolytic 
streptococci, high carrier rates as well. 
Aycock and Eaton ® in a study of 
Chapin’s data, observed that secondary 
cases of scarlet fever, like those of 
measles, occur in two groups — (1) 
common source with, and (2) truly 
secondary to the first case in the family. 
They observed that 10 per cent of all 
secondary cases of scarlet fever occur 
more than 24 days removed from the 
first case, as contrasted with measles, 
where not more than V/i per cent of 
the secondary cases occur so far re- 
moved from the initial case. The range 
within which secondary cases of scarlet 
fever occur appears to be due both to 
the variation in the incubation period 
and to the length of the period of in- 
fectivity; or possibly to the chance 
occurrence of another case in the same 
family. It seemed that the serological 
classification of hemolytic streptococci 
isolated from multiple cases of scarlet 
fever in the same household might 
establish bacteriological proof of the 
epidemiological relationship of the sec- 
ondary case to the initial case in a given 
household; and at the same time, pro- 
vide readily obtainable data concerning 
the spread of a single serological type in 
a previously uninfected group of epi- 
demiologically related susceptibles. 

During a 26 month period, throat 
cultures on 824 of 1,048 scarlet fever 
admissions to a contagious disease hos- 
pital in a local community * were ex- 
amined for hemolytic streptococci. Of 
these, 598 were positive for Lancefield 


• The authors gratefully acknowledge the a.««istance 
of Dr. R. F, Fecnislcr, Director of the Dinsion of 
Communicable Diseases, Massachusetts Department 
of Public Health, Boston, Mass., for making arrange- 
ments to carry on this study. 


Group A hemolytic streptococci. These 
strains were classified as to serological 
t 5 rpe according to the slide agglutination 
method of Griffith.^ (The totals include 
strains from a previously reported 
study .'^) Thus, cultural and serological 
data are available on 57.1 per cent 
of all scarlet fever admissions during 
this period. Of the cases studied, 134 
(22.4 per cent) occurred as multiple in- 
fections in 55 families. There were 
seven different serological types of 
hemolytic streptococci involved in these 
55 households, and, as would be ex- 
pected, the type isolated from multiple 
cases in a given household was the same 
in each instance. These data are sum- 
marized in Table 1. 

Table 1 

Serological Types of Hemolytic Streptococci 
Isolated from Mnltiple Cases of Scarlet 
Fever Occurring in the Same 
Households 


Massachusetts Family 

JVo. Families with 
Multiple Cases 

Total 

Study 

oj Each Type 

Cases 

Griffith Types Isolated 
fromMultiplc Cases 

2 

21 

S3 

1 

14 

32 

8 

8 

21 

6 

7 

16 

19 * 

3 

6 

5 

1 

3 

IS 

1 

3 

Total, seven serological types 

55 

134 

Miscellaneous Families 

Griffit/i Types Isolated 
fromMultiple Cases 

2 

4 

13 

1 

3 

7 

6 

1 

2 

Poial, seven serological types, 
all families 

156 


•Weak cr 035 -re.nction with types 4. 2), 26, 20. 

All the various combinations of time 
intervals between the onset of cases in 
these families are plotted in Figure 1; 
together with data on 8 family out- 
brealcs obtained from other sources,* 
and 57 cases secondary to primary 


* e.g , in a theoretical family, cases a, b, and c 
occur. Time intervals ab, ac, and be are plotted. 
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Figure 1 

SCARLET FEVER 

INTERVAL BETWEEN CASES IN FAMILIES 


ESTABLISHED SECONDARY CASES 



DAYS 


common-source cases from other out- 
breaks,! a -total of 213 cases in all. 
The broken lines in the lower graph 
represent an estimated division into 
common-source and secondary cases, 
assuming that the incubation period is 

t From Die data available for study, cases truly 
secondarv- to primarv- common-source cases could be 
established only on sinple secondary cases occurring 
in 57 families, hence the upper graph in Figure 1 
shows only 57 intcreals. 


most frequently between 3 and 4 days. 
The protracted course of family out- 
breaks of streptococcus infection is 
emphasized by tire relatively high per- 
centage of secondary cases which oc- 
curred 20 or more days following the . 
original case or cases of scarlet fever in 
the given families. The maximum in- 
tervals between the primary and ~ 
secondary case in the same household, 
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however, do not necessarily indicate the 
maximum duration of the convalescent 
carrier state. 

It is evident in these studies then, 
that the occurrence of secondary cases 
of scarlet fever after a prolonged in- 
terval was not due to the chance intro- 
duction of a new infection into the same 
household, but was more likely the 
result of a spread through the family 
following the introduction of a single 
serological type of hemolytic strepto- 
cocci. Such spread is not limited to 
case to case transfer, but includes non- 
scarlet and subclinical infection as well 
as intermediate carriers within the 
family. As pointed out by Gordon 

. . . infection with a streptococcus that pro- 
duces erythrogenic toxin can lead to two 
kinds of clinical reaction. The result in a 
Dick negative subject — a host with antitoxic 
immunity — is a local infection, corresponding 
to sore throat or tonsillitis. A Dick positive 
subject, lacking antitoxic immunity, develops 
the complete syndrome of scarlet fever . . . 
Field studies . . . showed a well-marked fre- 
quency of coincident sore throat or upper 
respiratory infection among family contacts 
of patients with classic scarlet fever. 

SUMMARY 

Thus, family outbreaks in general, 
probably are single-source outbreaks 
caused by a single serological type of 
hemolytic streptococci, whereas on the 
other hand, scarlet fever in a sizable 


community appears to be caused by 
multiple types — perhaps due to the 
introduction of a number of strains 
from different sources. It may perhaps 
be postulated that endemic scarlet fever 
is composed of numerous outbreaks oc- 
curring in basic units of population 
such as the family, the whole of which 
gives the varied type-pattern charac- 
teristic of the disease in its endemic 
form. In other words, the epidemiology 
of endemic scarlet fever is complicated 
by the unavoidable multiplicity of 
human contacts, but in those circum- 
stances where the movement of a par- 
ticular serological type of hemolytic 
streptococci can be followed, person to 
person spread can be demonstrated. 
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V ARIOUS technics for preparing vantages. First, it ^ meets the funda- 
sols for use in the colloidal gold mental requirements to which reference 
reaction have been proposed in the has been made even better than the 
literature as modifications of the origi- original method. Second, it meets the 
nal technic,^ in which formol was em- demand for an easy technic; the method 
ployed for the reduction of the gold is even simpler to perform than the de- 
chloride. The preparation of this scription of it would indicate, 
original gold sol seemed too difficult for 

the average clinical laboratory. It was the replacement of formol gold by 
easy to find numerous other reducing a citrate gold of similar 

agents, which apparently eliminated the sensitivity 

difficulties and obviated the occasional The preparation of gold sols for the 
failures of the formol method. The gold reaction through the use of sodium 
fundamental factors governing the re- citrate in the reduction of gold chloride 
suits of the gold reaction were, however, was introduced by Borowskaja.^ She 
in the beginning, entirely unknown. On employs the gold sol obtained with a 
the basis of present knowledge, it seems citrate concentration of 1:2,000; for 
quite evident that every modification is convenience, it may be referred to as 
bound to yield results inferior to those “ citrate gold 1:2,000.” A peculiar ad- 
of the original technic, if the following vantage of the citrate reduction consists 
fundamental factors are neglected: in the fact that no strict adjustment of 
(1) the pH of the milieu, which has an the reduction pH is required, provided 
optimum value of 7.4; (2) sensitivity it is acid. It is to be noted that this 
of the gold sol, adapted to this required reduction pH may be quite different 
pH of the milieu; (3) aging of the gold from the optimal pH of the milieu in ■ 
.sol. the test itself, which is fixed at pH 7.4. 

Most of the modifications represented In the formol method, on the other 
a deterioration of technic erroneously hand, unless reduction occurs within a 
ascribed to the original gold reaction, narrow range, slightly above pH 7.0, 
and led to considerable discredit of the proper dispersion of the particles in the 
test. The quantitative gold reaction,^ sol does -not occur. The pH of citrate 
on the other hand, has twofold ad- gold 1:2,000 is about 5.8-6.0, deter- 
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mined by the potentiometer, i.e., much 
lower than that of formol gold. This 
acid gold sol is orange-red in color and 
of high transparency, which indicates a 
very small particle size and therefore 
much lower sensitivity than formol gold. 
Aside from the changes induced by 
aging, the sensitivity of a gold sol de- 
pends, first, .on the size of the particles, 
and second, on the pH of the milieu. 
In order to obtain correct curves in the 
gold reaction, the pH must be approxi- 
mately 7.4 an orange-red gold sol of 
small particle size exhibits an unsatis- 
factory sensitivity at this pH. On the 
other hand, if the sensitivity is raised, 
as it is done in Borowskaja’s modifica- 
tion by using a pH much below 7.4, 
false paretic curves are bound to occur 
in conditions such as purulent menin- 
gitis. Therefore, citrate gold 1:2,000 
is not satisfactory to replace formol 
gold. 

Sodium citrate or tartrate as reducing 
agents exhibit additional advantages not 
considered by Borowskaja and which 
may be utilized without any inter- 
ference from an unsatisfactory pH of 
the milieu. Stable gold sols of widely 
varying but definite particle size may 
be obtained by keeping the concentra- 
tion of the acid gold chloride constant, 
at 1:10,000, while varying the citrate 
concentration from 1:1,000 to about 
1:15,000. In such a series of sols, .the 
color and particle size vary progres- 
sively ; the sol with the smallest particle 
size is orange-red in color and has the 
highest transparency. Those of larger 
particle size are burgundy-red, violet, 
and finally blue. The size of the 
particles in blue gold sols is so large 
that the sol is unstable. When the pH 
of the milieu in the test is 7.4, citrate 
gold 1:10,000, quite different from 
citrate gold 1:2,000, has about the same 
sensitivity as formol gold. It is much 
softer and more acid than citrate gold 
1:2,000; its pH lies around 4.8-5.0. 
To use the sol in the test, its acidity 


must be neutralized, by employing 
strong buffers of pH 7.4 as diluent in- 
stead of saline. 

PRESCRIPTION FOR THE PREPARATION OF 
REPRODUCIBLE CITRATE GOLD 1 : 10,000 

For the preparation of citrate gold 
sols 1:10,000, relatively pure distilled 
water is used. The requirements of 
purity, however, are far less severe tlian 
in the formol method, since a .single 
distillation is sufficient. In this labo- 
ratory, untreated spring water is ren- 
dered definitely alkaline and then 
treated with permanganate in sufficient 
amount so that some color remains, after 
storage for 1 week in sunlight. Actually 
any source is satisfactory if the water, 
after a single distillation, yields satis- 
factory gold sols. The water is then 
distilled once in Pyrex stills of 5 liter 
capacity (Scientific Glass Apparatus 
Company, No. J-1333 Yoe distilling 
apparatus, inter] oint, Pyrex glass). 
After generous steaming, a first run of 
about 500 ml. is discarded. The pure 
distilled water is collected in Pyrex 
Erlenmeyer flasks which are cleaned 
from time to time by steaming. All 
glassware is scrupulously 'cleaned and is 
used for no other purpose. The 
original source of the water is satisfac- 
tory if a single distillation yields a pure 
distilled water with which hardly any 
failures occur in the preparation of 
citrate gold 1:10,000. As a rule, the 
water is distilled one day before the 
preparation of the gold sol. 

The acid gold chloride at present 
used in this laboratory is “ Baker’s puri- 
fied.” Gold chloride has an inconstant 
water content, with a resulting varia- 
bility in the gold content. Neverthe- 
less, in preparing the gold sol for use 
in a quantitative gold reaction, the 
complete contents of six vials may be 
satisfactorily dissolved in pure dis- 
tilled water. Each vial contains 15 
grains, equivalent to 0.97 grams. The 
gold chloride is dissolved in pure dis- 
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tilled water up to a volume of 400 ml., 
yielding a stock solution of almost 1.5 
per cent. The solution is kept in a 
brown bottle with a glass stopper. For 
accurate quantitative work, and par- 
ticularly for experimental work con- 
cerned with standardization, the use of 
gold chloride solutions of tested gold 
content is indicated. The simple 
permanganate titration ^ may be used 
for this purpose, but from the practical 
standpoint the testing of the prepared 
sol turbidimetrically is simpler and 
equally satisfactory. For preparing the 
1.5 per cent sodium citrate solution, 
the weighing out of 3.0 gm. of Baker’s 
T. P. on a good torsion balance and 
dissolving in pure distilled water up to 
200 ml. yield sufficiently accurate 
results. The solution must be freshly 
prepared, since it is readily contami- 
nated with molds. 

In boiling the citrate gold, the 
volume and the shape of the container 
are of significance. A 2 liter Florence 
flask, not a beaker, of Pyrex glass is 
reserved for this particular .purpose; 
batches of 1,500 ml, are invariably pre- 
pared. The flask is heated on a heating 
shield over a very large burner. Since 
it is important to keep the evaporation 
as constant as possible, an occasional 
check on this factor is indicated, as well 
as on the time until boiling occurs; the 
use of a reflux cooler is unnecessary. 
Before the gold sol is boiled, the flask 
is cleaned by boiling pure distilled water 
in it for 10 minutes. After the flask 
has been rinsed, IJ^ liters of pure dis- 
tilled water are brought to a rolling 
boil. 

The gold chloride is then added 
with a 10 ml. Ostwald pipette, the flask 
is vigorously twirled, and 10 ml. of 1.5 
per cent citrate are added in the same 
way. The flask is again twirled and 
then returned to the flame. First, a 
blue color appears, which, after some 
time, sharply changes to red. Then the 
boiling is continued with lowered flame 


for 3 minutes, at which time the prepa- 
ration's complete. 

The gold sol cannot be stored in 
ordinary glass, as recommended by 
Borowskaja, because the walls of cheap 
glassware may become lined with a 
precipitate of blue gold within 24 hours. 
Two liter Pyrex bottles with glass 
stoppers are satisfactory. The bottle is 
first rinsed with a small portion of the 
hot gold sol and after the rest is poured 
into it, it is cooled for hour in a 
vat with cold tap water. The Florence 
flask is rinsed with pure distilled water 
before the next batch is boiled. During 
the cooling, the storage bottle is closed 
with a cotton plug covered with cheese- 
cloth, subsequently replaced by the 
glass stopper, which may be covered 
with paraffin to prevent sticking. The 
storage bottles are cleaned by steaming. 
Aqua regia is used only to remove a 
visible precipitate of gold, followed by 
a most thorough rinsing and, finally, 
steaming. After the turbidity has been 
checked to determine that it is in the 
normal range, the batches of citrate 
gold are pooled. At present, the gold 
sol is kept in a refrigerator, compart- 
ment at a temperature of from 9 to 
14° C. The aging is more rapid at 
higher temperatures, while on the other 
hand, the gold sol coagulates when it 
freezes. In any laboratory in which a 
sufficient number of cerebrospinal fluid 
examinations are performed, inter- 
ference by aging is best eliminated by 
preparing only a sufficient amount of 
citrate gold for 1 week’s use. The ex- 
tent of aging may be determined by the 
turbidimetric test; however, the citrate 
gold is so inexpensive and so easy to 
to prepare without failures that it is 
not worth while to run the risk of 
using older citrate golds. 

THE TURBroiMETRIC CONTROL OF THE 
REPRODUCIBILITY AND AGING OF 
CITRATE GOLD 1:10,000 
The reproducibility of citrate gold 
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1:10,000 depends primarily on the 
relative purity of the distilled water 
used; the purity is easily and reliably 
checked by the turbidimetric testing of 
the gold sols prepared from it. In 
order to demonstrate the effect of im- 
purities, three experimental batches of 
gold sol were prepared; the first with 
“ pure distilled water ” prepared ac- 
cording to the preceding prescriptions; 
the second with “ ordinary distilled 
water ” the use of which was recom- 
mended by Borowskaja as a valuable 
simplification embodied in her technic; 
the third with pure distilled water to 
which 0.2 mg. per cent copper was 
added in the form of copper sulfate. 
The three gold sols exhibited to the 
naked eye such a spectacular difference 
in color and transparency that there 
could be no doubt about the fact that 
there was great difference in the 
particle size; the second and third 
batches were easily recognizable fail- 
ures. The fact was observed, with the 
help of adequate test fluids, that the 
sensitivity of freshly prepared citrate 
gold 1:10,000 runs exactly parallel to 
its turbidity; after prolonged aging this 
no longer holds true. 

The turbidity is determined with the 
photoelectric colorimeter; ,the Klett- 
Summerson is used in this laboratory 
with red filter No. 66 and the ordinary 
macro tubes, the interchangeability of 
which must be checked; the zero point 
is set with distilled water. The tur- 
bidity of the above three batches was 
equivalent to 138, 64, and 35, respec- 
tively; the last named batch was pale 
red in color and of highest transparency. 
These three batches when employed in 
the gold reaction, of course, yielded en- 
tirely different results. The turbidity 
of satisfactory citrate gold 1:10,000 
lies around 130; variations from 120 
to 140, or even more, are of no 
demonstrable significance. The tur- 
biditj^ of gold sols begins to decrease 
even during the cooling of the freshly 


prepared gold sol and continuously 
afterward; after 3 days, there is a 
progressive slowing in the rate of 
change. In order to maintain fairly 
uniform conditions, the turbidity of a 
batch is determined after about 24 
hours in the refrigerator at from 9 to 
14° C. 

Failure to obtain uniform citrate gold 
sols is often due to contamination of 
the ordinary distilled water. When the 
distilled water absorbs even small traces 
of copper frorh the still, pipes, or fix- 
tures, marked variation in the turbidity 
of citrate gold sols prepared with such 
water will result. The effect of con- 
tamination with copper is shown in the 
third batch. There are additional possi- 
bilities of contamination in ordinary 
distilled water; in large stills with a 
float by which a constant level in the 
steam generator is maintained, there is 
no opportunity for volatile contami- 
nating substances to be removed that 
otherwise are eliminated by discarding 
the first run. The failures invariably 
occurring when ordinary distilled water 
was used were exclusively associated 
with a too low turbidity. There is no 
reason for endeavoring to use ordinary 
distilled water, especially since a single 
distillation in a good still suffices for 
the preparation of satisfactorily pure 
distilled water. 

As previously stated, the gold con- 
tent of the stock solution may vary 
because of the inconstancy of the com- 
mercial gold chloride, which does not 
lend itself to the accurate preparation 
of a standard solution. The reproduci- 
bility of citrate gold 1:10,000 depends 
mainly on the purity of the distilled 
water and the gold content of the stock 
solution. The citrate solution can be 
readily prepared with accuracy, and 
failures in the preparation of gold sol 
in this laboratory have never been at- 
tributable to the citrate solution. 
Satisfactory purity of the distilled 
water is demonstrated if a fairly con- 
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slant turbidity is obtained in the ex- 
amination of different batches prepared 
with the same gold solution. If the 
standard turbidity of about 130 is not 
obtained when “ tested pure ” distilled 
water and a new stock solution of gold 
chloride are used, the conclusion must 
be that the gold content is inaccurate. . 
Actually, the previously mentioned 
permanganate titration of the gold is 
superfluous, because the gold content 
may easily be regulated so that the 
standard turbidity of approximately 130 
is secured. 

Finally, the turbidimetric method pro- 
vides the best means for following; in a 
quantitative manner, the aging of cit- 
rate gold 1:10,000. Heretofore, an 
exact study of aging was impossible, 
mainly because of the great irregularity 
in the rate of change of the sol after 
a certain period of time. Although^ 
many factors that play a role in aging 
may be unknown at present, the satis- 
factory character of the sol may with- 
out difficulty be determined, so that the 
final results of the gold reaction remain 
reproducible with the highest degree of 
accuracy required. In the quantitative 
gold reaction, the effect of aging is re- 
liably eliminated by restricting the use 
of a batch of citrate gold 1:10,000 to 
only 1 week. Even during this short 
time, the turbidity decreases, as from 
130 to 100, with a corresponding de- 
crease in the sensitivity. A decrease 
within a limited range does not affect 
the final result, since in the quantita- 
tive gold reaction the changes are 
quantitatively compensated by the use 
of the gold color standard, while in 
qualitative technics such slight differ- 
ences could hardly be detected. 

After a prolonged period of aging, 
either a sediment or precipitate of gold 
forms on the glass walls, indicating de- 
terioration of the batch, or, less fre- 
quently, the gold sol, while remaining 
clear for a long time, exhibits a progres- 
sively decreasing turbidity. 


Citrate gold 1:10,000 may occasion- 
ally be used considerably longer than 1 
week, namely, as long as the test fluid 
yields the same curve as with freshly 
prepared gold sols, and the turbidity 
is not markedly lower than 90. It is 
unnecessary and unwise, however, to 
risk difficulty by using a citrate gold 
sol 1:10,000 more than 1 week old, and' 
the maintenance of a fixed schedule of 
use, at least in the quantitative technic, 
is advisable. 

SUMMARY AND CONCLUSIONS 

Gold sols for use in the colloidal 
gold reaction prepared by reduction 
with sodium citrate have several ad- 
vantages over the neutral formol gold, 
which, although effective, is difficult to 
prepare and is subject to unsatisfactory 
modifications. Gold sols of widely 
varying particle size may be obtained 
by reduction with sodium citrate. Fur- 
ther advantages are that the range of 
pH for effective reduction is broader, 
and the distilled water need not be as 
pure as was required by the formol 
method. 

Gold sols obtained with a concentra- 
tion of sodium citrate of 1:10,000 have 
a similar sensitivity, at pH 7.4 of the 
milieu, to that of formol gold. This is 
about the optimal sensitivity; gold sols 
prepared with higher concentrations of 
citrate, which are of an orange-red 
color, are unsatisfactory for purposes 
of the gold reaction. 

Citrate gold 1:10,000 is definitely 
acid. The simplest way to neutralize 
this acidity in order to maintain the 
obligatory pH of the milieu, around 7.4, 
consists in the use of strong buffers as 
diluent, instead of saline. 

The simple determination of the tur- 
bidity of citrate gold 1:10,000 with the 
photoelectric colorimeter provides an 
accurate and objective control of its 
reproducibility. The progress of aging 
may be similarly checked. By this 
method of control, identical gold 
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sols can be employed in different 
laboratories. 

An amazingly simple qualitative test 
can be performed using citrate gold 
1:10,000 in combination with buffers. 
The widespread vitiation of tlie results 
of the gold reaction, demonstrated by 
the appearance of false paretic curves 
in purulent meningitis, is easily elimi- 
nated in this way. The real value of 
this combination of standardized gold 
sol and buffers, however, will be appre- 
ciated only if the results are recorded 
quantitatively with the easily prepared 
gold color standard. The technic of 


this thoroughly controlled quantitative 
gold reaction actually offers less diffi- 
culty than the original qualitative 
technic or its many modifications sug- 
gested as technical modifications. 
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Army Seeks Sanitary Corps Officers 


According to an announcement of the 
y. S. Army, Office of the Surgeon Gen- 
eral, Sanitary Corps officers have been 
placed in the scarce category. The 
Preventive Medicine Service of the Sur- 
geon General’s office is seeking qualified 
men to become commissioned officers 
and has announced the minimum re- 
quirements for enlisted personnel for 
appointment as second lieutenants. 


Applicants must have a bachelor’s de- 
gree with an appropriate science major 
and a minimum of 2 years’ experience 
in the particular field in which the 
applicant is qualified. In exceptional 
instances, bacteriologists, biochemists, 
serologists and parasitologists may be 
considered for a commission upon the 
completion of one year of Army labora- 
tory e.xperience. 
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Backflow Preventer Installations 
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T he definition of requirements for 
correct air gap and backflow pre- 
venter installation, as set forth in the 
new ASA standard,^ has served to 
clarify some of the problems involved 
in this phase of water supply protection. 
Inspection of a large number of back- 
flow preventer installations has dis- 
closed certain difficulties, some of which 
result from departures from the pro- 
visions of the present standard. An 
analysis of such faulty installations in- 
dicates that in the majority of cases 
there was a lack of acquaintance with 
the principle and operation of these 
devices. 

The purpose of the backflow pre- 
venter (also known as a vacuum 
breaker, siphon breaker, anti-siphon 
valve, etc.) is to prevent back-siphonage 
of polluted or spent water into the 
water supply system when negative 
pressure (vacuum) develops in the 
supply line. It does this by breaking 
the vacuum, that is, by admitting air 
when the water flow ceases or reverses, 
as occurs under negative pressure con- 
ditions. The disc, piston, float, flap, 
vane or other closing mechanism in the 
mechanical type backflow, preventer 
should close the air port or inlet under 
positive water pressure and open it 
when this pressure is removed. In 
other words, when the water pressure 
drops to a point too low to keep the 
disc, etc., in the “ closed ” position, 
then die disc should drop of its own 
weight to the “ open ” position. How- 
ever, if the outlet end of the backflow 


preventer is under appreciable head, 
then instead of opening the air pprt 
when the flow is stopped or reversed, 
the disc, because of the back pressure, 
may remain in the “ closed ” position 
or partly open, with the result that 
polluted water may flow or be drawn 
back into the supply system. This will 
not occur with all backflow preventers, 
the possibility generally depending on 
the particular design. In order that 
there may be no head on the outlet end 
it is essential that the backflow pre- 
venter be set above the level of the 
highest fixture outlet under supply line 
pressure. It must, of course, also be 
set above the highest fixture inlet and 
the fixture flood-level rim; requirements 
generally specified in the manufac- 
turer’s installation instructions. Back 
pressure may be caused not only by 
static head but also by pump discharge 
head. Supply lines equipped with back- 
flow preventers should not be connected 
to pump discharge lines. 

Paragraph 66 of the ASA standard 
prescribes the following limitations re- 
garding the installation of backflow 
preventers: 

“ The backflow preventer shall be installed 
between the control valve and the fixture so 
it will not be subjected to water pressure, ex- 
cept the back pressure incidental to water 
flowing to the fixture. 

“ Backflow preventers, as prescribed herein, 
shall never be installed on inlet side of con- 
trol valve, as they shoidd not be subjected to 
constant water supply pipe line pressure. 

"Furthermore, all backflow preventers 
shall be correctly installed according to the 
instructions supplied by the manufacturers.” 


[10931 
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The first two of these requirements 
practically preclude the use of positive 
side (inlet or pressure side) backflow 
preventers. These particular prevent- 
ers are designed for use under direct or 
constant supply line pressure, i.e., 
either without a control valve or on the 
positive or inlet side of a control valve, 
as the latter is defined in the standard. 
Although no specification or provision 
for such installations is contained in 
the present standard a large number of 
positive side backflow preventers have 
been and are being installed. Their use 
in New York City is at present au- 
thorized by the Board of Standards and 
Appeals, and their installation is ac- 
cepted imder plumbing code and water 
department regulations. 

Because positive side backflow pre- 
venters have both the inlet and outlet 
threaded, and some will allow water to 
flow in either direction, there have been 
instances where the supply line was 
found connected to the outlet and the 
discharge line to the inlet. This mis- 
take of setting the backflow preventer 
on a side or treating it like an ordinary 
elbow has been most common in the in- 
stallation of the smaller sizes. It is 
essential that the preventer be installed 
upright, otherwise the closing mecha- 
nism will not be actuated by gravity. 

A backflow preventer should be of 
ample size, at least that of the supply 
line to it, in order both that the air port 
area may be sufficient to afford full 
vacuum relief and to reduce pressure 
loss. Some backflow preventers cause 
an appreciable pressure loss and this 
reduction in water pressure may prove 
troublesome. Where the inlet pressure 
of an unprotected supply to a fixture, 
machine, apparatus, etc., is just suffi- 
cient for proper operation, the instal- 
lation of a backflow preventer may 
result in an outlet or residual pressure 
lower than that required for satisfac- 
torj’’ operation of the fixture, etc. This 
sometimes occurs with commercial and 


industrial installations in low pressure 
distribution areas, and is also quite 
frequently true of flush-valve type, 
backflow preventer installations where 
the inlet pressure at the fixture is poor 
or barely sufficient to start with, as is 
often the case on the upper floors of a 
building wholly supplied through an 
up-feed system. (A down-feed system, 
although subject to static pressure con- 
ditions similar to those of an up-feed 
system, is ordinarily not subject to 
backsiphonage.) Given sufficient vol- 
ume, the effectiveness of siphonic 
action flushing of a water closet, for ex- 
ample, depends chiefly upon the pres- 
sure at the fixture inlet. Where this 
pressure is too low it often becomes 
necessary to flush five or six or more 
times before cleansing results. In this 
regard, inspectional tests have shown 
many flush valve-backflow preventer 
installations which were acceptable 
from the sanitary standpoint in that 
the possibility of contamination 
through backflow was eliminated, but 
which were unsatisfactory from the 
conservation standpoint in that water 
waste was either introduced or became 
worse. On sanitary inspections calling 
for backflow elimination the author 
makes pressure tests to guide him in 
writing the correction specifications. 
Where the static or the estimated 
residual pressure is found to be insuf- 
ficient for proper operation of flush 
valves a frequent recommendation is 
the replacement of the flush valves by 
anti-siphon flush tanks. Other tests 
and recommendations for backflow pre- 
vention are also made and these vary 
according to the particular conditions 
or circumstances. 

Outdoor backflow preventer installa- 
tions should, wherever possible, be 
avoided. Aside from the danger of 
freezing, the greater objection is the 
possibility of dust getting into and 
clogging the air ports. This would 
make the backflow preventer ineffective; 
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therefore, unless unavoidable, these de- 
vices should not be installed outside 
or in inside locations where they 
would be subjected to heavy dusts, par- 
ticularly those of an industrial nature. 
However, where this ’is unavoidable, as 
with some outdoor water supplied struc- 
tures, playgrounds, etc., then some form 
of dust hood such as a simple, inverted 
(open bottom) cylindrical can, about 
134 feet long, should be fitted over the 
backflow preventer, and the entire as- 
sembly examined periodically. 

The author has seen backflow pre- 
venters correctly installed on jobs un- 
der construction, only to come back a 
week or two later to find that the pipe 
coverers had covered and completely 
sealed in the preventers as they often 
do check valves and other fittings. 
Hence the advisability of a final inspec- 
tion. In at least one instance a 
Venturi-type backflow preventer was 
disconnected and removed because “ it 
was entirely too noisy.” Spurting 
(spitting) and leaky preventers are a 
nuisance. An obstructed or improperly 
seated disc will cause a continuous leak 
through the air inlet. Tamper — in a 
few cases air inlets were found 
plugged — has resulted from attempts by 
the inexperienced to stop such leaks. 

A backflow preventer installed on the 
positive or inlet side of a control valve 
or fixture in continuous service is con- 
stantly under supply line pressure and 
quite a few positive side preventers 
have been found in which the disc 
or operating part was immovably 
frozen in the “ closed ” position. Back- 
flow preventers in this condition are 
obviously useless for preventing back- 
flow. Although a proper air gap is the 
best protection against backflow, the 
use of a check valve as an additional 
safeguard with positive side backflow 
preventers merits some •consideration. 

Regarding check valves it is fre- 
quently asked, “Isn’t the ordinary 


check valve sufficient protection against 
backflow? ” A good check valve in 
good working order and properly in- 
stalled v/ould, in general, prevent back- 
flow. But check valves, unless they are 
examined regularly and often, are not to 
be relied on, especially after they have 
been in service some time. Checks 
which do not seat properly because 
of obstruction or defect are common. 
In* a recent investigation of a water 
contamination hazard in a hospital 
comprising several units, the source of 
the trouble was traced to a defective 
swing check in one of the buildings. A 
check valve alone is not sufficient protec- 
tion against backflow, but when installed 
on the outlet side of a backflow pre- 
venter the combination may be con- 
sidered a more satisfactory, though not 
necessarily an absolute or permanent, 
protection. 

Backflow preventers have been mis- 
takenly used as pressure relief valves on 
water-cooled refrigerating unit installa- 
.tions.- Contrary to code, a number of 
spring-actuated vacuum breakers have 
been connected in water supply lines, 
but wherever found these are ordered 
removed. In New York City only those 
backflow preventers which are approved 
by the Board of Standards and Appeals 
are permitted, and thus far none but 
the gravity-actuated type of mechanical 
backflow preventer has been approved. 

The steady improvement in backflow 
preventer design has helped to eliminate 
faults inherent in some of the earlier 
models. Other difficulties connected 
with the use of backflow preventers will 
also disappear as codes are clarified and 
coordinated and information on these 
devices is disseminated. 
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SELSKAR MICHAEL GUNN 

T he death of Selskar Gunn on August 2 has deprived the cause of public 
health of one of its wisest and most imaginative leaders. 

He was born in London, May 25, 1883, of partly Irish ancestry which helped 
to color his vivid temperament. After coming to this country, he became one 
of “ Sedgwick’s boys ” taking his bachelor’s degree at M.I.T. in 1905 and, later, 
his C.P.H. at the Harvard-Technology School for Health Officers in 1917. He 
began his career as a bacteriologist (as did so many public health pioneers of 
his generation); served as Health Officer of Orange, N. J., in 1908-1910; and 
taught under Sedgwick at M.I.T. from 1910 to 1919, rising to the rank of Associate 
Professor. He held a post on the staff of the Massachusetts State Department of 
Public Health from 1914 to 1916. 

Selskar Gunn rendered invaluable service to the American Public Health 
Association during the formative years of its transformation from a small group 
of health officers to a strong continental professional society. He was Secretary 
from 1912 to 1918; Managing Editor of this Journal from 1912 to 1914; and 
Editor from 1914 to 1918. 

The first World War drew Gunn into the wider international fields of public 
health which were to command his major interest for more than twenty years. 
He served with the American Tuberculosis Commission in France (and as a 
Captain in the Red Cross) from 1917 to 1920; as Advisor to the Ministry of 
Health of Czechoslovakia from 1920 to 1922; and in the Paris office of the 
Rockefeller Foundation from 1922 to 1932. He was placed in charge of all the 
health work of this organization in the European area ; and was made a Vice-Presi- 
dent of the Foundation in 1927. His intimate knowledge of problems and per- 
sonalities — ^with the prestige of the Foundation behind it — proved of incalculable 
value. The writer recalls one typical instance. The position of Stampar, the 
splendid health leader of Yugoslavia, was threatened by a political cabal. Gunn 
took the Orient Express and called on the King to say how pleased the Founda- 
tion was with the magnificent progress Yugoslavia was making under Stampar’s 
guidance. That was all; but it was enough. Stampar’s good work went on. 

In 1937 Gunn was sent by the Foundation to China where he remained for . 
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the better part of five years. The plan which he developed for a broad program 
of social welfare— in which the artificial boundaries between health and educa- 
tion and agriculture and economics were broken down — was perhaps the^ most 
significant achievement of his life. When tire menace of Japanese imperialism is 
overthrown, this program will certainly be realized as a basis for the great 
emergent China of the future. 

Since 1941 Gunn has been at home again, primarily engaged in the direction 
of a comprehensive study for the National Health Council of the functions of 
voluntary health agencies in the United States — a study which will shortly be 
completed by his associate, Philip S. Platt. In 1943, he served as the Secretary 
of the Committee appointed by Governor Lehman to organize the work of 
OFRRO, evolving plans which greatly facilitated the operations of its successor, 
UNRRA.' 

Selskar Gunn, among other honors, received decorations from the govern- 
ments of Czechoslovakia, Denmark, France, Norway, Poland, and Yugoslavia. 
The fruits of his efforts in many parts of the world and the love of his friends 
rneant more to him than any merely tangible rewards. His courage and loyalty, his 
wisdom and statesmanship, his driving conscience, his warm and eager and 
intensely human personality made him very dear to us. With him, we think 
always of the wife (Carroll McComas) whom he married in 1933 and who did 
so much during the past ten years to make his life happy and fruitful. 


WHAT PRICE, THE SCHOOL HEALTH EXAMINATION? 

T he routine machinery of the school health examination is now once more 
in active operation, throughout the country. It is one of the largest, and one 
of the most costly, enterprises in the field of community health. We may properly 
ask ourselves whether the machine in our home communities is geared to a 
reasonable maximum of efficiency, whether it is turning out the results which 
we have a right to demand. Justly or unjustly, the high incidence of various 
physical defects revealed by Selective Service examinations, will inevitably raise 
questions as to the success of past performances. Particularly at the present 
moment, the shortage of physicians for civilian service makes it imperative to 
use the time of precious professional personnel in the most efficient mann er. 

The underlying philosophy of the school health examination is sound. It 
envisages three procedures which are all eminently desirable: 

A periodic medical examination of each child, sufficiently tho’'OUgh to detect 
all important physical defects and deficiencies. 

The actual use of this examination as a basis for the education of the child 
and its parents in regard to the application of the laws of health to that particular 
child; and for the adaptation of the school program, including physical environ- 
ment, load of home work and physical exercise, to its individual needs. 

The correction of those remediable defects which are discovered. 

In some cities and even in some small rural communities this ideal is attained 
in reasonable degree. The family physician, the school physician, and the school 
nurse in such areas understand their job and cooperate effectively in its 
performance. 

In other communities, the picture is a very different one. In a New York 
toum the task of school inspection was, a few years ago, allotted in rotation to 
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three local doctors; one examined at a rate of IS pupils per hour, another at the 
rate of 60 per hour. In another town the rate was 80 or 90 per hour. Perhaps 
a world’s record was recorded in a recent survey of a Connecticut city — 300 
examinations made on each morning visit to a school. Where such a system pre- 
vails there can obviously be no real detection of defects, no education of the 
pupil, no hope of constructive service. As to the correction of defects discovered, 
it may be doubted whether more than a very few school systems have systems 
of medical bookkeeping of meaning and validity. Some have no records at all; 
some show 100 per cent correction year after year, with no reduction whatever in 
the number of defects found in the same children in successive years. The cost 
of school medical service in 18 New York communities varied from $.'17 to 
$5.17 per child, and the most efficient services were by no means always in the 
highest cost ranges.^ 

The figures cited above are for extreme cases. Many schools have a health 
examination program which is sound and fruitful; but it is time that the laggards 
were brought up with the procession. 

One important factor in promoting hasty and futile procedures is the existence 
of well-meaning but misguided state laws which require a routine physical 
examination to be made each year. No community is rich enough to provide a 
real examination on an annual basis; and if it were, such a procedure would be 
a needless waste of medical time. What we need is an examination (including 
heart and lungs) made in the presence of a parent and combined with specific 
instruction in personal hygiene which would require on the average at least 20 
minutes. Examinations should be made before school entrance and, as a mini- 
mum, twice more during the period of school life and finally at the termination 
of school life; and always, of course, at any time on referral by nurse or teacher 
or after absence due to illness. A study made in Astoria, N. Y., showed that two 
to four times as many children with defects needing attention (other than those 
of dental and visual nature) were revealed by referral examinations as by routine 
examinations. 

These physical examinations (either on referral or routine) need not, however, 
be all made by the school physician. Indeed every effort should be made to 
enlist the services of the family physician where family economic resources will 
permit. The chance of effective follow-up will be greatly enhanced in such fami- 
lies by this procedure. Full reports on standard forms should, however, be 
required for the school medical files. 

Exactly the same principles should govern the treatment of defects. The 
family physician should provide such treatment (again reporting to the school 
service) if the family can pay the costs. If not, local clinic facilities should be 
utilized; and, only in so far as these are not available, the school medical service 
itself may be forced to step into the breach. 

It is obvious, of course, that the medical examination is but one part of the 
total school health program, which must also include daily inspections and con- 
tinuing classroom observation by the teacher, school nursing service, and home 
follow-up, cooperation of parents, availability of treatment facilities, and — above 
all — intimate integration into the total program of school health education and 
physical education. 

Finally, if the school medical service is to operate successfully competent 
expert supervision is essential. Most school physicians are — and should be — part- 
time employees. Today, what they know about their task is — too often — that 
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the law calls for “an examination,” and that they have the job of making 
“ examinations ” at so much a head. The payment on a capitation basis itself 
directly tends toward a high pupil-per-hour maximum. Part-time school phy- 
sicians should be paid for their time, not on a capitation basis; and they, should 
be supervised by a competent full-time local or county or state full-time school 
physician. The qualifications for such full-time school physicians have been 
outlined by the Committee on Professional Education " of the A.P .H.A. ^ 

The ideal set forth is not a Utopian dream. It is attained in certain favored 
areas; and it represents merely the adequate performance of our duty to the 
taxpayer who pays the cost and to the child who needs the services. The present 
service is in some communities the weakest link in the entire field of public health. 
Its improvement by the formulation of a definite program of reform is a clear 
challenge to our recently organized Section on School Health. 
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FROM HEALTH HONOR ROLL TO NATIONAL 
REPORTING AREA 

A nnouncement, in the May issue of the Journal,^ of awards to S3 
communities in the National Health Honor Roll marks the 15th year of a 
program designed to stimulate improvement in local public health work. This 
competition has been fostered throughout by the U. S. Chamber of Commerce and 
the American Public Health Association and financed by the Metropolitan and 
other life insurance companies. In 1934 it was expanded to rural areas with 
the additional support of the W. K. Kellogg Foundation. The Canadian Public 
Health Association extended the scope to Canada with both English and French 
forms in 1937. Since the first announcement, 682 communities have submitted 
approximately 2,100 schedules and 201 different communities have received 615 
awards of one kind or. another. 

The program of the A.P.H.A. in this field has passed through three successive 
phases. Originally, it was an outgrowth of the earlier experiences of the Com- 
mittee on Administrative Practice which from its inception in 1920 had 
been interested in the construction of a simple method of expressing the 
mass of descriptive and factual material gathered in community health surveys. 
This interest culminated in the well known Appraisal Form, which was published 
in its first edition in 1925. The Evaluation Schedule, produced in its first form 
in 1929, was a modification of the Appraisal Form, reduced in size and with some- 
what different emphases in aims and structure. 

It was Chapin’s epoch-making study of state health departments in 1914 that 
was mainly instrumental in directing attention to the practical advantages of 
expressing the extensive details of health surveys in terms of simplified numerical 
scores or grades which would be combined into a single total score. This pro- 
posal of expressing public health activity and achievements in terms of numerical 
scores precipitated heated debate in the early meetings of the Committee on 
Administrative Practice. Well do w’e recall how Chapin, Frost, Rankin, Free- 
man, and others argued back and forth for long hours over the desirability of 
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this innovation. On the one side was the fear of scientific unsoundness in 
attempting to place weighted values on the separate measures and practices 
followed in a public health program. Opposed to this was the feeling that the 
promotion of public health required some means of ready visualization of degrees 
of achievement in order to create understanding and interest on the part of both 
public and professional groups. 

The surveys of the hundred largest cities of the country by the U. S. Public 
Health Service and of the 86 next largest cities by the American Child Health 
.Association prior to 1925 brought to the front the practical necessity of adopting a 
numerical scoring method to portray in understandable fashion the extensive data 
there accumulated. It was such mass surveys of many communities rather than 
the isolated studies of single areas, many of which were carried on during the 
period from 1910 to 1930, that gave the main impetus to the introduction of the 
scoring principle in evaluation and appraisal of health work. 

The periodically revised Appraisal Form, which grew from 40 pages in 1925 
to 180 pages in 1938, provided two main features. It was a device for recording 
data in a uniform manner and it included numerical values and weights of items 
established by the group judgment of a committee made up for the most part 
of practising health officers. It was so arranged that the person filling out the 
form could, at the same time, compute the score attained. The primary purpose 
of the original form was to enable the health officer to evaluate the strength and 
the weakness of the various sectors in his battle area. In this respect, the develop- 
ment of an objective appraisal technic was, not only a basic contribution to the 
cause of public health, but a unique example of scientific self-evaluation of a 
public service. 

In 1929, with the opening of the Health Conservation Contest — later the 
National Health Honor Roll — the work of the Association entered its second 
phase — that of inter-community competition. The Evaluation Schedule intro- 
duced for this purpose did not provide for self-scoring. The scoring was done 
by a central committee. Furthermore the new form contained several new prin- 
ciples: A poor score in certain important items branded an entire area of action 
as poor. Good scores in minor items Avere not permitted to compensate or out- 
balance poor scores in more important ones. Furthermore, where the Appraisal 
Form placed main emphasis on health department effort such as “ number of 
visits ” and “ number of inspections,” the Evaluation Schedule focused on the 
resulting health protection of the community as a whole, recognizing contributions 
in effort from all sources — private practitioners, voluntary agencies, and others — 
as well as from the health department. 

Although the Evaluation Schedule is still far from a polished instrument, 
there is evidence of a basic advance in philosophy. It attempts to measure first, 
problems or needs; second, available resources, and third, as objectively as 
possible, the degree of success in applying appropriate resources to those various 
needs. Since the first step obviously is to identify the problems, there is a sec- 
tion on problem definition. Emphasis is placed on viewing the community as a 
whole. The quality, availability, and cost of medical services and facilities are 
important factors about which e.\act knowledge must-be at hand if specific action 
is to be taken. The accent is on measurement of results rather than mere activity, 
i.e., the percentage of pasteurization plants that meet certain standards, rather 
than the number of inspections of such plants. 

The new Grading Chart recently prepared for each participant is a significant 
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development. A panorama of the public health program is presented on a single 
sheet. Three columns, “ good,” “ fair,” and “ poor,” in which check marks are 
placed, have superimposed a system of colors, blue, green, and red. Blue colors 
the “ good ” column and some “ fair ” items, green the “ fair ” column but many 
“ poor ” items, and red the remaining " poor ” squares. Column positions measure 
the items when considered alone. The color indicates the relative importance of 
the items in grading the section. Grading is accomplished by color, not by points. 
This system does away with numerical values of “ false and delusive accuracy 
and prevents compensation of glaring defects by other good programs. Further 
refinement is desirable but the method promises many interesting applications in 
evaluation technic. 

A notable feature of the evaluation program has been the issuance with the 
aid of the Coihmonwealth Fund in 1943 of an intriguing booklet entitled “ Health 
Practice Indices.” This contains 60 charts depicting how 134 communities stand, 
relatively, in public health results, achievements, and activities. This “ mirror of 
public health practices ” as it has been aptly called, gives a community an 
opportunity to compare its own achievements with a sampling of practices over 
the country. This pictorial background of practice will figure prominently in the 
new program for the development of a permanent nation-wide reporting area. 

The demonstrable contributions of the evaluation process to public health 
have already been worth many times the time and money invested. The Evalua- 
tion Schedule and its companion pieces, the Grading Chart and The Indices, are 
important today as never before. These tools can be, and frequently have been, 
used effectively: 

1. By local health departments as an appraisal of the total community; as a basis for annual 
reports; as an outline for cooperative programs %vith related groups; as an index of budgetary 
needs for new services or equipment. 

2. By local community groups such as Chambers of Commerce, labor organizations, industries, 
and others interested in developing more adequate services and facilities. It is particularly 
well adapted for analysis of war-expanded localities where community facilities such as 
housing, hospitals, etc., have belatedly been found to be as important as the size of the pay 
check and good working conditions inside the factory. 

3. By local groups interested in developing sound post-war plans for new facilities of a com- 
munity nature, either with local resources or with federal cooperation. 

4. By slate health departments in evaluating problems and programs in city, county, and 
district units on a comparable basis; in determining budget allocations, relative efficiency of 
personnel, or the need for supplementary services by the state health department; as a 
pattern for annual reports, etc. 

5. By national agencies such as the Chamber of Commerce, labor unions, manufacturers’ 
associations, hospitals, medical associations, U.S.P.H.S., A.P.H.A., etc., for representative cross- 
sections of the nation’s problems and practices. 

6. By the A.P.HA. for the preparation of "indices” of current practice for the guidance of 
its officers, committees, and members, and as a basis for consultative services, program 
planning, etc., at local, state, and national levels. 

7. By universities and schools of public health in teaching public health administration; in 
making useful studies of current practice as a service to local and state units; in developing 
the analytical sense of students in the true measurement of progress in problem solving and 
an understanding of truly balanced programs in the light of the needs of the people served. 

This broad program for the development of progressively higher standards of 
public health sersdce is now entering on its third phase. As indicated by its 
action in December, 1943, the Committee on Administrative Practice has decided 
to terminate the National Health Honor Roll and the granting of awards to high- 
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scoring communities. The annual submission of evaluation schedules will continue, 
but, in place of the awards feature, efforts will be centered on the development of 
a national reporting area for health practices. 

The change from contest to honor roll a few years ago was in itself a real 
step forward. The competitive factor began to lose its usefulness as soon as the 
leaders in each class were definitely established. The honor roll substituted a 
standard of achievement which any community could attain with a good enough 
performance. This suggests still another evolution. A nation-wide reporting 
area (similar to the birth registration area) might be developed by having com- 
munities report regularly on a standard form based on the problem-solving 
philosophy of the present Evaluation Schedule. The value of the Indices alone 
would repay the communities for the effort entailed. Such a scheme might 
eventually prove of value to the U. S. Public Health Service as a means of 
obtaining a real picture of problems, resources, and accomplishments throughout 
the country. It certainly would represent a better measure of overall community 
health protection than reports of “ number of services rendered ” now customarily 
requested. 

The experience with the Honor Roll in rural areas suggests a usefulness which 
has only been realized in a few states. In 1943 there were 48 returns from 
Michigan, 18 from Texas, 17 from Louisiana, 11 from Kansas, and 11 from 
Oklahoma. Where comparative data of this sort are available, the schedule can 
provide state directors of local health services with comparable local data based 
on problems and accomplishment rather than volume of work; and thus enable 
them to appraise the strong and the weak points in their local health services. 

The development on a stabilized and permanent basis of a national reporting 
area for health practices is a logical and inevitable outcome of this well tried 
experience in health evaluation. In -spite of occasional errors of judgment in the 
selection of outstanding communities, the fruits of this long pioneering effort 
have been eminently satisfactory. The practice of annual stocktaking is sound and 
necessary in reviewing the past and in planning for the future. The visualization 
of achievements and the opportunity to compare individual results with the 
general range of practice is a natural and strong stimulus to self-advancement. 
Such an undertaking merits the hearty support of federal, state, and local agencies 
in the attainment of its goal. 

Not only the American Public Health Association but the cause of public 
health throughout the world owes a very real debt to the Metropolitan Life 
Insurance Company, to the W. K. Kellogg Foundation, to the Commonwealth 
Fund, and to the other agencies which have so generously supported the work 
of the Committee on Administrative Practice for a quarter-of-a-century. The 
significant program of Sanitary Indices prepared by the Health Section of the 
League of Nations was a modification of our American appraisal for international 
use. It is highly important that the latest and most important phase of our 
Association’s work — the development of a National Reporting Area for Health 
Practice — shall be brought into full effect. Some way must 'be found to continue 
this work with whatever reorganization seems appropriate and with new sponsors 
if need be. The achievements of the A.P.H.A. in the self-evaluation and improve- 
ment of the practices of the public health profession are too vital not to be carried 
forward. 
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“ THE PECKHAM EXPERIMENT, A STUDY 
IN THE LIVING STRUCTURE 
OF society” 

At the request of the Managing Edi- 
tor, George Baehr, M.D., Director of 
Clinical Research, Mt. Sinai Hospital, 
New York City, has prepared a review 
of a most interesting report under the 
above title by Innes H. Pearse, M.C., 
and Lucy H. Crocker, B.Sc., recounting 
an adventure in health center work in 
London. Very few copies of the report 
have reached the United States, and Dr. 
Baehr has been asked to summarize the 
outstanding features, since he has re- 
tained an interest in the project for 
several years and has familiarized him- 
self with its outworking. His review 
follows; 

This is the third published report on 
the pioneer health center in London, 
which was established in 1926 under 
the leadership of Dr. G. Scott William- 
son and Dr. Innes Pearse. The first 
preliminary report was published under 
the title, “ The Case for Action.” The 
second, which appeared a few years 
ago, shortly after occupancy of a new 
building in the Peckham area of 
London, is called, “ Biologists in 
Search of Material.” A fourth publica- 
tion is promised in the near future. 

This health center to provide preven- 
tive medical service to families was lo- 
cated in the Borough of Peckham, in 
South London, an area inhabited by 
people belonging to various economic 
levels, from the poor groups to the 
middle class, and representing various 
types of employment. The pioneer 
quarters which were established in 
1926 were soon outgrown, and 7 vears 
later a new building of steel and glass 
was erected which provided a club-like 


atmosphere and at the same time served 
as a consultation center to which 
families living in the district rallied for 
social as well as health reasons'. The 
new structure was in operation for 
about 4^2 years when the war termi- 
nated its activities in 1939. 

For the small weekly payment of a 
shilling by the family unit, the chil- 
dren were entitled to participate in all 
sport and recreational activities without 
charge; the adults paid small fees of 
sixpence or less only for certain of the 
recreational activities in which they 
joined. 

The new building was adequate for 
2,000 families. If this total member- 
ship had been reached, the family mem- 
berships and the small fees for the use 
of recreational activities by the adult 
members' of the families would have 
defrayed the entire maintenance cost 
of the project. Almost 1,500 families 
had joined by the time the building had 
to be closed because of the war. 

The health overhaul initiated the 
family’s relationship to the Center. 
Once they had joined, the families were 
given complete freedom to use all the 
health and recreational facilities of the 
Center without much direction from the 
small nucleus of full-time members of 
the staff of the Center. The family 
health overhaul revealed that a sur- 
prising number of people required med- 
ical as well as social advice and guid- 
ance throughout the period of their 
membership. Members were classified 
from a health standpoint into three 
general groups. The first group in- 
cluded those who had actual disease — 
meaning dis-ease in the literal sense of 
the term — people who knew that they 
had physical disabilities and subjective 


[ 1103 ] 



1104 


American Journal of Public Health 


Ocf., 1944 


complaints. They were found to con- 
stitute, roughly, about 32 per cent of 
all members. Another 59 per cent were 
in a state of well-being — in other words, 
they had no dis-ease — but their physical 
examination disclosed disorders — some 
of them important disorders — of which 
they were entirely unconscious. Only 
9 or 10 per cent were classified as abso- 
lutely healthy people in whom no 
physical disturbances could be found. 
As a result of membership in the Health 
Center over the years, these percentages 
were materially improved by correction 
of the disabilities and by improvement 
of living standards. 

The significance of the Peckham Ex- 
periment is greater than that of any 
other form of preventive medicine which 
has thus far been attempted experi- 
mentally, because it was designed to 
guide families and helped them to 
guide one another in all medical, social, 
and environmental relationships which 
have an important bearing upon disease. 
New member families came under the 
influence of the member families who 
had been using this health service for 
some time. As a family increased in 
size, professional advice and guidance 
were available as preparation for preg- 
nancy as well as during the prenatal 
and postpartum periods. Pre-marital 
consultations were available and were 
freely used. The children, themselves, 
brought problems of their own into the 
Health Center, for which they sought 
guidance. At the Center, they found 
quiet space in which to do their home- 
work after school, as well as facilities 
of all kinds in which to indulge their 
physical activities. Above all, they 
found people- at the Center who were 
able to guide and advise them in a 
sjmipathetic manner. The adolescents, 
with their special problems, also found 
the advice and help which they needed. 
Those who w'ere of the age when court- 
ship and mating are of special interest 
found this counsel particularl}'^ valu- 


able. Even problems of social poverty 
were influenced by personal associations 
made between member families. The 
members developed an interest in one 
another. They influenced one another 
in their cultural development. Many 
developed a new breadth of vision in 
living. All these factors had an in- 
fluence upon the diseases to which they 
were exposed. 

A list of the welfare, educational, and 
health activities of the Center is im- 
pressive. It includes an antenatal 
clinic, postnatal clinic, birth control 
clinic, infant welfare clinic, care of the 
toddler, nursery school, immunization 
center, medical inspection of the school 
child, vocational guidance, sex instruc- 
tion of adolescents, boys’ and girls’ 
clubs, sports clubs, and recreational 
clubs of all kinds. A country branch 
was established to which some of the 
family members could be sent during- 
the summer, and to which members 
could be referred for convalescence after 
hospitalization or even after illnesses in 
the home. The building also provided 
keep-fit and gymnasium classes, adult 
cultural education, music, debates,, 
drama classes and lectures of all kinds,, 
citizens’ advice bureau, holiday outings- 
and expeditions, even a public billiard 
hall, and place for social gatherings. 

Among the therapeutic activities were 
the marriage advice bureau, motliers’ 
clinic, child guidance clinics, school 
care committee work, poor man’s 
lawyer, hospital almony, which corre- 
sponds to our hospitals’ social service,, 
hospital follow-up, including all forms 
of after-care in their home or con- 
valescent place tor members discharged' 
from medical care, and, finally, even a 
rehabilitation clinic. No actual medical 
therapy was practised, but members 
were brought into relationship with the 
proper agencies responsible for the tech- 
nical part of rehabilitation or other 
services. 

The Peckham Experiment has dem- 
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onstrated that families of a mixed eco- 
nomic group will gather together if 
proper facilities are provided, that they 
will get the idea of health through 
proper living, and will cooperate and 
stick to it over the years. Almost 
equally important is the demonstration , 
that such a project can be self-support- 
ing when adequate membership has 
been reached and the facilities of the 
institution are completely utilized. Al- 
though the project was a combination 
of a family club and a health service, 
the founders prefer to think of it as a 
biologists’ laboratory designed for the 
prevention of disease through healthful 
living and for mutual aid in the 
amelioration of social poverty. Re- 
establishment of the enterprise is 
promised after the war. 

PROMOTING HOME SAFETY IN NASSAU 
COUNTY, N. y. 

The Association’s Committee on Ad- 
ministrative Practice has a Subcommit- 
tee on Accident Prevention which is 
paying special attention, under the 
Chairmanship of Donald B. Armstrong, 

M. D., 2nd Vice President, Metropolitan 
Life Insurance Company, New York, to 
the prevention of home and farm acci- 
dents. Through the work of this sub- 
commiteee, the following report is pre- 
sented on Home Safety Activities of 
the Nassau County Health Department, 

N. Y.: 

An effective home safety program is 
being conducted in Nassau County, 
Long Island, under the auspices of the 
Commissioner of the Health Depart- 
ment, Dr. Earle G. Brown. Nassau 
County, containing a number of 
medium urban communities and rural 
areas, affords an excellent proving 
ground for home accident prevention 
activities. A sectionalized view of the 
county shows that it consists of two 
cities, 63 incorporated villages, and 3 
townships, with a population exceeding 
450,000. The county has its full share 


of public spirited individuals, many of 
whom are working on home safety 
through such organizations as the Red 
Cross, Nursing Council, Home and 
Farm Bureau, Child Care Committee, 
Boy and Girl Scouts, Parent Teacher 
Associations, and public utility com- 
panies. 

It is apparent throughout the United 
States that home accidents are on the 
increase and Nassau County in the past 
year has proved no exception. With 
this in mind, as, well as because of the 
war depleted availability of doctors and 
nurses, Dr. Brown instituted the 
Nassau County Home Safety Program 
which had its inception at the first 
Home Safety Conference last Decem- 
ber. The program was carefully 
planned to stimulate the interest in 
home safety of the representatives of 
approximately fifty community organi- 
zations who attended the conference. 
From the reports of home safety work 
and the lively discussions conducted at 
intermittent intervals, it is not surpris- 
ing that activities unfolded in a succes- 
sion of stimulating events throughout 
the following months. 

A number of organizations, young'in 
the field of community life, such as the 
American Women’s Voluntary Services 
and the American Women’s Hospital 
Reserve Corps, at once made plans to 
incorporate home safety in their pro- 
grams. Other organizations, such as 
the Nassau County Woman’s Bar As- 
sociation, gave generous space for a 
home safety exhibit at their first 
Woman’s Annual Forum. Charts were 
displayed and literature dispensed at 
this Forum. The County Federation of 
Women’s Clubs gave time on their pro- 
gram at their Annual Joint Meeting of 
all the Associated Clubs of Nassau 
County. An address was given by Dr. 
Brown, who urged continued action on 
the part of each member to cany’- on 
udth home accident prevention work 
both individually and collectively. Sev- 
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eral organizations, such as the Police 
and Fire Departments, the Red Cross, 
and the Parent Teachers Association, 
have carried safety programs in their 
regular curricula for many years, and 
with an incentive born of Dr. Brown’s 
planning, a new dynamic has been felt 
throughout all these safety activities. ' 
Naturally, these more seasoned organi- 
zations received great encouragement 
from the early winter’s Home Safety 
Conference and with fresh wind in tlieir 
sails increased both the volume and 
quality of their speaking, teaching, and 
poster contest programs, all of which 
will contribute, undoubtedly, to the de- 
crease in accidents in the homes of 
Nassau County. • 

The nursing groups, in particular, 
show promise of developing into a 
vanguard of home safety work in the 
county. They are, of course, in an ad- 
vantageous position to convey safe 
home practices wherever the nurses 
visit. The nurses are showing en- 
thusiasm and diplomacy in their daily 
work, the technics of which they ab- 
sorbed in their round table discussions 
on home safety. 

A MINNESOTA INSTITUTE IN HEALTH 
EDUCATION FOR SCHOOL 
ADMINISTRATORS 

Dr. George M. Wheatley, Secretary 
of the School Health Section, con- 
tributes the following review for Credit 
Lines: 

It has been our good fortune to see 
a 78 page mimeographed publication 
from the Center for Continuation Study 
at the University of Minnesota, called 
“ Health Education.” It describes the 
Institute in Health Education for 
School Administrators, held at the 
Center for Continuation Study, Janu- 
ary 6, 7, 8, 1944, under the direction 
of Ruth E. Grout, Associate Professor- 
of Preventive Medicine and Public 
Health and Education at the University 
of Minnesota. It will be of interest 


particularly to health educators and 
others who are planning workshop 
sessions on health education. The pro- 
gram for each of the three days is given. 
The Faculty are listed, and it includes 
such people as Donald A. Dukelow, 
Director of Public Health Education, 
Minnesota State Department of Health; 
Ruth B. Freeman, Associate Professor 
of Preventive Medicine and Public 
Health, the University of Minnesota; 
Orin B. Graff, Superintendent of Edu- 
cation, University of Tennessee; Wil- 
liam A. O’Brien, Professor of Preventive 
Medicine and Public Health, and Direc- 
tor, Postgraduate Medical Education, 
University of Minnesota; Dean M. 
Schweickhard, Commissioner of Edu- 
cation, State of Minnesota; and Clair 
E. Turner of Cambridge, Mass., and 
the Office of Inter-American Affairs. 

The approximately 75 registrants 
consisted mainly of superintendents of 
schools throughout the state, and direc- 
tors of health and physical education. 
The talks given by the faculty mem- 
bers of the Institute are reproduced in 
this publication, and many of them are 
distinct contributions. For example. 
Dr. Dukelow’s talk on “ Making the 
Health Examination Effective,” and the 
“ Educational Aspects of the Health 
Examination,” by Helen M. Starr, As‘- 
sociate Professor of Physical Education 
for Women at the University of Minne- 
sota, ought to be read by everyone in 
school health work. 

A symposium of special interest which 
is reproduced, is on the theme, “ What 
Teachers Are Doing .in Health Educa- 
tion.” This series of talks by (a) an 
elementary teacher, (b) a physical edu- 
cation teacher, (c) a science teacher, 
(d) a home economics teacher, (e) a 
nurse, give those of us who are not 
familiar with the inside of a public 
school at the present time a stimulating 
picture of the potentialities in health 
education in the classroom. One of the 
best statements we have read on the 



Vol. 34 


Credit Lines 


1107 


relationship of the school administrator 
to the school, community program is 
Clair Turner’s talk to the members of 
the Institute on the final day. The in- 
formality of his remarks lent color and 
effectiveness to the idea, and it is -well 
worth writing to the University of Min- 
nesota Press to get a copy of this pub- 
lication simply to read Dr. Turner’s 
statement. We are told that copies of 
this publication will sell for 75^, and 
can be ordered from the University of 
Minnesota Press, Minneapolis, Minn. 

TRAINING OF TEACHERS BY THE 
WORKSHOP METHOD 

“ I want to be identified with the 
School Health Section,” wrote Jean V, 
Latimer, Coordinator of Health Edu- 
cation for the Massachusetts Depart- 
ment of Public Health, recently, “ be- 
cause the school health program is just 
now at a cross-road and there are many 
important things for us to do.” She 
went on, “ I think that the School 
Health Section could help to guide 
health officers in coming to see that 
whatever services health departments 
give to teachers should be in accord 
with progressive methods of education. 
Just recently I have seen some teacher 
training material which was sponsored 
by one of our more prominent state 
departments of public health in the 
West, which was developed on a didac- 
tic, old-fashioned type of teaching — a 
plan which we hope does not spread 
to other states. I am convinced from 
actual experience that our in-service 
training of teachers should be on a 
workshop basis, rather than on the 
formal lecture plan. Possibly we need 
to define and discuss with public health 
people what we mean by functional 
health teaching, both for teachers and 
for pupils. Certainly we need closer 
relationship between public health and 
the school administrative group.” 

Through an interesting coincidence, 
almost in the same mail came the sched- 


ule of summer county workshop confer- 
ences for teachers in Kentucky arranged 
by Reba F. Harris, Associate Director 
of the Bureau of Public Health Educa- 
tion of the State Department of Health. 
Seven consultants from the State De- 
partment of Health were placed on 
schedule by Dr. P. E. Blackerby, Com- 
missioner, to work with the workshops. 
Each was equipped to render a special 
type of consultant service on such 
things as communicable disease educa- 
.tion, sanitation, tuberculosis prevention, 
malaria education, eye health problems, 
and vision and hearing testing. A glance 
at Miss Harris’s outline with its gen- 
erous use of motion pictures, field trips, 
demonstrations, chest x-raying of school 
teachers, and other things would indi- 
cate that the two weeks’ workshop in 
each county was a lively affair. The 
whole plan is an example of the “func- 
tional health teaching ” which Miss 
Latimer would employ with both pupils 
and teachers. 

INDIANA WORKSHOP IN SCHOOL AND 

COMMUNITY HEALTH EDUCATION 

The Indiana State Board of Health 
and Indiana University recently spon- 
sored a Workshop for a period of two 
weeks at Bloomington under the direc- 
tion of Willard Walter Patty, Professor 
of Education and Director of the Physi- 
cal Welfare Training Department, and 
Frank S. Stafford, Director of the Divi- 
sion of Health and Physical Education 
of the State Board of Health and State 
Director of Physical Fitness for the 
Defense Council. Those interested in 
organizing similar Workshops will find 
it profitable to request outlines of the 
plans made for this Workshop by ad- 
dressing Dr. Stafford at the State 
Department of Health, Indianapolis. 

WE APOLOGIZE TO THE AMERICAN 
DENTAL ASSOCIATION 

In August Credit Lines, there ap- 
peared an article entitled “How to 



1108 


American Journal of Public Health 


Oct., 1944 


Find What Health Education Materials 
You’re Looking For.” Through a re- 
grettable oversight the American Dental 
Association was not included in a list 
of national sources. Probably we fig- 
ured subconsciously that everyone knew 
of the excellent dental health educa- 
tional literature, movies, charts, posters, 
and exhibits produced and distributed 
by the A. D. A. An 5 rway, we are sorry. 
Next time we, and our guest editor, will 
keep our conscious minds on the job. 
For the record, the address is 222 East 
Superior St., Chicago 11, 111., and the 
Director of the Bureau of Public Rela- 
tions is Lon W. Morrey, D.D.S. 

WORTH ACQUIRING 

All the issues of the semi-monthly 
tabloid Here’s To Your Health, pub- 
lished by the Fort Greene Industrial 
Health Committee, 295 Flatbush Ave. 
Ext., Brooklyn 1, N. Y. This com- 
mittee is a unit of the Fort Greene 
District Health Committee of Neigh- 
borhood Health Development, Inc., and 
of the latter, Kenneth D. Widdemer is 
Secretary. Here’s To Your Health is 
sub-titled “ What You Don’t Know 
Can Hurt You,” and it is dedicated to 
telling industrial workers the simple, 
practical, elementary things they should 
know about nutrition, tuberculosis, ve- 
nereal diseases, the health of mothers 
and babies, how to take care of a cold, 
how to avoid accidents on the job, and 
much more. It began publication on 
March 1, 1944, and each issue is better 
than the last. The September 1 issue 
is devoted to alcohol, although the 
writers would never say so. They 
would say it’s about drinking, and their 
readers would understand them. 

“ Keeping Well,” Volume 5 of the 
radio drama series as broadcast by the 


Baltimore City Health Department and 
the Medical and Chirurgical Faculty 
of Maryland. These dramas deal with 
the common communicable diseases, in- 
cluding tuberculosis and syphilis, with 
industrial hygiene, occupational dis- 
eases, maternity and child hygiene, 
mental hygiene, food poisoning, the 
prevention of accidents, and the history 
of health broadcasting. 

The Bulletin of the Research Council 
on Problems of Alcohol for March, 
1944. It summarizes the development 
of this organization, a constituent so- 
ciety of the American Association for 
the Advancement of Science. It throws 
light on the newer developments for 
the control of alcoholism. Address the 
Council at 16 East 42nd St., New York. 

“ There Is Hope for the Alcoholic,” 
Broadcast No. 17, available from the 
Welfare Council of New York City, 44 
East 23rd St. It features Alcoholics 
Anonymous. 

“ How to Make a Speech and Enjoy 
It,” by Helen Partridge, illustrated by 
Mary Stevens, and published by the 
National Publicity Council, 130 East 
22nd, New York 10, N.’ Y. Price ^0.75. 
The pictures alone are worth the price 
of admission. The text contains many 
useful pointers not only for the inex- 
perienced, but for those who are at ease 
on the platform, from long practice, but 
who always bore their audiences. 

“ Planned Health Film Production,” 
by Adolf Nichtenhauser, M.D., Section 
of Medical and Health Films, American 
Film Center, 45 Rockefeller Center, 
New York, N. Y., reprinted from the 
Journal of Health and Physical Educa- 
tion for May, 1944. A discussion of 
the inadequacy of health films and the 
organization and financing of planned 
production. 



BOOKS AND REPORTS 


All reviews are prepared on invitation. 

The Principles and Practice of 
Tropical Medicine — By L. Everard 
Napier, C.I.E., F.R.C.P. Calcutta: 
Thacker, Spink and Co., 1943, 522 pp. 

This is the first and larger part of a 
textbook on tropical medicine by the 
Director and Professor of Tropical 
Medicine of the Calcutta School of 
Tropical Medicine who is now Visiting 
Professor of Tropical Medicine at 
Tulane University. He undertook the 
work because, at the time of prepara- 
tion, there was no recent edition of a 
textbook in this field in the English 
language, and because of the demand 
for it by medical officers in India from 
Great Britain and the United States 
who required instruction to meet the 
demands in connection with the war. 

The book is based upon the author’s 
experience in India over a period of 
twenty years. It begins with a con- 
sideration of tropical environment and 
its relation to diseases, and measures 
to be taken by natives of temperate 
climates who take up residence in tropi- 
cal countries. This is followed by a 
consideration of diseases due to the 
direct effects of tropical climate includ- 
ing heat stroke, heat exhaustion, heat 
cramp, the effects of ultra-violet sun 
rays, tropical anemia, etc. The bulk 
of the volume is devoted to malaria, 
leishmaniasis, trypanosomiasis, relapsing 
fever, rat bite fever, leptospirosis, the 
rickettsial diseases, Bartonellosis, yel- 
low fever. Rift Valley fever, dengue 
and sand fly fevers, plague, tularemia, 
brucellosis, melioidosis, the intestinal 
flu.xes, and lepros 5 ^ 

With most of these diseases the author 
has had personal experience, and his 
presentations are excellent. He has de- 


Unsolicited reviews cannot be accepted. 

voted a large proportion of space to 
these diseases, and justifiably defends 
this in his preface by expressing the, 
point of view that an author should 
give the detailed results of his own 
experience. The sections on malaria, 
leishmaniasis, plague, and the intestinal 
fluxes are particularly good from this 
point of view. A few of the diseases 
with which the author has not had per- 
sonal experience, and which do not occur 
in India, are less completely presented, 
and perhaps less accurately. In the case 
of yellow fever, for instance, a map 
indicates that urban yellow fever is 
still endemic in parts of Central and 
South America from which it has been 
eliminated. 

The work is presented primarily from 
the practitioner’s point of view, and in- 
cludes many important details of clini- 
cal diagnosis, but does not pretend to 
be a laboratory manual. Most of the 
illustrations, particularly maps, temper- 
ature charts, life cycles, and clinical 
photographs, are excellent. The colored 
plate illustrating intestinal parasites and 
arthropods, however, could be improved 
with considerable advantage. The 
author states that the completion of 
the work was prevented by his de- 
parture for the United States, but that 
much of the second part is in an ad- 
vanced stage of preparation. This will 
include chapters on yaws, tropical ulcer- 
ative conditions, helminthic infections, 
dietary diseases, anemias, and snake 
bites. The index to the work has been 
postponed also, but the table of con- 
tents at the head of each chapter con- 
tains considerable detail. 

The reviewer considers this an impor- 
tant contribution to the teaching and 
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reference literature on tropical diseases. 
It should be in the hands of all in- 
structors in this field as well as libraries, 
military units of the armed forces, and 
many students of tropical disease. It is 
to be hoped that an American edition 
of the complete work with necessary 
revisions can be published in the near 
future so that it will be more easily 
available to American readers. 

Henry E. Meleney 

Industrial Ophthalmology — By 
Hedwig S. Kuhn, M.D. St. Louis: 
Mosby, 1944. 293 pp., 112 illus. 

Price, $6.50. 

This pioneer textbook has a unique 
place in that it appeals to two classes — 
the management group and industrial 
medicine — groups that in the past have 
been too widely divergent for the com- 
mon good. It is to be hoped that these 
writings will correlate their efforts more 
closely. 

The first three chapters are devoted 
to a very skillful presentation of the 
visual problems in industry, such as job 
analysis and the qualities of vision re- 
quired for each job, technics for mass 
visual examinations, how visual defects 
among employees can be corrected, etc. 
These details are well illustrated, mainly 
by photographs, the majority of which 
are" completely pertinent to the subject. 

The fourth chapter comes from the 
expert pen of Dr. A. C. Snell and deals 
with industrial eye injuries. This is 
too technical for lay management to 
comprehend and a bit too elementary 
for the industrial ophthalmologist, but 
presents the matter clearly for the non- 
specialized industrial surgeon. Certain 
highly technical details of a specialized 
surgical nature could well have been 
omitted, but on the whole the chapter 
is well worth while. 

Chapter V on Eye Protection is one 
of the most important parts of the 
book, emphasizing prevention of blind- 
ness from industrial accident. The 


chapter is well written, well illustrated, 
and should be taken to heart by the 
management group as well as by the 
insurance group, interested in lowering 
the costs of compensation for eye 
accidents. 

The final part of the book is given 
over to some of the newer aspects of 
industrial ophthalmology, flash-welding 
damage, shipyard conjunctivitis, etc. 
By and large, the book is very worth 
while and will bear close study by any- 
one 'even remotely connected with in- 
dustrial ophthalmology. 

Harry S. Cradle 

Rose’s Foundations of Nutrition 
— By Mary Swartz Rose. Revised by 
Grace Macleod, Ph.D., and Clara Mae 
Taylor, Ph.D. (4th ed. rev.) New 
York: Macmillan, 1944. 594 pp. 

Price, $3.75. 

So far as this reviewer is able to 
judge, this newly revised edition of 
Mary Swartz Rose’s famous text is not 
greatly different from the previous one. 
The table of contents is essentially the 
same. Some slight rearrangement in 
the order of the treatment of topics' is 
noted. The number of tables found’ in 
the appendix is greater, thus making the 
new edition more serviceable to many 
readers. One now finds tables dealing 
with such topics as market lists for 
moderate cost, low cost, and liberal 
meals, tips on buying and using food, 
vitamin equivalents, and the recom- 
mended dietary allowances of the 
National Research Council. The fron- 
tispiece of the former edition was a pic- 
ture of Lavoisier; in the new edition 
one finds a good reproduction in color 
of a portrait of Dr. Rose, a fitting addi- 
tion to the first revision of her book to 
be made by others after her death. 

The format is slightly different, the 
new page being a bit larger. Certain 
sections of the former edition that 
were somewhat difficult to read now 
appear in larger type. Evidently this 
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matter of legibility was given careful - 
attention because one finds also that 
many of the illustrations of the former 
edition are now printed in a manner 
much easier to read and appreciate. 
The larger page made it possible to 
keep the total compass of the book 
within 600 pages. One can offer further 
interesting evidence that the new edi-. 
tion was completely reset in type in the 
fact that on page 237 appears a passage 
identical with one in the previous 
edition except that in this paragraph 
this reviewer’s name is now misspelled. 

This 4th edition certainly maintains 
the high standard of excellence set by 
the previous editions, and is a volume 
worthy of a place on the shelf of every- 
one interested in the science of 
nutrition. George R. Cowgile 

The History of Miners’ Diseases 
— By George Rosen, M.D. New York: 
Schuman’s, 1943, 490 pp., illus. Price, 
?8.S0. 

This book presents a comprehensive 
research into a varied literature extend- 
ing from Egj^tian manuscripts to medi- 
cal literature of the late 19th century. 

The bibliography is voluminous and 
should be most valuable to students in 
industrial medicine and sociology. From 
a medical standpoint, the book covers 
a tremendous field in the long, and at 
times controversial, study of the pul- 
monary diseases of miners, and a criti- 
cism may be offered that there is fre- 
quent repetition, possibly due to the 
fact that the author’s studies have cov- 
ered the literature of France, Belgium, 
Scotland, and England. Much of inter- 
est in this book comes from its portrayal 
of the ages long social struggle of this 
important industrial group, as well as 
of other industrial workers. 

Dr. Rosen has performed a monu- 
mental task and it is to be sincerely 
hoped that he will later present a second 
work covering the great developments 
of the 20th century from not only the 


social and medical, but also from an 
engineering standpoint. 

Lloyd Noland 

Medical Care of the Discharged 
Hospital Patient — By Frode Jensen, 
M.D., H. G. Weiskotten, M.D., and 
Margaret A. Thomas, M.A. New 
York: Commonwealth Fund, 1944. 
94 pp. Price, $1.00. 

This small volume is recommended 
as required reading for public health 
workers concerned with preventive 
medicine. It represents a one year ex- 
periment in extending extramural med- 
ical care to 902 patients discharged 
from the medical -wards of the Univer- 
sity Hospital in Syracuse, N. Y., of 
whom 165 patients were given home 
medical care b.y a full-time extramural 
resident. The - experiment which was 
financed by the Josiah Macy Jr. Foun- 
dation was undertaken as a result of a 
teaching experiment introduced into the 
curriculum of the Syracuse University 
College of Medicine in 1930. Certain 
faculty members felt that medical edu- 
cation was laying too much stress upon 
disease rather than upon the patient 
suffering from disease. The responsi- 
bility was, therefore, placed upon each 
student of making a complete study of 
at least one patient, including a per- 
sonal investigation of the home and the 
living and working conditions of the 
patient, and of the hereditary, environ- 
mental, social and economic factors 
which might play a significant part in 
the patient’s illness or recovery. 

The participants soon realized how 
unsatisfactory was the medical care 
available to most ward patients after 
discharge from the hospital. Approxi- 
mately 85 per cent of the ward patients 
suffered from chronic diseases, and 90 
per cent of the cost of hospitalization 
of patients on the general hospital 
wards was expended for such chronic 
illnesses. The extramural resident, who 
was also a member of the indoor medical 
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staff, knew all the patients before dis- 
charge, and as he was to take care of 
them in the home, the duration of 
many patients’ stay in the hospital 
could be materially shortened. As was 
to be expected, many of the patients 
who received intelligent extramural 
medical care no longer found it neces- 
sary to return to the hospital repeatedly 
after discharge. When subsequent hos- 
pitalization was essential, they returned 
to the same hospital and remained for 
a much shorter period than patients 
hospitalized for the second time in an- 
other institution. One of the greatest 
savings was in the decreased need for 
re-hospitalization of patients with 
chronic cardiovascular diseases, who 
were responsible for approximately one- 
fifth of the total cost of hospitalization 
during the period of the experiment. 
The extramural resident took complete 
care of the 165 patients who had no 
physicians, but he also followed up 
patients discharged to the care of family 
physicians, the outpatient clinic and 
those who were transferred to other 
institutions. His influence in the homes 
of patients in disease prevention was 
perhaps the most important contribu- 
tion of the experiment. 

George Baehr 

Healthful Livmg for Nurses — By 
Harold S. Diehl, M.D., and Ruth E. 
Boynton, M.D. New York: McGraw- 
Hill, 1944. 534 pp. Price, ?2.50. 

In Healthful Living for Nurses, the 
authors have presented not only a text- 
book but a reference handbook. Each 
of the 23 chapters is a brief text in itself 
presenting a wide range of topics of in- 
terest, beginning with “ Safeguarding 
the Health of Nurses ” and ending with 
“ Community Health.” One may be 
misled by the title “ Healthful Living,” 
for much of the book is given over to 
the discussion of disease. However, in 
each case preventive measures are sug- 
gested which if followed contribute to 


healthful living, and Chapter X con- 
siders specific disease prevention. 

In the first section of the book, the 
authors frequently refer to the nurse 
in the hospital and consider problems 
found in the institution. Keep on 
reading — for the nurse trot in the insti- 
tution will find the field broadens and 
principles that can well be carried over 
to the home, . industry, or community 
organization are presented. 

Each chapter presents the subject by 
a general overall review in digest form. 
No one school of thought is stressed 
but, with careful consideration, the 
East, West, North, and South — the 
scientist, philosopher, novelist, poet, and 
the authors contribute their thinking on 
the topic. The material is written in 
an interesting style. 

After reading the book, you may 
wonder what the authors feel about 
certain controversial questions — the use 
of stimulants, the effect of smoking, or 
alcoholic beverages. The reader is 
allowed to consider various phases of 
the problem by the presentation of 
diverse points of view and by sugges- 
tions for other reference reading so that 
the answer to the question, “ what will 

be my attitude toward ? ” is the 

reader’s and not the authors’. 

In addition, the student, the instruc- 
tor, the group leader, will be grateful 
for the “ Discussion Suggestions ” and 
the “ Reference and Reading Sugges- 
tions,” found at the end of each 
chapter. Visual aids such as tables, 
charts, and diagrams are generously in- 
cluded all through the book as well as 
in greater detail in the appendices. 

In the preface the authors modestly 
state that the subject matter has been 
brought up to date and made “ appli- 
cable to the health problems and re- 
sponsibilities of nurses.” It might well 
be called the “ What’s What ” in refer- 
ence material for health orientation 
courses. 

Caroline E. Falls 
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Small Community Hospitals — By 
Henry J. Southmayd and Geddes 
Smith. New York: - Commonwealth 
Fund, 1944. 182 pp. Price, $2.00. 

In a very readable manner this 
volume discusses hospital procedures 
and standards which are of direct in- 
terest to administrators, staff, board 
members and organizations working in 
cooperation with hospitals. While the 
material covered applies directly to the 
small community hospital, certain chap- 
ters of the book (particularly “ Organi- 
zation and Administration ”) are ap- 
plicable to large institutions as well. 

The rural hospital is discussed in 
terms of the experiences of a group of 
fourteen hospitals scattered from Maine 
to Utah which have been built under 
the Commonwealth Fund program. 
The book, written in non-technical 
language, takes up the contributions of 
the board of directors, the medical 
staff, and the superintendent and her 
staff. Each chapter attempts to treat 
the subject in hand from an objective 
point of view, dealing impartially with 
both professional and lay personnel. 
While it stresses the functional side, a 
chapter on building design, illustrated 
with diagrammatic plans, has been 
included. 

In addition to the seven chapters, an 
Appendix has been included, listing, in 
addition to much valuable information, 
the fourteen hospitals built under the 
Commonwealth Fund program. 

Any criticism which may be offered 
of the book would be only favorable. 
The volume is small, but contains a 
wealth of material. There is need for 
just such a book. J. Roy Hege 

The Problem of Changing Food 
Habits — Report oj the Committee on 
Food Habits. Bulletin 108. Wash- 
ington: National Research Council, 
1943. 177 pp. Free to Professionals 
and Agencies. 

The Committee on Food Habits, 


largely made up of scientists from the 
fields of psychology, anthropology, and 
sociology, assumed the responsibility 
for this report “ upon the methods of 
controlling the cultural forces which 
cause food habits to change.” 

In the preface, M. L. Wilson, Chief, 
Nutrition and Food Conservation 
Branch, War Food Administration, 
Office of Distribution, congratulates 
Dr. Carl E. Guthe, Chairman, and Dr. 
Margaret Mead, Executive Secretary, 
for the work of their committee. He 
says that “ a new science of food habits 
is developing. This will be a handmaid 
to, and of equal importance with, the 
biochemical science of nutrition in 
efforts for the prevention of disease and 
facilitating man’s progress toward opti- 
mum health.” 

The content covers a large amount of 
subject matter and is divided into four 
parts. The introductory chapters on 
the history of the committee by the 
Chairman, and the problem of changing 
food habits by the Executive Secretary 
are included in Part I. In Part II are 
reports on “ Demonstration and Re- 
search conducted under Committee 
auspices.” In Part III “ Related Re- 
search ” is reported, and in Part IV 
“ Summaries of Committee confer- 
ences ” are recorded. 

A bewildering aggregate of informa- 
tion has been made available to the 
reader. It might perhaps have been 
arranged in a more logical fashion. 

Gertrude Gates Mudge 

The War and Mental Health in 
England — By James M. Mackintosh, 
M.D. New York: The Commonwealth 
Fund, 1944. 91 pp. Price, $.85. 

This little book of essays is pre- 
sented in very scholarly fashion by one 
of England’s most distinguished au- 
thorities in the field of public health. 
Dr. Mackintosh has long been identi- 
fied with the mental hygiene movement. 

The first part deals with the impact 
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of war and carries the reader through 
the processes of adjustment on the part 
of the English people during the years 
1939 and 1940. The fortitude evi- 
denced by the entire population during 
the lonely years of 1940 and 1941 de- 
velops in the reader nothing but ad- 
miration for the way the English people 
have met adversity and prepared for 
the defense of their liberties. 

Part two, “ Mobilization for Peace,” 
deals with post-war planning. Two 
statements present a challenge. “An 
interesting and hopeful development 
which has arisen indirectly out of the 
emergency hospital service is a growing 
emphasis on the mental health aspect of 
general hospital treatment.” This is 
undoubtedly one of the greatest defects 
in the general hospital program in this 
country. The author in presenting 
some problems of the future has this 
to say about education: “ Education 
must be the central feature of a post- 
war program for mental health. It is 
only through systematic health edu- 
cation beginning with the expectant 
mother and carried on with unfailing 
continuity from infancy, to adolescence 
in the child that one can hope to create 
a generation of healthy people. . . . 
Even preventive medicine spends its 
effort upon the intermediate stages of 
disease. Child guidance, for example, 
is frequently concerned with behavior 
problems of children which could have 
been prevented by education; and the 
school medical and dental services 
spend far too much of their time in 
repairing faults that should not have 
occurred.” Milton E. Kirkpatrick 

Inadequate Diets and Nutritional 
Deficiencies in the United States — 
Report of the Committee on Diagnosis 
and Pathology of Nutritional Defi- 
ciencies. Bulletin 109. Washington: 
National Research Council, 1943. 56 

pp. Price, $.50. 

All workers in the field of nutrition 


and public health should be grateful 
for this Report of the Committee on 
Diagnosis and Pathology of Nutritional 
Deficiencies, of the Food and Nutrition 
Board, H. D. Kruse, M.D., Chairman. 
The committee has brought together 
the results of a number of dietary sur- 
veys and nutritional appraisals during 
the past 10 years. As stated in the 
preface of the report, it has been done 
both for convenient reference and to 
secure a more proper perspective of the 
nutritional deficiency problem in the 
United States. The committee has in- 
cluded also for the first time a con- 
siderable amount of dietary survey 
data previously unpublished. 

It will be obvious to the reader, as 
indicated by the committee, that the 
surveys show that there is a widespread 
prevalence of moderately deficient 
diets and that in addition many factors 
beside food affect nutritional states. 
From data secured by new methods, it 
is indicated that “ deficiency states are 
rife throughout the nation.” It is 
pointed out that this presents both pre- 
ventive and corrective problems; that 
effective production and distribution of 
food must be maintained; that further 
enrichment of appropriate foods should 
be considered; and that nutrition 
education should be extended and 
intensified. 

It is of special interest to the medical 
profession to read the following con- 
cluding comments as to corrective 
measures; “ There is need for detec- 
tion and therapeutic treatment of de- 
ficiency states among the population. 
For this project it is necessary to dis- 
seminate the new diagnostic methods 
among the medical and public health 
professions. Foremost among the steps 
in this direction would be: (1) prepa- 
ration of a handbook on methods of 
detecting deficiency states; (2) estab- 
lishment of training centers for instruc- 
tion in the medical aspects of nutrition, 
especially diagnosis of the deficiency 
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states; and (3) introduction of adequate 
courses on nutrition, particularly its 
clinical aspects, into medical schools.” 


An excellent bibliography of refer- 
ences is included in the report. 

Gertrude Gates Mudge 
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Services for Crippled Children. 29 pp. 

Diabetes Mellitus. Instruction for Par- 
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losis. A Handbook on Nursing Care. 
Prepared by Iowa State Services for 


Crippled Children. T. J. Greteman and 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Correction Please — ^There is much 
more in this illuminating statistical 
study, but here is one observation 
culled from it that you may want to 
remember: when the age distribution 
for 1943 is adjusted (to account for the 
young men no longer in this country) 
the apparent increase in the crude 
death rate from 10.65 in 1940 to 10.87 
in 1943 is more than accounted for; the 
corrected rate shows a decrease of 3.1 
per cent instead of the indicated in- 
crease of 2.1 per cent. 

Anon. Morbidity and Mortality from 
Specific Causes During 1943 and Recent Pre- 
ceding Years. Pub. Health Rep. S9, 32:1047 
(Aug. 11), 1944. 

Vimms, Stamms, Bax, et at . — ^Are 
you one of the horde of vitamin 
takers? If so, you will be interested in 
this comparative table which tells you 
what you are getting and how much 
you pay for it. You pay through the 
nose, no matter what brand you favor. 

Anon. Comparative Cost of Vitamin 
Mixtures. J.A.M.A. 126, 1:29 (Sept. 2), 
1944. 

Down on the Farm — Sanitary en- 
gineers have been listing the needed 
municipal water and sewage treatment 
projects, the provision of which would 
go far toward relieving post-war unem- 
ployment. To these urban sanitary 
needs may be added the rural de- 
ficiencies. It seems that there are 5 
million country homes that cry for safe 
water supplies, and that an equal num- 
ber of sanitary privies are still to be 
built. 

. .Atkins, C. H. National Inventory of 
Needs for Sanitation Facilities. Pub. Health 
Rep. 59, 30:969 (July 2S), 1944. 


About One Thomas Parran — For 
your clipping file, you may want this 
“ popular ” article on the U.S.P.H.S. 
and its Surgeon General, and you may 
be a bit surprised to find this eulogistic 
account in a publication which is not 
given to being overly sympathetic with 
bureaucrats. 

Corey, H. Guardian at the Gates of 
Health. Nation’s Business. 32, 9:36 (Sept.), 
1944. 

Too Much Bed Rest — ^When I an- 
notated the item “ Bed Rest May Be 
Lethal ” in the June Bibliography, I 
supposed in my innocence that I was 
calling attention to the arresting and 
novel opinion of one intrepid breaker- 
of-new-ground. Only three months 
later appears this important symposium 
which particularizes upon the same 
idea. These authorities believe that 
extended rest may militate against im- 
provement in heart disease, after sur- 
gery, and for certain neuropsychiatric 
conditions. And the writers lay no 
claim to originality in expounding their 
theses. 

Harrison, T. R. .Abuse of Rest as a Thera- 
peutic Measure for Patients , with Cardio- 
vascular Disease (and five related papers) . 
J.A.M.A. 125, 16:1075 (Aug. 10), 1944. 

Laboratory Intelligence — Experi- 
ments with yellow fever cultures lend 
further confirmation to the assumption 
that none of the viruses, so far studied, 
is susceptible to the action of the 
sulfonamides. 

Koprowski, H., and Lennette, E. H. 
Propagation of Yellow Fever Virus in Tissue 
Cultures Containing Sulfonamides. Am. J. 
Hyg. 40, 1:1 (July), 1944. 
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At a Cost o£ $2.13 per— With the 
highest, large city syphilis rate among 
its military selectees, ' Philadelphia had 
a big follow-up job to do. The city 
Health Department had not the requi- 
site staff, so a cooperative project was 
organized. Each registrant was sent a 
friendly letter advising him to seek 
treatment. This did the trick in 2 out 
of 5 cases. Two weeks later the others 
received a tough letter which produced 
results in almost another 1 out of 5. 
How the 2 remaining recalcitrants were 
brought to heel is the burden of this 
paper. 

Kkesge, a. M. a Technic of Follow-Up 
of Selective Service Registrants With Syphilis 
in Philadelphia. Yen. Dis. Inform. 25, 6:167 
(June), 1944. 

We Need More Papers of This 
Kind — So practical and down-to-earth 
is the advice to the public health nurse 
* about problems she will have to solve 
in attempting to carry an increased tu- 
berculosis case load that this paper be- 
comes of interest to more of us than 
the nurses to whom it is directed. 

Lincoln, L. A. Solving Tuberculosis 
Problems in War Time. Pub. Health Nurs. 
36, 8:394 (Aug.), 1944. 

Extended Medical and Hospital 
Service for Industry — ^This sympo- 
sium is mostly about the Wagner bill 
and what industry, industrial medical 
services, and insurance companies .can 
do to forestall governmental health in- 
surance plans. 

Manson, M. H. What Is Extended Med- 
ical Service? (and five related papers). 
Indust. Med. 13, 8:609 (Aug.), 1944. 

Foot Note for the Future — DDT, 
the valuable, new and as yet unavail- 
able insecticide, was fed in large doses 
to a variety of farm and experimental 
animals. The lesions that were pro- 
duced are described — the most out- 
standing being tremors in the muscles 
of e.xtremities. 


Nelson, A. A., et al. Histopathological 
Changes Following Administration of DDT 
to Several Species of Animals. Pub. Health 
Rep. 59, 31:1009 (Aug. 4), 1944. 

Penicillin Gallops to the Rescue 
— Briefly outlined is the present-day 
status of the treatment of both syphilis 
and gonorrhea. If you read extensively 
in this -field, you will find little that is 
new to you here, but still the condensed 
summary should prove illuminating. 

Nelson, N. A. The Treatment of Syphilis 
and Gonorrhea as of Today. Am. J. Nurs. 
44, 8:737 (Aug.), 1944. 

Skin vs. Deep Cancers — ^This man 
believes that many inoperable cancers 
might be prevented by provoking and 
removing skin epitheliomas. Once more 
he asks that a commission of experts be 
appointed to consider his suggestion. 

Peller, S. Race, Stock and Environment 
in Human Cancer. J. Hered. 35, 6:175 
(June), 1944. 

Did Deficient Italian Health Serv- 
ice Play a Part in That Country’s 
Downfall? — ^Though this paper is 
mostly about the exotic diseases the 
soldiers will bring home with them, 
there is much searching consideration 
given to the effect of the military ex- 
perience of both medical officers and 
enlisted men upon the future of medical 
care and public health. Addressed to 
a Massachusetts audience, it still has 
wide applicability. 

Russell, F. F. The War and Public 
Health. New Eng. J. Med.. 231, 7:223 
(Aug. 17), 1944. 

Last Word on Post- Vaccinal 
Jaundice — Considered most plausible 
is the hypothesis that the agent causing 
the lamented outbreak of jaundice in 
1942, following yellow fever vaccina- 
tions, was the accidental introduction 
of a virus capable of producing jaundice 
when supposedly normal human blood 
was used in the manufacture of the 
yellow fever vaccine. Serum-free vac- 
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cine is now practical, so there need be 
no recurrence of the disease among our 
troops. 

Sawyer, W. A., et al. Jaundice in Army 
Personnel in the Western Region of the 
United States and Its Relation to Vaccination 
against YdJmv Fever. Am. J. Hyg. 40, J:3S 
(July), 1944. 

Showing Us the Door — It is now 
plain to all that industrial health is not 
a social project, nor even a public 
health project: it is an enterprise of in- 
dustry and medicine, says the editor in 
the issue of Industrial Medicine that 
carries a fine symposium on the employ- 
ment of the sub-standard worker. Ariv 
public hygienist who refuses to have 
the door editorially slammed in his face 
will find the papers useful. Heart 
cases, neuropsychiatric workers, the 
maimed, and those with defective eyes 
and ears are the objects of -considera- 
tion. 

Shafer, M. M., et al. Who Can Work? 
Indust. Med. 13. 7:531 (July), 1944. 

Insured Medical Care — If you hate 
the Wagner-Murray-Dingell Bill and all 
its social implications, then you will 
dislike this dissertation on health in- 
surance. If the door of your mind is 
the least bit ajar, you cannot but be 
impressed with the reasonableness of 


this persuasive writer. If the bill is 
defeated, as it is likely to be, for our 
present Congress is conservative he 
says, then we may expect another 
similar bill because the need remains 
as acute as ever. 

SiGERisT, H. E. Medical Care for All the 
People. Canad. Pub. Health J. 35, 7:253 
(July), 1944. 

Department of Inner Meaning of 
Words — Preventive medicine, these 
writers assert, is commonly restricted to 
mean the intervention in a limited 
range of situations in which a specific 
disease can be warded off or a specific 
deterioration can be forestalled. The 
logical culmination of preventive med- 
icine transcends the healing of the sick 
and becomes the building and main- 
tenance of health. Ways in which the 
training for these broader goals can be 
integrated in medical education is the 
point of this paper. 

In the succeeding issue of Science, 
lago Galdston points to the connota- 
tions which unfit the term ‘’‘^preventive 
medicine ” for serving as the name of 
this ne-w endeavor, and he bravely pro- 
poses as a substitute, “ eubiotic med- 
icine.” Have you a handier handle? 

Smith, G., and Evans, L. J. preventive 
Medicine. .^n Attempt at a Definition. 
Science. 100, 2586:39 (July 21), 1944. 
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Director 
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Leon St., Decatur, Ga., Medical Inspector 
and Venereal Disease Control Officer, 
Lawson General Hospital 
Harry' R. Germer von Scorebrandc M.D., 
M.P.H., City Health Dept., Nashville, Tenn., 

Assoc. Director and Epidemiologist, Ve- 
nereal Disease Control 
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Health Officer, British Colonial Medical 
Service 

Leonard B. Jones, 21 State St., Peabody, 

Mass., Health Agent, Peabody Board of 
Health 
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ease Control Officer, Surgeon (R), U. S. 
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Health) 
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Arthur, Tex., City Health Officer 
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Health Physician, Akron (Ohio) Health 
Dept.) 
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U. S. Public Health Service 
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Section, Fitzsimons General Hospital 
Lt. Jacob Finkelstein, V.C., 2 M. Depot, ISth 
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Charge, Food Laboratory, Army Service 
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Ohio, Laboratory Technician, Summit 
County Health Dept. 
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Dept. 
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lic Health Laboratory 
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son, N. J., Laboratory Technician, Paterson 
General Hospital 

Lt. Robert F. Locke, V.C., Station Hospital, 
Army Air Base, Bluethenthal Field, Wil- 
mington, N. C., Base Veterinarian and 
Laboratory Officer 

Lt. Mark M. Luckens, Sn.C., Station Hos- 
pital, Camp Shelby, Miss., Laboratory 
Officer 

Frances M. McCashin, 240S N. Central Ave., 
Knoxville, Tenn., Junior Bacteriologist, 
Knoxville Branch Laboratory 
Phoebe .\. Neubauer, 2739 Hillegass St., 
Berkeley 5, Calif., Bacteriologist, State 
Health Dept. 
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Ensign Charlotte Scott, U. S. Naval Hospital, 
Farragut, Idaho, Asst. Laboratory Officer 
Ila B. Smiley, M.A., Route No. 4, Knoxville, 
Tenn., Bacteriologist, Bureau of Health 
Catherine A. Welsh, Bergen County Hospital, 
Ridgewood, N. J., Chief Laboratory 
Technician 
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Helen C. Huffman, M.A., 4702 Huron Ave., 
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S.E., Suitland Manor, Apt. B, Washington, 
D. C., State Consultant, Vital Statistics 
Div., Bureau of the Census 
Mabel M. Lucey, 899 Mountain Road, West 
Hartford, Conn., Medical Record Librarian, 
Norwalk General Hospital 
Mary Ellen Patno, 31S W. Washington, 
Springfield, 111., Statistician, State Dept, of 
Health 

Pauline V. Turner, 3043 N.E. Everett, Port- 
land IS, Ore., Lecturer in Bacteriology, St. 
Helen’s Hall Junior College 
Dorothy D. Tuthill, Ph.D., 2310 N. 9th St., 
Arlington, Va., Social Science Analyst, 
Vital Statistics Div., Bureau of the 
Census 

Engineering Section 

Herman A. Janzen, 922 Munson, Topeka, 
Kan., Sanitary Engineer, Topeka City and 
Shawnee County Health Depts. 

Burgess H. Jennings, M.S., 2049 Hawthorne 
Lane, Evanston, 111., Professor and Chair- 
man, Dept, of Mechanical Engineering, 
Northwestern University 
Robert C. Reynolds, 1811 Loxley Rd., 
Toledo 12, Ohio, Sanitarian, Toledo Board 
of Health 

Philip V. Shirley, 241 State St., Mason, Mich., 
Chief Sanitarian, Ingham County Health 
Dept, and Training Center 
Rajonond F. Swift, 425 West Ash, Mason, 
Mich., Sanitarian, Ingham County Health 
Dept. 

Van K. Tharp, P. O. Box 153, Scott Field, III., 
Assoc. Sanitary Engineer, Army Service 
Forces 

Industrial Hygiene Section 
Lt. V. Harry Adrounie, Sn.C., AAF Regional 
Station Hospital, Army Air Field, Lincoln 
1, Neb., Base Medical Inspector and In- 
dustrial Hygiene Engineer 
Garold C. Jenison, Ph.D., Wcirton Steel Com- 
pany, Weirton, W. Va., Research Chemist 
in charge. Chemical Development Div., 
Quality Control Dept. 


Helen L. Owen, R.N., E. 2732 Wellesley, 
Spokane 14, Wash., Director of Health, 
Spokane Air Service Command 

Warren H. Reinhart, M.S., State Health Dept., 
New Orleans 7, La., Acting Chief, Indus- 
trial Hygiene Section 

Alexander E. Turner, .Health and Safety 
Dept., T.V.A., Wilson Dam, Ala., Chief 
Medical Technician 

Food and Nutrition 

Ruth L. Huenemann, M.S., University of 
Tennessee, Knoxville, Tenn., Teacher, School 
of Home Economics 

Pvt. Lee I. Jewell, 1622 First Ave., N., 
Seattle 9. Wash., Meat Inspector, U. S. 
Army, Medical Dept., Veterinary Section 

Eunice B. Outlaw, Sycamore St., Zebulon, 
N. C., Nutritionist, School Health Coordi- 
nating Service 

Juan Salcedo, Jr., M.D., Office of the Presi- 
dent of the Philippines, 1617 Massachusetts 
Ave., N.W., Washington, D. C., Philippine 
Rehabilitation and Civilian Relief 

Robert F. Willson, D.V.M., 3919 John R. St., 
Detroit 1, Mich., Director of Food and 
Dairy Div., Detroit Dept, of Health 

Maternal and Child Health Section 

Hans Meyer, M.D.. Crownsville State Hos- 
pital, Crownsville, Md., Senior Asst. 
Physician 

Carl F. Moore, Jr., M.D., State Dept, of 
Health, Austin 2, Tex., Director, Div. of 
Maternal and Child Health 

Public Health Education Section 

Clyde E. Arbegast, M.S., 527 Country Club 
Lane, Manoa (Upper Darby), Pa., Health ' 
Education Secy., Philadelphia Tuberculosis 
and Health Assn. 

Howard W. Bosworth, M.D., 1301 Chavez 
Ravine Road, Los Angeles 26, Calif., Med- 
ical Director, Barlow Sanatorium Assn. 

James G. Faustina, M.S., U. S. Public Health. 
Service, Washington (Bethesda Station), 
D. C., Specialist in Health Education 

Betty Gcntilman, R.N., Municipal Building, 
Warren, Pa., Public Health Nurse, State 
Health Dept. 

Dorothy Hedherg, 1206 E. Main, Medford, 
Ore., President, Jackson County Public 
Health Assn. 

J. C. Hubbard, M.D., Price, Utah, City and 
County Physician 

Alice R. Kratka, 763 New York Drive, 
Altadena, Calif., Exec. Secy., Pasadena 
Tuberculosis Assn. 

Ann R. Michaels, 3001 Divisadero St., San 
Francisco 23, Calif., Director of Health 
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‘ Education, U. S. Army Industrial Medicine 
Program, Fort Mason, Calif, 

Frances G. Moorhead, 415 Langford Building, 
121 S.E. 1st St., Miami 32, Fla., Exec. Secy., 
Dade County Tuberculosis Assn. 

Alberta S. M. Morris, 8515 Shawnee St., 
Philadelphia 18, Pa. Educational Director, 
Div. of Venereal Disease Control, City 
Health Dept. 

Margaret E. Nix, M.P.H., 431 Greenwood 
Place, Winnipeg, Man., Canada, Director 
of Public Health Education, Manitoba 
Dept, of Health and Public Welfare 
Harriet J. Philips, 67 Perry St., New York, 
N. Y,, with United Nations Relief and Re- 
habilitation Administration 
Esther Radding, 739 Main St., Room 5, 
Hartford, Conn., State Representative, 
National Foundation for Infantile Paralysis 
Cornelia A. Robinson, M.A., 5748 Blackstone 
Ave., Chicago, 111., Exec. Secy., Chicago 
Cancer Committee, Inc. 

Nancy E. Saibert, M.S.P.H., 540 W. Ganeoy, 
Springfield, 111., Director of Health Educa- 
tion, Illinois Tuberculosis Assn. 

Elizabeth W. Schaefer, M.A., 880 Bergen Ave., 
Jersey City, N. J., Director of Health Edu- 
cation, Hudson County Tuberculosis 
League 

Ora R. Wakefield, SOI Chesterfield Ave., 
Nashville, Tenn., Health Coordinator, 
Nashville City Schools 

Public Heahh Nursing Section 

Gertrude Beattie, R.N., 101 N. 4th St., 
Easton, Pa., Exec. Director, Easton Visiting 
Nurse Assn. 

Anna T. Beckwith, R.N., State Capitol, 
Helena, Mont., Secy., Montana State Board 
of Examiners for Nurses 
Gertrude M. Church, State Department of 
Health, Lincoln, Nebr., Director, Div. of 
Public Health Nursing 

Wava L. Dixon, 407 W. Story, Bozeman, 
Mont., Local Supervisor of Nurses, City- 
County Health Unit 

Margaret E. Hart, 320 Sherbrook St., Winni- 
peg, Man., Canada, Educational Supervisor, 
Manitoba Dept, of Health and Public 
Welfare 

Orpha M. LaCroix, 416 Avenue A, Bismarck, 
N. D., Consultant on Tuberculosis Nursing, 
State Dept, of Public Health 
Hilde R. Marble, 1844 Athens St., Boulder, 
Colo., Student, University of Colorado 
Leona Rubbelke, RN., Burke Ward Health 
Unit, Minot, N. D., Supervising Nurse 
Alberta N. Shaw, R.N., Box 113, Moscow, 
Kan., Field Nurse, Kansas Crippled Chil- 
dren’s Commission 


Epidemiology Section 

Katharine R. Boucot, M.D., Herman Kiefer 
Hospital, Detroit 2, Mich., Resident in 
Tuberculosis 

School Health Section 

William H. Bristow, Ed.D., HO Livingston 
St., Brooklyn 2, N. Y., Asst. Director, 
Bureau of Reference Research and Sta- 
tistics, Board of Education 
Louis Hutto, Ph.D., State Department of 
Education, State House, Augusta, Maine, 
Director of Health and Physical Education 
Leslie W. Irwin, Ph.D., Dept, of Education, 
University of Chicago, Chicago, 111., Direc- 
tor of Health and Physical Education 
Anna V. Matz, R.N., M.A., 40 East 10th St., 
New York, N. Y., District Supervising 
Nurse, Dept, of Health 
Arthur H. Steinhaus, Ph.D., U. S. Office of 
Education, Washington 25, D. C., Chief, 
Div. of School Health and Physical' 
Education 

Douglas B. Taylor, M.A., 700 East 43rd, 
Austin, Tex., Health Education Consultant, 
State Health Dept. 

Arthur Williams, D.D.S., M.P.H., 1260 

Columbia Rd., N.W., Washington 9, D. C., 
Dentist, Washington Health Dept. 

Dental Health Section 
R. Duane Hayes, D.D.S., 420 Sixth Ave., N., 
• Nashville 3, Tenn., Dental Officer and Con- 
sultant for Middle Tennessee Dental Hy- 
giene Service, State Dept, of Public Health 
Sylvia Levy, D.H., 438 Beach 67th St., 
Arverne, N. Y., Dental Hygienist, New 
York City Dept, of Health 
Maury Massler, D.D.S., 808 South Wood St., 
Chicago 12, 111., Supervisor of Dental 
Services, Research and Educational 
Hospital 

J. Ben Robinson, D.D.S., 618 West Lom- 
bard St., Baltimore 1, Md., Dentist 
William H. Rumbel, D.D.S., State Dept, of 
Health, Charleston 5, W. Va., Director, 
Bureau of Dental Health , 

Isaac Schour, D.D.S., Ph.D., 808 South Wood, 
Chicago, III., Professor of Dental Histology 
and Head of Dept., University of Illinois 
College of Dentistry 

Carl L, Sebelius, D.D.S., M.P.H., 420 Sixth 
Ave., N., Nashville 3, Tenn., Director, 
Dental Hygiene Service, State Dept, of 
Public Health 

Ernest F. Soderstrom, D.D.S., 409-10 Beaty 
Bldg., Modesto, Calif., Member, Board of 
Education, Modesto Elementary School, 
High School and Junior College 
Frances A. Stoll, 630 West 168th St., New 
York 32, N. Y., Director, Courses for 
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Dental Hygienists, School of Dental and 
Oral Surgery, Columbia University 

VnaffiUated 

Frank C. Comploier, 130-37-227th St., 
Laurelton, N. Y., Acting Director, Phy- 
sicians’ Service, Lederle Laboratories, Inc. 

Captain Samuel B. Goldwasser, Sanitary In- 
spector, United States Army 

Arax Jaboolian, Public Health Library, 12S 
Worth St., New York 13, N. Y., Librarian 


Florence G. McKibben, 44 Stow Lane, Route 
2, ' Lafayette, Calif., Member, Research 
Committee, Camp Committee, Contra Costa 
Public Health Assn. 

Jessie L. Ruff, 903 North State St., Apt. S, 
Jackson, Miss., Administrative Asst., State 
Board of Health 

Szeming Sze, M.B., 14S2 Juniper St., N.W., 
Washington 12, D. C., with Health Division, 
United Nations Relief and Rehabilitation 
Administration 


DECEASED MEMBERS 


W. F. Davison, M.D., Kingston, Pa., Elected 
Member 1930, Public Health Education 
Section 

Selskar M. Gunn, New York, N. Y., Elected 


Member 1905, Elected Fellow 1922, Charter 
Fellow, Unaffiliated 

M. B. Owens, M.D., Newport, Ark., Elected 
Member 1931, Health Officers Section 
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FORECAST OF POST-WAR NEEDS IN 
SANITATION FACILITIES 
According to an announcement by 
the Division of Sanitary Engineering, 
U. S. Public Health Service, Washing- 
ton, there are deficiencies in water sup- 
plies, sewage disposal, and other sani- 
tary facilities in many urban and rural 
areas, throughout the United States, 
which now menace the health of mil- 
lions and cause huge economic losses. 
Four studies have recently been com- 
pleted as parts of a national inventory 
of needs for sanitation facilities. Needs 
are presented which include an esti- 
mated total of three and a half billion 
dollars which should be made available 
' as quickly as supplies of labor and ma- 
terials and other practical considera- 
tions permit. These would largely pay 
for themselves in savings of health and 
economic losses according to the Public 
Health Service engineers. 

The inventory of rural sanitation 
needs shows that more than five million 
rural homes now need new or improved 
water supplies and that more than five 
million rural homes — including 846,148 
entirely without toilet facilities — need 
sanitary privies as a minimum. This 
inventory shows that an estimated 
50,000,000 persons or 12,000,000 fami- 
lies, are not now served by public water 
supplies and that a total of approxi- 
mately 6,550,000 rural homes are not 
supplied with running water. The esti- 
mate would require about $265,000,000 
to provide safe water supplies for the 
5,294,000 rural homes which need 
them. It is further estimated that it 
would cost about $180,000,000 to pro- 
vide privies for the new homes now 
without sanitar)^ facilities and to replace 
half of the 8,505,572 existing outside 
toilets, about 50 per cent of which are 
insanitary. 

The inventor}' of public water supply 


facilities indicates that new and ex- 
tended water supply systems costing 
more than $800,000,000 are needed to 
serve adequately the 86,000,000 per- 
sons who now are served or could be 
served by public water supply facili- 
ties in communities with 200 or more 
population. Estimates of loss from 
sanitary and other defects in public 
water supplies include $24,000,000 from 
water of excessive hardness, $10,000,- 
000 from water-borne disease, and at 
least $10,000,000 because of miscel- 
laneous other defects in the quality. 

The inventory of public sewage needs 
in states indicates that there is need 
for $2,255,000,000 in new or additional 
sewers and sewage treatment systems 
for almost 14,000 of the 16,752 com- 
munities in the United States. This in- 
cludes an estimated cost of about $1,- 
200,000,000 for needed new sewer 
systems and extensions and $1,000,000,- 
000 for facilities to treat sewage and 
industrial wastes. The Public Health 
Service engineers estimate that the an- 
nual cost of water pollution which 
would be saved by such investments, 
would over a period of years very 
nearly pay for all the sewage treat- 
ment needs of - every community of 
more than 200 inhabitants in the 
United States. 

A final study on milk pasteurization 
needs proposes 438 milk pasteurization 
plants which would cost an estimated 
$8,123,500 for 34 states and Alaska. 
The yearly economic loss attributable to 
milk-borne disease outbreaks in the 
United States is at least $3,000,000, 
mostly due to raw milk. The inventory 
showed that more than 97 per cent of 
milk supplies of communities in cities 
of 500,000 population or more is pas- 
teurized but that less than 25 per cent 
is pasteurized in communities under 
2,500 population. 


[H23] 
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PLANS FOR STATE HEALTH DEPARTMENT 
BUILDINGS 

Commissioner J. E. Offner of the 
West Virginia Department of Health is 
anxious to obtain information concern- 
ing plans, specifications, and costs of 
any building erected within the past 
five years for the sole use of a state 
health department. 

Similar plans concerning health de- 
partment buildings proposed for post- 
war construction would also be helpful 
in formulating a post-war building pro- 
gram for the West Virginia State Health 
Department. 

If readers can supply any informa- 
tion along these lines, they should com- 
municate directly with Dr. J. E. 
Offner, State Health Department, 
Charleston 5, W. Va. 

MICHIGAN SCHOOL OF PUBLIC HEALTH 
APPOINTMENTS 

Henry F. Vaughan, Dr.P.H., Dean 
of the School of Public Health, Univer- 
sity of Michigan, Ann Arbor, has an- 
nounced that Earnest Boyce, M.S., has 
been appointed Professor of Municipal 
and Sanitary Engineering in the College 
of Engineering and Professor of Public 
Health Engineering in the School of 
Public Health. Mr. Boyce for many 
years was Chief Engineer of the 
Kansas State Board of Health and 
served as Associate Professor of Sani- 
tary Engineering at the University of 
Kansas. He has recently been on duty 
with the Public Health Service as senior 
public health engineer. 

Dr. Vaughan also announced the ap- 
pointment of John J. Hanlon, M.D., 
M.P.H., as Resident Lecturer in Public 
Health Economics, to be associated 
with Nathan Sinai, Dr.P.H., in that 
field. Dr. Hanlon received his training 
at Massachusetts Institute of Tech- 
nologjf, his M.D. from Wayne Univer- 
sity, and his M.P.H. in 1942 from Johns 
Hopkins University. For 6 years he 
was associated with the Detroit De- 


partment of Health and then became 
Health Officer in Bradley County, 
Tenn., later Director of Nutrition for 
the Tennessee State Department of 
Health and Acting Associate Professor 
of Public Health Administration at the 
University of North Carolina School of 
Public Health, Chapel Hill. 

The appointment was also announced 
of Robert Smalley Ingols, Ph.D., as 
Instructor in Public Health Engineering. 
Dr. Ingols has been Research Fellow 
for. the Florida Citrus Commission at 
Winter Haven. He received his 
Master’s degree at Columbia in 1937 
and his Ph.D. from Rutgers in 1939. 
He later served as chemist and research 
fellow on several water and sewage 
projects in New Jersey and New York 
City. 

CHILD GUIDANCE CLINIC IN BROWN 
COUNTY,- WIS. 

Brown County, Wis., by action of its 
Board of Supervisors, will employ a psy- 
chiatrist to hold a child guidance clinic 
for the furtherance of mental hygiene. 
This continues a demonstration pro- 
gram carried on for two years by the 
Wisconsin State Board of Health. 
Brown County is said to be the first 
county in Wisconsin to take steps to 
inaugurate a mental hygiene program. 
On the committee are G. M. Shinners, 
M.D., Health Commissioner, Green 
Bay, and M. W. Meyer, M.D., District 
State Health Officer. 

MISSISSIPPI STATE BOARD COMMENDED 
FOR CARE OF PUBLIC HEALTH 

The Jefferson Davis County Com- 
mittee of One Hundred, composed of 
civic minded Negro citizens of the 
county, recently paid tribute to the 
Mississippi State Board of Health and 
its Director, Felix J. Underwood, M.D., 
Jackson, for the effective health pro- 
gram carried on for the benefit of all 
people. According to the Journal of 
the American Medical Association, the 



Vol. 34 


News from the Field 


1125 


letter acknowledging the tribute was 
sent to Dr. Underwood because the 
committee “ was especially proud of the 
local staff whose members are thorough- 
breds without exception, competent, 
efficient, devoted to duty and possessed 
with a keen appreciation of human 
personality.” According to the letter 
this agency “is an endorsement of the 
American way of life and points the way 
for future action.” The Committee 
of One Hundred is an organization for 
the general improvement of the con- 
ditions of the colored people in 
Mississippi. 

AMERICAN RED CROSS REPLACES 
NURSING CHIEF 

The American Red Cross has an- 
nounced that ‘Miss Mary Beard, who 
for the last 6 years has been Director 
of the American Red Cross Nursing 
Service, has resigned for reasons of 
health. Virginia M. Dunbar, who has 
served as Miss Beard’s deputy, will be 
her successor. 

Appreciating the -yvork which Miss 
Beard has done in war and peace, the 
Red Cross pointed out her responsi- 
bility for the recruitment of 50,000 
American nur3es who have been added 
to the Army and Navy Nurse Corps and 
her work on many of the wartime com- 
mittees developing the Nurses’ Aide 
Corps, and other services. Miss Beard 
was formerly on the staff of the Inter- 
national Health Division, Rockefeller 
Foundation. 

Miss Dunbar, former Assistant Direc- 
tor of the University of California 
School of Nursing, San Francisco, has 
been on the staff of the Red Cross for 
6 years and has been identified in plan- 
ning tlie home nursing courses now be- 
ing given throughout the country. 

NUTRITION FOUNDATION AmS RESEARCH 

According to the report of Charles 
Glenn King, Ph.D., Scientific Director 
of the Nutrition Foundation, Inc., New 


York, N. Y., the Foundation has ap- 
propriated since May, 1942, when its 
first grants were made, more tha,n $530,- 
000 for studies in the science of nutri- 
tion. Studies on the human require- 
ments of specific nutrients received 
$66,000, studies on the origins aud func- 
tions of individual nutrients received 
$134,000, maternal and infant nutri- 
tion $26,000, public health problems in 
nutrition $106,000, educational and 
professional training $42,000', and nu- 
trition studies, related directly to the 
war $151,000. 

METROPOLITAN LIFE PROMOTES PUBLIC 
HEALTH LEADERS 

Among those recently listed for pro- 
motions by the Metropolitan Life In- 
surance Company, New York, were the 
following, with the new titles: 

Donald B. Armstrong, M.D., New York. 

Second Vice President in charge of welfare. 
Louis I. Dublin, Ph.D., New York, Vice 
President and Statistician. 

William P. Shepard, M.D., San Francisco. 
Third Vice President in charge of welfare 
work in the Pacific Coast Head Office. 

IOWA PUBLIC HEALTH ASSOCLATION 

The new officers of the Iowa Public 
Health Association, elected at the 18th 
Annual Meeting of that society in May, 
are: 

President — Paul J. Houser, Des Moines 
President-elect — C. L. Putnam, M.D., Des 
Moines 

Vice-Preside7it — ^Hazel Roberts, R.N., Man- 
chester 

Secretary-Treasurer — Carl F. Jordan, M.D., 
Des Moines 

AMERICAN INSTITUTE OF NUTRITION 

According to Science, the new officers 
of the American Institute of Nutrition 
have been elected as follows: 

President — Dr. Icie Macy Hoobler 
Vice-President — ^Dr. William C. Rose 
Secretary — Dr. Arthur H. Smith 
Treasurer — ^Dr. E. M. Nelson 
Couttcilors — Drs. Genevieve Stearns, T. H. 
Jukes, and C. A. Elvehjem 
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COUNCIL ON RHEUMATIC FEVER 

A new organization called the Coun- 
cil on Rheumatic Fever, with offices at 
1790 Broadway, New York, N. Y., has 
been created as a voluntary agency for 
promoting interest in and attention to 
rheumatic fever. Among the organiza- 
tions represented on the Council are: 

American Public Health Association 
American Medical Association 
American College of Physicians 
American Rheumatism Association 
American Academy of Pediatrics 
American Hospital Association 
American Nurses Association 
American Heart Association 

The new group was organized follow- 
ing action taken at a conference held 
in New York in January, 1944, at 
which the American Public Health 
Association was represented by David 
Rutstein, M.D., Deputy Commissioner 
of Health, New York City Depart- 
ment of Health, and Reginald M. 
Atwater, M.D., Executive Secretary, 
American Public Health Association. 
According to an announcement by the 
American Heart Association, under 
whose leadership the new group was 
organized, it is hoped that a fund of 
S50,000 can be obtained within the 
near future to justify the selection of 
a director and the employment of an 
office staff. 

Currently about $7,000 is available, 
with another $5,000 in sight. Negotia- 
tions are said to be in progress with 
officers of the American Legion in the 
hope that the Legion may accept re- 
sponsibility for the financial support 
of the Council on a national scale. 

The American Public Health Associa- 
tion will be represented on the Council 
by Dr. Rutstein and by George M. 
Wheatley, M.D., New York, N. Y. 

FLORIDA OPENS EDUCATIONAL PROGRAM 
FOR FOOD HANDLERS 

An announcement has been made that 
the Jacksonville Department of Health 


(Fla.), in cooperation with the state 
and county departments, have begun 
“ a perpetual food handlers educational 
program, to include a 12 hour course 
comprising 6 meetings 2 hours in length 
and designed to meet the practical needs 
of food handlers.” 

MICHIGAN BEGINS FLUORINE-DENTAL 
CARIES PROGRAM 

Grand Rapids, Mich., has been chosen 
for a control experiment in dental caries 
under the auspices of the Michigan 
Department of Public Health, the U. S. 
Public Health Service, and the Uni- 
versity of Michigan School of Dentistry, 
according to the Journal of the A.M.A. 
The experiment will include the addi- 
tion of one part per million of sodium 
fluoride to the municipal water supply 
to determine whether reductions can 
be made in dental caries. The plan to 
add the fluorine to the Grand Rapids 
water supply was approved by the City 
Commission. Grand Rapids has been 
chosen because it has a stable popula- 
tion suitable for study over an extended 
period. 

NEW YORK SYMPOSIUM ON FLUORINE 
AND DENTAL HEALTH 

The New York Institute of Clinical 
Oral Pathology has announced an open 
meeting to be held in the New York' 
Academy of Medicine on October 30 at 
8:15 p.m. Among the contributors to 
the subject of Fluorine in Dental Public 
Health are Dr. Frederick S. McKay, 
Colorado Springs, Colo.; Dr. H. Trend- 
ley Dean, U. S. Public Health Service, 
Bethesda, Md.; Dr. Wallace D. Arm- 
strong, Minneapolis, Minn.; Dr. Basil 
G. Bibby, Boston, Mass., and Dr. 
David B. Ast, Albany, N. Y. 

MASSACHUSETTS INDUSTRIAL MENU AND 
NUTRITION SERVICE 

The Massachusetts Division of Occu- 
pational Hygiene, in cooperation with 
the Associated Industries of Massachu- 
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setts, have begun what is intended to be 
a weekly menu and nutrition service 
available to Massachusetts industries. 

The service is designed to aid man- 
agers of company-operated plant cafe- 
terias by providing a carefully planned 
menu with suggested meal combinations 
that are nutritionally adequate and 
which observe ration allotments. The 
service facilitates the use of the cafe- 
teria as an effective tool in a nutrition 
education program. Quindara Oliver 
Dodge is the Chairman of the Subcom- 
mittee on Industrial Nutrition of the 
State Committee on Public Safety, 
Boston. 

W. K. KELLOGG FOUNDATION CREATES 

ADVISORY COMMITTEE ON PUBLIC 
HEALTH 

- An announcement has recently been 
made by the W. K. Kellogg Founda- 
tion, Battle Creek, Mich., of the ap- 
pointment of advisory committees in 
three fields comprising its major in- 
terests to evaluate the present programs 
and activities, review the major finan- 
cial requests presented to the Founda- 
tion, and to develop worth while 
activities in their respective fields. Com- 
mittees have been named in public 
health, hospitals, nursing, education, 
and libraries. Committees in medicine 
and in public health engineering are 
planned. 

The Public Health Advisory Com- 
mittee consists of Wilson G. Smillie, 
M.D., New York, N. Y., Gregoire F. 
Amyot, M.D., Victoria, B. C., Henry 
F. Hemholz, M.D., Rochester, Minn., 
and Hugh R. Leavell, M.D., Louis- 
ville, Ky. 

The Hospital Advisory Committee 
consists of James A. Hamilton, New 
Haven, Conn., Robin C. Buerki, M.D., 
Philadelphia, Pa., Basil C. MacLean, 
M.D., Medical Corps, U. S. Army, and 
John R. jMannix, Chicago, 111. 

The Nursing Advisory Committee 
consists of Leah Blaisdell Bryan, R.N., 


New York, N. Y., Minnie E. Pohe, 
R.N., Washington, D. C., Ruth B. Free- 
man, R.N., Minneapolis, Minn., and 
Lucile Retry, R.N., Washington, D. C. 

INDUSTRIAL HYGIENE COURSE AT 
DE LAMAR INSTITUTE 

H. S. Mustard, M.D., Director of the 
De Lamar Institute of Public Health, 
Columbia University College of Phy- 
sicians and Surgeons, New York, N. Y., 
has announced that the Institute will 
offer an intensive course in industrial 
hygiene during the period October 30 to 
December 6, 1944. According to Dr. 
Mustard, the course will be so arranged 
that in any given week instruction will 
be focused upon one important phase 
of the subject and the students in the 
course may register for one or more 
weeks. The weekly schedule follows: 

October 30 — Dermatoses 

November 6 — Dust problems and hazards 

November 13 — Medical and surgical aspects 

November 20 — Plasticisers and solvents 

November 27 — Metals 

December A — Administrative aspects 

December 1 1 — Dental problems and services 

Persons interested should communi- 
cate with the Director, 600 West 168th 
Street, New York, N. Y. 

AMERICAN RED CROSS NAMES DR. DUBLIN 
TO EXECUTIVE POSITION 

Dr. Louis I. Dublin, Second Vice 
President and Statistician of the Metro- 
politan Life Insurance Company, has 
accepted the position of assistant to the 
chairman of the American Red Cross, 
according to an announcement by Basil 
O’Connor, chairman of the Red Cross 
Central Committee. Dr. Dublin will be 
on loan from the Metropolitan for a 
limited period and will devote full time 
to his Red Cross duties, beginning 
October 1. These will include among 
others acting as coordinator of the vari- 
ous operating divisions and serving as 
liaison between the chairman and the 
operating vice-chairmen. 
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“ Dr. Dublin has had long experience 
in public health work/’ Mr. O’Connor 
said, “ and is almost as well known 
abroad for his services in that field as 
in this country. He served the Ameri- 
can Red Cross in the first World War as 
a member of Red Cross commissions in 
Italy and in the Balkans. He has been 
President of the American Public Health 
Association, President of the American 
Statistical Association, and is now chair- 
man of the board of the American 
Museum of Health. As Vice President 
of the Metropolitan in charge of public 
health relations. Dr. Dublin has taken 
active leadership in various campaigns 
for better public health and accident 
prevention. He has played a prominent 
role in raising the level of public health 
practices not only in official agencies but 
also in the operations of the voluntary 
health organizations.” 

As head of the Metropolitan’s Sta- 
tistical Bureau since 1911, Dr. Dublin 
has published many books and pam- 
phlets on public health and on the 
economics of health. He has been 
called upon by the heads of many fed- 
eral and state agencies to make health 
and economic surveys and to advise on 
various health projects. He served in 
1942 on a commission appointed by 
Secretary of War Henry L. Stimson to 
study the operations of the Surgeon 
General’s office, and in 1943 made a 
similar study for Surgeon General Ross 
T. Mclntire of the Navy. 

PERSONALS 

Central States 

A. C. Bachmeyer, M.D.,t Director 
of the University of Chicago Clinics, 
Chicago, 111., was appointed to con- 
duct a two year survey of America’s 
hospital system at the initial meeting 
of the Commission on Hospital Care 
in Philadelphia August 1. 

Leonard C. Bate, M.D., Stambaugh, 
Mich., has resigned as Director of 


Iron-Ontonagon County Health De- 
partment, effective August 15 to 
enter private industrial practice. 

Willard G. Beattie, M.D., has been 
.appointed Health Office of Ferndale, 
Mich. 

Richard T. Carey, f formerly with the 
Technical Department of E. I. Du 
Pont & Company, has joined the 
Laboratory Division of the Cudahy 
Packing Company, Omaha, Nebr. 

George Donald Cummings, Ph.D., 
M.D.,* has been appointed Director 
of the Bureau of Laboratories of the 
Michigan State Department of 
Health, succeeding the late C. C. 
Young, D.P.H., who had served as 
laboratory director since 1919. Dr. 
Cummings is a graduate of the Uni- 
versity of Michigan, Ph.D. 1934, and 
of Wayne University, M.D. 1943. 
He has been connected with the 
Michigan Department of Health 
Laboratories since 1926, serving in 
Grand Rapids, Powers, and Lansing. 
Recently he organized the diarrhea 
and enteritis study as a joint 
project of the Health Department 
Laboratories and the Kellog Founda- 
tion. For two years he was Secre- 
tary of the Laboratory Section, 
A.P.H.A. 

Ralph J. Doran, M.D., U. S. Public 
- Health Service, has been appointed 
to the Dayton Division of Health, 
Dayton, Ohio, as Venereal Disease 
Control Officer. 

H. G. Dyktor* has resigned as chief 
engineer of the Michigan Bureau of 
Industrial Hygiene, Lansing, after 
more than 4 years of service, and has 
been appointed chief of the newly 
created Bureau of Industrial Hy- 
giene in the Division of Health, 
Cleveland, Ohio. Mr. Dyktor is 
Chairman of the Industrial Hygiene 
Section, A.P.H.A. 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Robert E. Flood, M.D., Northport, 
Mich., has been appointed Health 
Officer of St. Joseph County, suc- 
ceeding Frederick A. Musacchio, 
M.D., M.S.P.H., who resigned to 
accept a similar position in Texas. 
Sidney I. Franklin, M.D., M.S.P.H.,* 
Newberry, Mich., has resigned as 
Director of the Luce-Mackinac 
County Board of Health. 

F. G. Gunlaugson, M.D., M.P.H., 
has been appointed Director of Ma- 
ternal and Child Hygiene in the 
North Dakota State Department of 
Health. Dr. Gunlaugson has been a 
County Health Officer in Minnesota, 
and is a graduate of the University 
of Minnesota in Medicine and in 
Public Health of Johns Hopkins 
University. 

Awea a. Hoyt, M.D., who served as 
Health Officer of Battle Creek, Mich., 
for 24 years, resigned recently. 
Francis C. Lawler, Sc.D.,* Professor 
of Bacteriology and Immunology, 
University of North Dakota School 
of Medicine, Grand Forks, N. D., 
was elected President of the North 
Dakota Public Health Association. 
Clement E. Lockwood, M.D., Holly, 
Mich., has been appointed Director 
of the Alger-Schoolcraft District 
Health Department, succeeding 
Henry H. Asher, M.D.,-j- who died 
recently. 

Samuel N. Mallison, M.D.,t has 
been appointed to the new position of 
Superintendent of Health of the City 
of Decatur, 111. Dr. Mallison will be 
in charge of the public health work 
of the city and assume much of the 
work formerly handled by Pierre A. 
Steele, M.D., City Commissioner of 
Public Health and Safety. 

R. H. Markwith, M.D.,* Columbus, 
Ohio, who for the past 5 years has 
been Director of Health in the Ohio 
State Department of Health, has re- 
tired at the conclusion of his term and 
has accepted a position as Assistant 


Medical Director of the Brown 
Clinical Laboratory, Columbus, Ohio. 

Neal J. McCann, M.D., has resigned 
as Health Officer of Ishpeming, Mich. 

Cyrus P. McRaven, M.D., Macomb, 
111., has been appointed Health Di- 
rector of McDonough and Fulton 
Counties, succeeding the late Ed- 
ward L. Hill, Jr., M.D. Mount 
Sterling, 111. 

Francis H. Redewill, Jr., M.D., 
M.S.P.H.,t has designed as Health 
Officer of Sioux Falls, S. D., to accept 
a position as Venereal Disease Con- 
trol Officer in the Los Angeles 
County Health Department, Los 
Angeles, Calif. His successor is 
Emil G. Ericksen, M.D.,t who has 
been assistant to Dr. Redewill. 

Hugh B. Robins, M.D.,* has been ap- 
pointed Health Officer of the City- 
County Health Department in Battle 
Creek, Mich. 

Benjamin Wham, Winnetka, 111., has 
been appointed Chairman of the 
Illinois State-wide Public Health 
Committee to succeed Frederic C. 
Woodward, LL.D., Chicago, 111. 

Eastern States 

James A. Dolce, M.D.,t Health Com- 
missioner at Wilmington, Del., has 
been appointed County Health 
Officer at Fairmont, W. Va. His 
successor is Lt. Col. A. Parker 
Hitchens, M.D. 

Lt. Col. Garfield George Duncan, 
M.C., of Philadelphia, Pa., has 
been awarded the Legion of Merit 
by the War Department for his out- 
standing experimental work on the 
suppressive treatment of malaria in 
the Southwest Pacific Area. A native 
of Ontario, Colonel Duncan was 
graduated from McGill University 
School of Medicine in 1923. Prior to 
entering the service, he was Associate 


•Fellow A.P.H.A. 
t Member A.P.H.A. 
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Professor of Medicine at Jefferson 
Medical College, Philadelphia. 

Lt. Col. Arthur Parker Hitchens, 
M.D.,^ Professor of Public Health 
and Preventive Medicine, University 
of Pennsylvania School of Medicine, 
Philadelphia, Pa., has been appointed 
Health Commissioner of Wilmington, 
Del. 

Fred L. Moore, M.D.,* who has been 
Director of the Division of Public 
Health Studies of the Commonwealth 
Fund, New York, N. Y., has been 
appointed to the newly established 
professorship of Social and Environ- 
mental Medicine in the Department 
of Preventive Medicine and Com- 
munity Health, Long Island College 
of Medicine, Brooklyn. 

Louis H. Pink, President of the As- 
sociated Hospital Service of New 
York, has been elected a member of 
the Board of Directors of the Visiting 
Nurse Service of New York. Mr. 
Pink is the author of a recent book, 
Freedom from Fear. 

Captain Thomas E. Shaffer, M.C., 
U. S. Army, of New Haven, Conn., 
has recently been assigned to the 
Infectious Disease Control Branch 
of the Epidemiology Division, Pre- 
ventive Medicine Service, Office of 
the Surgeon General, Washington. 
Capt. Shaffer is a graduate of Cornell 
Medical College in 1932 and was an 
instructor in pediatrics at Yale Uni- 
versity School of Medicine in civil 
life. 

Lieut. R. S. Taggart, M.D., formerly 
District Sanitary Engineer for the 
New York State Department of 
Health, has been appointed to a post 
in pest control work in the Preventive 
Medicine Service, Office of the Sur- 
geon General, Washington, succeed- 
ing Capt. D. F. Smallhorst, SN.C.,t 
who has been assigned overseas. 


• Fellow A.P.H.A. 
t -Member A.P.H.A. 


Frederick A. Woll, PH.D.,f Professor 
of Hygiene at the College of the City 
of New York and Director of the 
Department of Hygiene, has retired 
at the age of 70. 

Southern States 

Ottis L. Ader, M.D., Walkertown, 
N. C., has been named Director of 
the Venereal Disease Clinic . of the 
Durham City-County Health De- 
partment, succeeding Roy H. Mc- 
Dowell, M.D., Dunham, N. C. 

William O. Bingham, M.D., Roan 
Mountain, Tenn., has resigned as 
Health Officer of Carter County. 

Paul Brindley, M.D., Professor of 
Pathology, University of Texas 
School of Medicine, Galveston’, Tex., 
recently returned from' a hospital 
tour in Costa Rica, Guatemala, Hon- 
duras, and Mexico City, where he 
had been making special studies in 
tropical medicine under the auspices 
of the John and Mary R. Markle 
Foundation. 

Marion Murphy Brooice, Sc.D.,' A s- 
sociate in Parasitology at the School 
of Hygiene and Public Health of the 
Johns Hopkins University, Baltimore, 
Md., has been appointed Associate 
Professor of Preventive Medicine at 
the University of Tennessee College 
of Medicine, Memphis, Tenn. 

Lt. Col. Martin A. Compton (MC), 
has been appointed a member of a 
board of the Office of the Surgeon 
General, Washington, D. C., the pur- 
pose of which is to prepare, develop, 
and implement the medical portion 
of the War Department’s program for 
aid to civilian populations in liber- 
ated countries. This board was 
established in June, 1943. 

James P. Croley, M.D., Plymouth, 
N. C., has resigned as head of the 
District Health Department serving 
Tyrrel, Hyde, and Washington 
Counties. 

Edwin F. Daily, M.D.,* Director of 



VoJ. 34 


News from the Field 


1131 


the Division of Health Services of 
the Children’s Bureau, U. S. Depart- 
ment of Labor, Washington, D. C., 
has been granted leave to serve with 
the Army of the United States to as- 
sist in reestablishing civilian medical 
and hospital services in some of the 
liberated countries. 

JuDSON D. Dowling, M.D.,'-*' Sr. 
Surgeon, USPHS (R), Birmingham, 
Ala., has been assigned to the New 
Mexico Department of Health, 
Santa Fe, as Assistant State Director 
of Health. 

Robert^ B. C. Franklin, M.D.,t 
Mount Airy, N. C., has resigned as 
Health Officer of Surry County to 
enter military service. 

John C. Hume, M.D., U. S. Public 
Health Service, who has been serving 
as Venereal Disease Control Officer 
at Wilmington, N. C., has been de- 
tailed as Acting Director of the 
Bureau of Venereal Disease of the 
West Virginia Department of Health. 
Ernest W. Prothro, M.D.,t has been 
appointed Acting Officer of the 
Laredo-Webb County Health Unit, 
Austin, Tex., succeeding Arthur E. 
Ballard, M.D., who resigned to take 
a similar position at Belton, Tex, 
Passed Asst. Surgeon (R) Robert M. 
Robbins, M.D.,t formerly Director 
of the three northwestern county 
health departments of Walton, 
Okaloosa, and Holmes, Florida, has 
been transferred to Georgia and ap- 
pointed as Asst. Commissioner of 
Health in the Macon-Bibb County 
Health Department, Georgia, as of 
August 1. 

Lt. Col. E. S. A. Robinson, M.C., 
A.U.S.,* Director of the Laboratory 
Division in the Office of the Surgeon 
General, has been appointed to serve 
on the American Red Cross Sub- 


* Fellow A P H A. 
t Member .A P.H .A. 


committee on Blood Derivatives and 
Plasma Fractionation. 

Jacob Leland Tanner, M.D., has re- 
signed as Health Officer of Mercer 
County, Ky., to enter private practice 
of medicine in Henderson, Ky, 

A. L. Van Horn, M.D., has been ap- 
pointed Director of the Division of 
Health Services of the Children’s 
Bureau, Washington, D. C., to suc- 
ceed Edwin F. Daily^ M.D.,* who 
is on leave to serve with the Army 
of the United States. 

Lt. Col. Thomas G. Ward, M.C.,t 
has been appointed Director of the 
Epidemiological Division of the Pre- 
ventive Medicine Service, Office of 
the Surgeon General, Washington, 
succeeding Lt. Col. Arthur P. 
Long, who has been assigned to over- 
seas duty. Colonel Ward is a gradu- 
ate of Baylor University in medicine 
and has received the M.P.H. and 
Dr.P.H. degrees from Johns Hopkins 
University. He recently received the 
Legion of Merit award in recognition 
of outstanding services. 

Western States 

Mildred T. Woolley, DR.P.H.,t for- 
merly Director of the Arizona State 
Laboratory, has been appointed Di- 
rector of the Long Beach City Public 
Health Laboratory, Long Beach, 
Calif. 

Foreign 

Brigadier General Warren Fales 
Draper, M.D.,* Chief of the Public 
Health Branch of Civil Affairs in the 
European theatre, was promoted by 
the Army to Major General, as an- 
nounced by Supreme Headquarters 
in August. 

Alfred L. Frechette, M.D., M.P.H.,t 
has returned to Concord, N. H., and 
has resumed his duties as State 
Health Officer after service as Sur- 
geon with the U. S. Public Health 
Service in Africa. 
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Panama 

Pvt. Anatole SoLOw,t on duty with 
an Engineer Topographical unit in 
the Panama Canal Department, has 
received a letter of commendation 
from Lt. Gen. George H. Brett, Com- 
manding General, congratulating him 
on the manner in which his lecture 
of July 26 on “Post-War Housing 
and City Planning ” was received by 
the Panama Canal Natural History 
Society. 

Clarence H. Waring, M.D., Medical 
Director, U. S. Public Health Serv- 
ice, has recently succeeded Henry A. 
Holle, M.D.,t as chief quarantine 
officer of the Panama Canal Health 
Department. 

Venezuela 

Milton Lopez Henriques, M.D., Di- 
rector of Local -Health Services for 
the Ministry of Health of Venezuela, 
is spending two months with the 
State Health Department of Ken- 
tucky under the auspices of the 
Rockefeller Foundation. 

Death 

Louis A. JULIANELLE, Ph.D., of 234 
Mamaroneck Road, Scarsdale, N. Y., 
Chairman of the Division of Infec- 
tious Diseases of the Public Health 
Research Institute of the City of New 
York, Inc., since 1942, died on 
August 12. 


COLUMBIA UNIVERSITY 

in the City of New York 
DeLamar Institute of Public Health 
College of Physicians and Surgeons 
ANNOUNCES 

Seven Weeks' Intensive Instruction in 
Industrial Hygiene 
October 30-December' 16, 1944 
Study may be undertaken in units of one or 
more weeks 

For further information, address: 

The Director, DeLamar Institute or 
Public Health 

600 West 168 Street, New York 32, N. Y. 


CONFERENCES AND DATES 

American Academy of Ophthalmology and 
Otolaryngology. Chicago, 111. October 8-12. 
American Dietetic Association — 27th Annual 
Meeting. Palmer House, Chicago, 111. 
October 25-27. 

American Water Works Association — 
Southwest Section — ^Hotels Stephen F. 
Austin and Driskill, Austin, Te.\'. October 
17-19. 

Missouri Valley Section — President Hotel, 
Kansas City, Mo. October 23-24. 
California Section — ^Biltmore Hotel, Los 
Angeles, Calif. October 24-26. 

West Virginia Section — Chancellor Hotel, 
Parkersburg, W. Va. October 26-27. 

New Jersey Section — Atlantic City, N. J. 
November 2-4. 

Four States Section — Benjamin Franklin 
Hotel, Philadelphia, Pa. November 8-10. 
Virginia Section — ^John Marshall Hotel, 
Richmond. November 14—15. 

Florida Section — Suwanee Hotel, St. Peters- 
burg, Fla. November 16-18. 

Association of Military Surgeons of the 
United States. Hotel Pennsylvania, New 
York, N. Y. November 2-4. 

Civil Service Assembly — Conference on Public 
Personnel Administration. Chicago, 111. 
November 1-3. 

Federation of Sewage Works Associations. 
William Penn Hotel, Pittsburgh, Pa. Oc- 
tober 12-14. 

Florida Public Health Association. Gaines- 
ville, Fla. December 4-6. 

Institute of Medicine of Chicago — Postgradu- 
ate Assembly on Nervous and Mental Dis- 
eases and War. Palmer House, Chicago, 111. 
November 1-2. 

Michigan Public Health Association. Gr.and 
Rapids, Mich. November 1-3. 

National Chemical Exposition — Sponsored by 
the Chicago Section of the American 
Chemical Society. The Coliseum, Chicago, 
111. November 15-19. 

New England Industrial Nurses Association 
and Institute on Industrial Nursing — 29th 
Annual Conference. Hotel Statler, Boston, 
Mass. October 13-15. 

New York Institute of Clinical Oral Pa- 
thology. New York Academy of Medicine. 
Hosack Hall. October 30. 

Pennsylvania Sewage Works Association — 
Seventeenth Annual Conference. William 
Penn Hotel, Pittsburgh, Pa. October 12-14. 
U. S. Public Health Service — National Con- 
ference on Post-war Venereal Disease Con- 
trol. St. Louis, Mo. November 9-11. 
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Public Health as an International 

Problem* 

RAYMOND B. FOSDICK, LL.D. 

President, The Rockefeller Foundation, New York, N. Y. 


W E are meeting tonight in the 
midst of a cataclysm more ruth- 
less, barbarous, and destructive than 
anything the human race has ever ex- 
perienced. Military victory now seems 
assured, but the residual problems 
which this war will leave in its wake 
fat transcend in difficulty and ominous- 
ness the problems which we have thus 
far faced. It is one thing to win a war; 
it is quite another thing, as we found in 
1919, to win a peace. This war has 
unloosed hatreds and the desire for re- 
venge so intense and so widespread that 
they will smolder long into the future. 
The evil consequences of what mankind 
has done in the last five years will be 
alive in the world when our children’s 
children are carried to their graves. 

Moreover, we know now, as we did 
not know in 1919, that modern war and 
modern civilization cannot survive on 
the same planet. We cannot keep both. 
One or the other has to go, We cannot 
have robot buzz-bombs and public 
health in the same world. We cannot 


- before the American Public Health 

Association at the Seventy-tWrd Annual ’Meetine in 
AVir \ 0 Tk. N. Y.. October 3. 1944. “'"“‘'’S « 


develop the destructive powers of 
physics and chemistry as they are be- 
ing developed now and at the same time 
keep our schools and hospitals and cul- 
tural institutions intact. The bridges 
over the Arno in Florence are gone. 
How could we expect otherwise when 
men take dynamite and TNT into the 
heart of Florence? 

As we look into the future the picture 
is^ frankly frightening. Let us not 
minimize it, or dismiss it with facile 
optimism. It is a picture of expanding 
physical power, of mankind armed to 
the teeth with increasingly destructive 
weapons as science and technology go 
forward on their triumphant march. 
We are faced with a question which we 
cannot dodge: Can that science and 
that technology be brought under con- 
trol? Is man to be the master of the 
hurricane forces which he is creating 
or is he to be their victim? If science 
were standing still, if no new powers 
were to be added to those already in 
man’s possession, the problem might 
eventually find solution. But, of 
course, the idea is fanciful. We are 
merely at the beginning of progress in 
our technologies. Physics and chem- 
tll33l 
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istry have barely got started in showing 
us what force really means. New 
powers and weapons are just around 
the corner, powers and weapons which 
the utmost wisdom could scarcely be 
trusted to use aright — airplanes larger, 
faster, and more deadly than those now 
employed, explosives capable of far- 
flung destruction beyond anything we 
dream of at the moment. How are we 
going to use these airplanes and ex- 
plosives? How can we reconcile them 
with the progress and happiness of 
mankind? 

Some years ago the organization with 
which I am connected — ^The Rocke- 
feller Foundation — built a school of 
public health in Warsaw for the training 
of public health personnel. It is gone 
now — obliterated in the fraction of a 
second by a single high-power bomb. 
We built a school of hygiene and trop- 
ical medicine in London. The whole 
side of it, including the library, has 
been blown up. We built institutes of 
public health in Sofia and Budapest and 
Zagreb and Bucharest. Whether there 
is anything left of them today, we do 
not know. We built a library at the 
University of Nankai. It is completely 
demolished — not one stone left upon an- 
other. We built in Peiping the finest 
teaching hospital and medical school in 
all Asia. Whether any part of it will 
survive when the Japanese withdraw is 
anybody’s guess. 

But this is just bricks and mortar. 
Look at the situation from the stand- 
point of personnel and the training of 
intellectual leadership. For years The 
Rockefeller Foundation has been sup- 
porting work in the physical and social 
sciences at the University of Leyden in 
Holland and the three Czech univer- 
sities of Prague, Brno, and Bratislava. 
Five years ago the Germans closed all 
these institutions and many of the pro- 
fessors and students were arrested and 
shot. Similarly the five Polish univer- 
sities were closed, some of them were 


destroyed and their faculties were dis- 
persed and slaughtered. The Univer- 
sity of Oslo in Norway must also be 
added to the list of bloody casualties. 
In France the University of Stras- 
bourg, the Institute of Ethnology, and 
the Center for the Study of Foreign 
Affairs in Paris are only a random 
sampling of the institutions with which 
the Foundation has had a long connec- 
tion and which have been suppressed 
with violence. In China what has 
happened to schools and universities is 
a story of brutality for whose counter- 
part we would have to go back' to the 
Dark Ages. 

What does it all mean? Are the 
efforts of one generation to be wiped 
out by the hatreds of the next? Must 
mankind look forward to having its 
schools periodically destroyed, its homes 
and cultural achievements periodically 
obliterated — with nothing that we 
cherish safe from peril, with no bridges 
over the Arno that can be guaranteed 
against human violence? 

This is the kind of future we face. 
This is the problem that awaits us when 
the fighting is done. What are we go- 
ing to do about it? We cannot go on 
as we have. Mankind has at long last' 
come to the end of a road. 

The answer is obvious, and it lies in 
the tentative beginnings that are now. 
being made at Dumbarton Oaks. This 
country and the other countries of the 
world are confronted with a great de- 
cision, an insistent demand for the ex- 
ercise of human intelligence on an 
unprecedented and daring scale. That 
decision calls for nothing less than the 
organization of the family of nations 
into an effective working unity. ' It 
means that we must marshal on the 
side of peace and fair play all the con- 
structive resources to which access can 
anywhere be had — spiritual resources, 
educational resources, the common 
hopes of people in all countries, the ties 
that bind the human race together 
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across boundary lines, the innate de- 
cency of the masses of mankind when 
freed from perverted leadership, the 
hunger of plain men everywhere for 
justice and truth if only someone will 
tell them what they are. 

This great effort to build defenses 
against our own violence cannot be a 
patch job. There is nothing now left to 
patch. It calls for bold and daring 
construction. We must be fearless in 
our devising, ready to scrap the shib- 
boleths and catchwords about nation- 
alism and sovereignty which betrayed 
us in 1919 and which for a century 
have cluttered up our thinking. . We 
must be prepared for sacrifice, for 
nothing worth while is ever gained 
without it, and no nation can bargain 
itself into security. We must be ready 
to pool resources and assume responsi- 
bilities on a scale that will run counter 
to traditions and techniques which have 
long been cherished. In brief, we must 
be prepared for ideas and practices that 
may seem to some of us revolutionary,' 
for the robot buzz-bomb is revolu- 
tionary and the new explosives that are 
on their way are revolutionary, and un- 
less we meet revolution with revolution, 
we shall find ourselves overwhelmed by 
forces which are out of control. 

The danger is that we shall do too 
little, that we shall be fearful of mak- 
ing too many concessions, timid about 
venturing too far, that we shall whittle 
away a strong plan in an attempt to 
compromise with a weak one, that we 
shall try to ward off a hurricane with 
merely a windbreak. Already voices 
of caution are being raised, and we are 
being warned that there are some steps 
that the United States cannot take 
without too violent a break with tra- 
dition. One of our more prominent 
columnists is talking about “ the folly 
of challenging an ancient and cherished 
prerogative.” But the robot airplane 
is challenging civilization itself and the 
possibility of decent human life on this 


planet; and that, it seems to me, is far 
more important than the preservation 
of a cherished prerogative. Give us an- 
other ten years in the development of 
robot bombs and rocket guns and there 
will be precious few prerogatives left 
to anybody. 

I do not have to suggest that the 
great decision which we and the other 
nations must make in the near future is 
bigger than any question of politics or 
partisanship. Any person or any group 
that tries to gain selfish advantage from 
this attempt to put international re- 
lationships on a stable basis is guilty of 
a crime which history will never con- 
done. Let us be frank about the mat- 
ter: We bungled a unique chance in 
1919; this may be the last chance we 
shall have. What we do in this genera- 
tion may well decide the kind of civili- 
zation, if any, which is to dominate the 
globe for centuries to come. 

But what has all this to do with pub- 
lic health? In answer, I would say 
that no legal plan, no fixed formula, can 
by itself guarantee that the world will 
not be torn to pieces whenever passion 
and emotion gain the upper hand. The 
community of nations' has got to have 
a kind of intellectual and spiritual in- 
tegration before it can be absolutely 
sure that the forces of violence are un- 
der control. Consequently there must 
be developed for international life new 
areas and techniques of cooperative ac- 
tion which will fit the facts of the era 
upon whose threshold we are now stand- 
ing. We need rallying points of unity, 
centers around which men of differing 
cultures and faiths can combine, de- 
fined fields of need or goals of effort in 
which by pooling its brains and re- 
sources the human race can add to its 
own well-being. Only as we begin to 
build, brick by brick, in these areas of 
common interest where cooperation is 
possible and the results are of benefit 
to all, can we erect the ultimate struc- 
ture of a united society. 
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I think of public health as one of 
these rallying points of unity. Health 
is something that all nations desire, and 
no nation by the process of gaining it 
takes it away from another. There is 
not a limited supply of health for which 
nations must compete. Rather, every 
nation by promoting its own health 
adds to the better health of other na- 
tions, just as by assisting in the public 
health- efforts of other nations we pro- 
tect ourselves. Here in brief is a field 
of common interest to the race of man 
everywhere on the planet. Interpreted 
in broad, positive terms to embrace 
physical, mental, and moral fitness, it 
can be a nucleus of international ac- 
tivity which will encourage emulation 
in other and more difficult fields. What 
the League of Nations did in Geneva 
through its International Health Or- 
ganization can be the starting point and 
basis of a far broader and better sup- 
ported work. A world-wide epidemio- 
logical intelligence system, the stand- 
ardization of biological products, the 
organized exchange of public health 
personnel to broaden the technical out- 
look and stimulate the imagination of 
health officers, the supplementation of 
public health activity in countries 
where it is inadequate, the development 
of minimum standards of acceptable 
public health work that can be applied 
on a world-wide basis, the creation of 
commissions of experts and interna- 
tional conferences on such subjects as 
malaria, yellow fever, rabies, nutrition, 
housing, rural hygiene, physical educa- 
tion, social security — these are only 
samplings of the activities which could 
profitably be pursued, perhaps on a re- 
gional basis, by a new International 
Health Organization. Activities of this 
t^qoe could develop new habits in inter- 
national relationships. They could dig 
new channels of thought and establish 
fresh methods of approach. They 
could lead the way in showing the 
countries of the 'world, now separated 


by hatreds and passion, what it means 
to play ball together. 

* ;): 

Perhaps I have given the impression 
that the chief purpose of these activi- 
ties Jn public health is the stimulation 
of an international unity which will save 
the world from shipwreck. That that 
objective is a challenging and funda- 
mental aspect of public health work on 
an international scale I do not deny. 
But work in public health which disre- 
gards flags and boundary lines has be- 
come in our generation essential to the 
safety of the human race everywhere. 
We cannot have airplanes crisscrossing 
the world from every direction in the 
space of a few hours’ time and expect 
to keep our old ideas of territorial 
sovereignty and our old methods of 
quarantine. Those ideas and methods 
have suddenly become obsolete. Public 
health can no longer be thought of ex- 
clusively in national terms. In a world 
as closely knit as ours, what menaces 
one country menaces all, whether it be 
disease or economic disaster. 

Take, for example, the yellow fever 
situation. As you know, there has 
never been any yellow fever in India 
or in the Orient, although the chief 
carrier of yellow fever, the Aedes 
aegypti mosquito, is everywhere present 
there. Consequently no immunity 
against the disease has been built up, 
as it has been in continents like Africa 
and South America where yellow fever 
has long been prevalent. A country 
like India is therefore a tinderbox, 
ready for a conflagration of cataclysmic 
proportions. It would take only a 
single infected mosquito to break down 
all the barriers of quarantine, vaccina- 
tion, and medical vigilance; and the 
airplane is ready at hand, able to carry 
insect passengers just as it carries 
human passengers. No nation by its 
own acts alone can protect itself from 
such an overshadowing menace. It re- 
quires united, cooperative action in 
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which boundary lines are overlooked 
and conceptions of sovereignty are rele- 
gated to the limbo of forgotten things. 

The gambiae mosquito furnishes us 
with another classical illustration. Its 
home, as you luiow, is the African 
tropical belt, extending from the 
southern border of the Sahara Desert 
to the Zambesi River. For centuries 
it has been the scourge of Central 
Africa, a carrier of a serious and often 
fatal t 3 rpe of malaria. Until 1930 this 
mosquito was unknown on this side of 
the Atlantic. But a new line of planes 
began to bring passengers to Brazil and 
there was nothing to prevent the 
gambiae from coming along, too. And 
the gambiae came, with results so de- 
structive that even today the terror of 
that visitation is deeply engraved on 
the memories of the inhabitants of 
northeastern Brazil. It took years of 
effort and millions of dollars to eradi- 
cate the species from its new home, but 
that result was finally accomplished, 
and it was hoped that the fumigation 
of incoming planes would prevent an- 
other incursion. But that hope was in 
vain. Last year live gambiae mos- 
quitoes were found in dwellings near 
the Natal airport, and the beginnings of 
another conflagration were in the 
making. 

Thanks to the efforts of the Brazilian 
and United States authorities, the im- 
mediate situation is now in hand. But 
it poses a problem of larger significance 
which cannot be evaded. The safety 
of the Western Hemisphere, now 
within a few hours’ flight across a 
narrow ocean, can no longer be left to 
the uncertainties of a flit-gun campaign. 
If the Americas are to be protected ade- 
quately, the breeding places of gambiae, 
wherever in Africa or elsewhere they 
may be found, must be eradicated or 
controlled. The campaign must be 
carried to the sources of infestation. It 
can no longer be defensive; it must be 
offensive. 


That campaign is now under way — 
at least the beginnings of it. Brazilian 
health representatives have been in West 
Africa, and American representatives 
are there today. Shades of the isola- 
tionists of 1919! What business has ‘ 
our official medical personnel in West 
Africa? Why can’t we stay home and 
mind our own affairs? The answer is 
that this newly made world which the 
airplane has tied together has lost its 
frontiers. Whether we like it or not, 
the propinquity of modern life now 
confronts us with inescapable demands 
for new techniques. We are living in the 
20th century and we cannot retrace our 
steps back into the 19th. For better 
or for worse we find ourselves in an 
era in which our only hope of survival 
lies in collaboration across boundary 
lines. 

May I give one more illustration of 
the international character which public 
health must assume in this new world? 
The war is going to bring China into the 
forefront among the nations. A long 
and distinguished civilization and a 
great people are at last about to take 
their place among the leading forces 
of the world. In the near future, as 
soon as the war is over, the relations 
of the United States and the other na- 
tions with China will be close and 
intimate. We shall sell to her our re- 
frigerators and farm machinery in ex- 
change for the goods and services which 
she will provide; and easy access by 
plane and ship will promote the flow 
of ideas and cultural contributions back 
and forth across the Chinese border. 

But China has a total of 658 hos- 
pitals for 460,000,000 people. In the 
United States there are more than 6,000 
hospitals for 130,000,000 people. In 
China there is one well trained phy- 
sician for every 70,000 of the popula- 
tion, whereas in this country there is 
one physician for every 750 of the 
population. 

Even these figures only partially in- 
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dicate the magnitude of the need, be- 
cause they do not take into account the 
fact that in China disease is so much 
more prevalent than it is here, and the 
conditions favoring its development are 
so much more acute. 

Let us glance at some of the figures. 
Cholera is reported every year in China; 
there were 100,000 cases in 1932, 
65,000 cases in 1942, 17,000 cases in 
1943. Bubonic plague had approxi- 
mately 6,000 cases in 1942. It is esti- 
mated that there are about 6,000,000 
cases of dysentery annually, 90 per cent 
bacillary, 10 per cent amebic. The 
estimated number of cases per annum 
of typhoid fever is 700,000; of small- 
pox, 500,000; of diphtheria, 360,000; 
of scarlet fever, 180,000. Epidemic 
meningitis is estimated at 100,000 cases 
per annum; malaria, 21,000,000 cases 
per annum; schistosomiasis, 10,000,000 
cases per annum. Active tuberculosis 
is estimated at 36,000,000 cases, 8 per 
cent of the population. Under-nutri- 
tion is so widespread that no figures of 
any kind are available. 

Here is a country about to be linked 
by intimate ties with the rest of the 
world. Airplanes will establish new 
contacts and new trading centers at a 
thousand different points. The flow of 
goods and personnel will be a con- 
stantly rising tide. Does anyone say 
that the rest of the world has no 
legitimate concern and no responsi- 
bility for the health conditions of 
China? From now on, we shall be 
living in growing intimacy and increas- 
ing contact with those health condi- 
tions. I am not talking about charity, 
although I assume that this virtue is 
still valid. I am talking, rather, about 
the problem of trying to maintain a 
healthy life for ourselves and our chil- 
dren side by side with disease as ram- 
pant as it is in China. I wish that 
those who speak so glibly of 


“ globaloney ” could, see this picture of 
the international aspect of public 
health. In attempting to be hard- 
boiled and realistic they succeed in be- 
ing merely unintelligent. The Levites 
of this world no longer have the option 
of passing by on the other side. They 
do so at their peril. In this inter- 
related civilization compassion for the 
man who falls among thieves has be- 
come an inescapable necessity. Whether 
it is malaria or cholera or plague or 
tuberculosis or whatever the disease 
may be, the nations of the world face 
these enemies of mankind not as iso- 
lated groups behind boundary lines but 
as members of the human race projected 
suddenly into a frightening propin- 
quity. We did not plan it this. way, 
and science did not plan it this way. 
We wandered unwittingly into this 
situation. But here we are — all na- 
tions and races jammed together into 
a single community, tied together by 
bonds which cannot now be severed. 
It is indeed one world — one future — 
one destiny. 

* 

Perhaps I have elaborated the thesis 
at too great a length. In a word, it 
leads to this conclusion: The day has 
passed when any one nation can live 
unto itself. It cannot even die unto 
itself, for the whole world would then 
be chained to a body of death from 
which mortal infection would flow to 
the rest. The hour for decision has 
come. • Indeed it came twenty-five 
years ago and we are very late. We 
who are interested in public health 
have a challenging opportunity to lead 
the way, to lay one of the cornerstones 
of the new structure, to develop the 
thinking that must be done in expand- 
ing geographical terms, to serve the 
larger loyalties which must underlie this 
new world if it is to keep abreast with 
the facts .of the 20th century. 
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W HEN Dr. Underwood, in com- 
pleting the duties of the President 
of the American Public Health As- 
sociation, comes to the close of this 
three day conference and relinquishes 
the gavel, he will appear in a typical 
role, namely that of a state health 
officer indulging in the pastime of trans- 
ferring an added responsibility to a local 
health officer. On that topic, you 
should know, we local health officers are 
given to more or less chronic grouching. 
We never weary of moaning about the 
multiplicity of new activities and duties 
which federal and state bureaus of 
health prescribe for us. 

Perhaps, because our days are rounds 
of endless trivialities, which limit our 
horizon and obscure our perspectives, 
it is difficult for us to envision the 
panorama of purpose and plan of the 
general staff of nation and states, whose 
overall recognizance and knowledge of 
all sectors permit the planning and di- 
rection of our activities in coordinated 
fashion. We realize of course that a 
sound physical status ' for all of our 
population is a first requisite of national 
defense, and that each of our com- 
munities, as a part of the whole, must 
exert itself to insure this status. Never- 
theless, at times we entertain fancies 
that we are the victims of an unfair 
division of labor, funds, and personnel. 


rresidentinl Address delivered before the Ameri- 
can Public Health Association at the Seventy-third 
Annual Meeting in New York, N. Y., October 3, 
1944. 


We complain of the demands ot in- 
creased population. Had- normal con- 
ditions prevailed since 1940, some three 
or four millions of people would have 
been added to our local responsibilities. 
Instead, some twelve million persons in 
the armed forces, for whose health and 
welfare the federal government has as- 
sumed responsibility, have been sub- 
tracted from our concern. If, in cer- 
tain areas where industries pertaining' 
to the war effort have been intensified, 
there is some justification for complaint 
of the population overload, then it must 
follow that in many other areas there 
is population loss and one might expect 
lessening of local public health de- 
mands. In addition we must- not forget 
that industry itself has assumed respon- 
sibility for the maintenance of health 
of several millions of -workers who were 
formerly dependent on public agencies 
for health protection. One might men- 
tion other 'reliefs in population demands 
upon us.. It is not, therefore, increased 
population of which we have a right to 
complain. 

We speak of new public health prob- 
lems. I doubt if we mean that, for on 
analysis, with only minor exceptions, 
there are no new problems. There are 
only new facets of old problems. Al- 
ways mothers have had babies, always 
children have suffered from childhood 
infections, always large numbers of per- 
sons have been malnourished. Always, 
too, women have engaged in manual 
labor, and the fact that they have been 
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transplanted from the drudgery of home 
and field to the mechanical processes of 
industry does not necessarily bespeak 
greater physical hazards or deteriora- 
tion. What we do mean by new health 
problems is only a clearer recognition 
of old ones and a call for greater appli- 
cation of effort toward solution of them. 

Several decades ago it was obvious 
that national and state public health 
agencies were not in position to apply 
public health measures in practical 
manner. To explain, it has been said 
that public health is the sum total of 
the health of individuals. The educa- 
tion which produces it is therefore 
something which cannot be supplied to 
the populace in carload or truckload 
lots from national or state capitals. It 
must be dispensed to individuals in 
ounces, drams, and drops, and its dis- 
pensing to those who need it must be 
insured. This must be done bv the 
local agency who can know how, when, 
and where individuals can be reached, 
and who can inspire the local com- 
munity to want and to support facilities 
necessary to its general health preser- 
vation. It cannot be done in strict ac- 
cord with any set pattern, for each com- 
munity has its own characteristics and 
customs which no transcendentalism or 
government fiat may affect. It must 
come from local, voluntary reaction. 

Our states are made up of various 
units of local government. Our demo- 
cratic form of government presumes 
that these shall be granted every privi- 
lege of local self control, and it is only 
when tliey fail to exercise it properly 
or when they infringe upon the rights 
of other units that the state is justified 
in intervening. This is as true in the 
preservation of public health as in the 
preservation of law and order. More so, 
for since communicable infections have 
no respect for political boundaries, and 
since no unit may tolerate the preva- 
lence of contagion within its jurisdic- 
tion without endangering the health 


and lives of citizens of adjoining units, 
it is more than a privilege of local con- 
trol; it is a duty which the state 
must insist be performed. It has in- 
sisted by enacting legislation granting 
to the various units police powers for 
the protection of the public health and 
making it mandatory tliat they exercise 
these powers. 

This mandate however often fails to 
envision the w'hole of the modern public 
health movement and, for the most part, 
applies only to the control of communi- 
cable diseases or of insanitation. While 
few local units wilfully evade it, there 
are far too many which have failed, 
either through apathy or lack of 
means, to provide proper facilities for 
carrying out their obligations, secure in 
the belief that they may in emergency 
rely upon state agencies. 

Lack of means is the greater deter- 
rent of the two and is often more 
imaginary than real, for while we public 
health workers may clearly realize justi- 
fication for public health expenditures 
it is not easy for many taxpayers to 
do so. We are irked by their lethargy 
and impatient with their delay in ac- 
ceptance of our promises of the benefits 
of efficient health services, forgetful of 
the old adage concerning persons “ con- 
vinced against their will ” and that it 
is only through their spontaneous con- 
viction and cooperation that the services 
we propose will be utilized. 

Sometimes such communities are 
convinced by emergency, sometimes by 
demonstration. The basis of the demon- 
stration method, originated by volun- 
tary organizations and by several of the 
foundations interested in stimulating 
public health procedures, is that of a 
financial incentive or grant-in-aid for 
a temporary period. By reason of many 
successful demonstrations it has be- 
come a federal philosophy which prom- 
ises complete permanency. A grant-in- 
aid for public health purpose in those 
communities burdened by activities of 
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national import, the cost of which 
should be distributed over the whole 
nation, appears most justifiable. Like- 
wise it appears a necessity in those 
communities with actual lack of means. 
Perhaps we can agree that it serves a 
useful purpose in broadening the scope 
of activities of all public health depart- 
ments until these activities become 
accepted as a local responsibility or 
until local means of support become 
available. We may also agree that its 
use can result in a general uplift of 
public health standards, even though it 
may be debatable as to whether all com- 
munities require or demand the same 
quality or quantity of such services. 

It is very easy for those of us who 
have had to contend against the old- 
time penuriousness in public health 
expenditures to become overly enthu- 
siastic about grants-in-aid. But already 
state health officers are rumoring that 
formerly self-reliant communities are 
substituting these grants for tax funds 
previously levied for support of many 
local health activities in order to divert 
such tax funds to other purposes; that 
other communities threaten to discon- 
tinue proven, needed activities if grants- 
in-aid are not forthcoming; that still 
others are demanding these grants, not 
as a need, but as a right. 

There is evidence that in some com- 
munities these grants are encouraging 
public health patterns much too large 
for the cloth and in excess of the com- 
munity needs and resources. There is 
also the attendant danger that because 
of their source, local taxpayers feel no 
concern as to the manner in which they 
are expended, a fact which may lead 
to extravagances and waste, discrediting 
the wisdom of all public health expendi- 
tures and the business prudence of 
health officials. We as friends of pub- 


lic health progress must insure that a 
grant-in-aid shall be used only as a 
gentle stimulant and not as a narcotic 
which soothes its victim to com- 
placency and contentment while its 
effects last, and sends him into collapse 
when it is withdrawn. 

That, thus far in the dispensing of 
these grants, there has been no grave 
evidence of usurpation or obnoxious 
autocratic direction of local health ac- 
tivities, has been due to the integrity 
and sincerity of federal and state 
officials who administer them. It must 
be remembered however that present 
policies may fluctuate and in this fluc- 
tuation there is inherent danger. The 
power to give implies the power to take 
away. If we in local communities per- 
mit ourselves to become so wholly re- 
liant upon these grants that withdrawal 
of them means catastrophe to our cause, 
it means that we may yield to cen- 
tralized bureaucratic control. While 
this may be for our betterment, it is re- 
pugnant to our democratic ideas and 
ideals. 

Much depends therefore on the de- 
gree to which we permit our communi- 
ties to become dependent upon these 
grants. They do not depend upon them 
for support of their public schools or 
fire and police departments. Is protec- 
tion of the public health a lesser re- 
sponsibility? Our public health educa- 
tion can be regarded as failure if it 
cannot teach our people the value of 
community supported and controlled 
local health activities which meet their 
wishes and supply their needs. Neither 
individuals nor communities can con- 
tinue to accept unwarranted contribu- 
tions without sacrifice of character. 
We too must anticipate the possi- 
bilities of ultimate readjustment and 
reconversion. 
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I N organizing or reorganizing a pro- 
gram of community health educa- 
tion it matters not from what field the 
initiative comes, the promotion inevi- 
tably will devolve upon the group 
stronger in local leadership. 

In Lewistown, Mont., this meant the 
schools since there was at the inception 
of the program no organized health de- 
partment in the sense that it now exists 
as a County Unit. The school system 
on the other hand had for two genera- 
tions been a compactly organized and 
authentic factor of community living. 
This advantage being coupled with a 
fortuitous leadership in the school ad- 
ministration, it is not difficult to under- 
stand that the present County Health 
Unit, strongly educational in character, 
grew out of the school interest in health 
education. 

That this incursion of education into 
public health education is not resented 
was indicated by the election of C. G. 
Manning, Superintendent of the Lewis- 
town Public Schools, as President of the 
Montana State Public Health Associa- 
tion, following an address telling of the 
program briefly described in this article. 
The President of the State Medical As- 
sociation voiced the approval of his 
group “ without reservation, of the 
principles and procedures involved.” 
It would seem that real coordination is 
in sight. 

Lewistovm is a central Montana city 
of some 6,000 people. It is the county 
seat of Fergus County and the center, 
professional, educational, and com- 
mercial, of a large ranching area, 
extending well beyond the boundaries 


of the county. Fergus County itself 
covers an area of 4,250 square miles, 
about the size of the state of Connec- 
ticut, giving each of its 8,000 citizens 
outside the county seat, on the average, 
half a square mile of territory. 

The program here described was de- 
veloped in cooperative planning with 
the Health Education Service of the 
Maternal and Child Health Division of 
the Montana State Board of Health. 

The planning began, to quote Super- 
intendent Manning, “ with progress in 
our own thinking,” the outcome of this 
thinking having been the shifting of 
focus to functional health of the indi- 
vidual child and the recognition that 
this can be achieved only by way of the 
home, which in turn is conditioned by 
the total community environment. 

In making plans for this vitalizing 
and socializing of the school health pro- 
gram the least privileged communities 
were kept ever in mind and problems 
and procedures reduced to the lowest 
possible terms. But never below the ir- 
reducible minimum of health essentials. 

The preliminary planning involved 
three steps: (1) identifying these 
irreducible minima of healthful living; 
(2) determining whether these essen- 
tials fall within the resources of an 
ordinary school system in an average 
community; and (3) deciding what 
changes in the existing local school 
situation were necessary to make 
school living really a continuous 
optimal experience. 

When faced squarely, pencil in hand, 
ruthlessly setting down in two cate- 
gories those practices “ essential to 
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health ” and those “ not essential to 
health ” (although perhaps socially 
desirable), the column of essentials 
emerged reassuringly short: 

1. Food, clothing, and shelter which are 
health' permitting 

2. Protection from physical hazards of dis- 
ease and accident 

3. Protection from mental and emotional 
hazards 

No one was willing to concede these to 
be out of reach of the American child 
in general, or the Lewistown child in 
particular. 

COMMUNITY ENVIRONMENT 

The first problem then became; Can 
Lewistown provide adequate food, 
clothing, and shelter for its children and 
protect them from physical and social 
hazards? This involved a study of the 
social structure of considerable, sig- 
nificance. The findings were set forth 
graphically by means of the Russell Sage 
Foundation social survey s 3 mibols glued 
in place on a large map of the city. 

Analysis indicated incoordination to 
be the key difficulty. Whether the 
64 organizations and four coordi- 
nating groups are typical of the small 
American city is not within the scope 
of this study to determine. Certainly 
no element ordinarily encountered in 
community living seemed to be unrepre- 
sented in this town of 6,000 people. 

SCHOOL ENVIRONMENT 

The school environment was next 
made the subject of careful scrutiny, 
that it present no essential health 
hazard. 

1. Physical Environment — K survey 
of the school plant was conducted by 
the physics classes of the high school. 
This study covered lighting, ventilation, 
temperature, sanitation, seating, and 
safety conditions. This responsibility 
was assumed in all seriousness by the 
pupils, and their findings and recom- 
mendations were made actual use of in 


tbe final plans for the health permitting 
school environment. 

All conditions immediately detri- 
mental were corrected at once, and im- 
provements which did not entail great 
expenditure were made. Ventilation 
was improved by placing grilles in 
doors, windows, and walls; playground 
surfaces were improved; more attention 
was given to window shades, sanitation, 
toilets, redistribution of seating, etc. 

A long-time program of major changes 
was next set up. This program has 
been carried on steadily until it is now 
virtually accomplished. First the citi- 
zens voted several thousand dollars for 
major changes. These included new 
toilet fixtures, new plumbing, and in- 
creased water supply in two buildings; 
new roofing for two buildings, new 
blackboards to conserve eyes, new 
shades for one building to improve 
lighting; new lighting fixtures in some 
rooms requiring considerable artificial 
light during the school day; new walks 
to increase safety; new walls in and 
about boiler rooms; changes in wall 
decorations to improve lighting and ap- 
pearance; changes in the treatment of 
floors to improve sanitation, safety and 
appearance. 

2. Social Environment — In the 
schools the interrelationship of mental, 
physical, and social health was already 
understood and its essential nature ap- 
preciated. Special consideration was 
given at P.T.A. meetings and confer- 
ences to encourage the home to assume 
its rightful responsibility for the health 
and social activity of its children. 

A healthful social environment within 
the schools was promoted by the gen- 
eral teacher attitude and in the high 
school by the work of the special de- 
partments of vocational guidance, and 
physical education, working together 
■with a trained personnel director. A 
course in social relationship was already 
being given as part of the social science 
curriculum in the high school. 
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In the beginning of the present pro- 
gram of threefold health, a survey of 
student opinion in the high school was 
made relative to personal social prob- 
lems and the kinds and amounts of 
social activities desired. These opinions 
served as criteria for evaluating the 
social environment at school, and a 
guide for adjustments. 

In the junior high school social activi- 
ties in judicious amounts were intro- 
duced and special effort was made to 
secure participation by boys and girls 
who found difficulty in making social 
adjustments. 

3. Curricular Environment — A survey 
of pupil load was made, in order to 
avoid either extreme, the 'overcrowded 
and overstimulating curriculum, or the 
unchallenging one. In the high school 
overloading appeared as the most seri- 
ous among the conditions discovered. 
To obviate these curricular hazards, the 
programs were checked and a more per- 
sonal guidance program instituted 
which included all classroom teachers 
as well as the two specially trained 
staff members. 

The elementary school curriculum 
presented only one specific danger, 
fatigue. This danger is inherent in the 
plan of organization, a modified pla- 
toon, particularly when the work with 
special teachers begins with the first 
grade as was the case here until last 
year. It is the greater when teachers 
keep the children on their toes with 
interest as they do in Lewistown. The 
teachers consciously planned to counter- 
act this recognized tendency not by 
making their teaching less interesting, 
but by definite and frequent relaxation 
periods. 

THE SCHOOL HEALTH PROGRAM 

The prerequisite of the actual essen- 
tials of healthful living at home and a 
safe school environment being planned 
for, the school health program pre- 
sented the basic three-part organiza- 


tion: heal til service which puts the 
child in as nearly optimal condition as 
remains possible to him; health super- 
vision, which keeps him so; and, 
pially, health instruction which renders 
him progressively self-supporting in 
health. While it is impossible to sepa- 
rate these three aspects of any school 
health program, the major responsi- 
bility rests as follows: 

Service — physician assisted by nurse and to 
some extent by teachers 

Supervision — nurse assisted by teachers 

Instruction — teachers assisted by nurse and 
physician 

I. HEALTH SERVICE 

From the first, the goal of the full- 
time county unit was held steadily in 
mind by local and state personnel. The 
President of the School Board (who 
was also part-time city health officer) 
and the Superintendent of Schools had 
already been quiently promoting the 
county unit, and had worked out de- 
tails of a plan for pooling the funds 
allotted to health by the county, city, 
and school district, and the fusion of 
personnel. This plan was adopted later 
on in the working out of this program 
to the advantage and satisfaction of all 
concerned. At the beginning of the pro- 
gram the city and county health depart- 
ments were separate, each under a part- 
time health officer who took part time 
from his local practice. One “ school 
nurse " was paid jointly by the City 
School District and the State Board of 
Health. She was doing traditional 
school nursing and was responsible 
directly to • the Superintendent of 
Schools. As reorganized, the services 
of the county, city, and school district 
are fused and this county unit is 
directed by a full-time health officer.* 

• Since the regrettable death of the Director of 
the County Unit, a suitable full-time health officer 
has not been found, and the service is temporarily in 
charge of a local physician with public health ex- 
perience who, however, is unable to give more than 
half time from his private practice. Every effort 
is being made to secure a competent full-time man. 
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A second public health nurse was 
added and the service of the two gen- 
eralized, one serving the city and the 
other the rest of the county. The field 
of the city sanitarian now includes the 
entire county and the county physician 
serves also the city, according to a 
cooperative plan with the County Med- 
ical Society. 

The work of the Fergus County 
Health Unit is the same in scope as 
that of the other units described in the 
Report of the Montana State Boaid of 
Health for the last biennium. All serve 
the schools as elements of the com- 
munity organization, the director of the 
county unit being in each case the di- 
rector of the school health service. This 
paper is concerned with the way in 
which the school district of Lewistown 
has worked out its problems of orienta- 
tion within an integrated community 
health program. 

THE teacher’s HEALTH 

The most unusual feature of this 
school health service is that it starts 
with the health of the teacher. After 
some experimenting the following plan 
was adopted and works to the satisfac- 
tion of teachers, administrators, and 
physicians. 

Every teacher is given a complete 
physical examination once a year, by 
the physician of her choice at a fee 
($5) determined by the local medical 
group and paid to the physician by the 
Board of Education from school funds. 
The completeness of the examination 
is insured by the use of the form pre- 
pared for teachers of the state by Direc- 
tor of the Maternal and Child Health 
Division of the State Board of Health. 
This form is filled out during the ex- 
amination and given to the teacher, the 
only report going to the Superintend- 
ent’s office being a slip saying that the 
physician considers the physical con- 
dition excellent, good, fair, or poor; 
that examination does or does not reveal 


conditions which render the teacher’s 
occupation dangerous to those about 
him or her; whether modification of 
program is recommended in the teach- 
er’s own best interests; and whether 
further medical care is recommended. 
No one but the teacher himself or her- 
self sees the specific findings of the 
examination. 

The teacher’s health is further safe- . 
guarded by sick leave on pay; a reason- 
able teaching load; a somewhat higher 
than average salary schedule, no dis- 
tinction being made between elementary 
and high school pay or educational re- 
quirements; a state retirement fund; a 
real right of free speech; opportunity to 
grow in service giving a wholesome feel- 
ing of accomplishment and security. 

THE PUPH-’S HEALTH 

3. Periodical Physician’’ s Exa in illa- 
tion — 

The director of the county public 
health unit makes an annual routine ex- 
amination of the pupils of the five 
grades — 1, 4, 7, 9, and 12, and all 
entering pupils. 

The presence of parents is insured 
by scheduling the parent and pupil for 
a definite hour, which the physician 
takes pains to meet. The nurse makes 
the appointment with the mother. 
Since the time is adapted to their con- 
venience, a very high percentage of 
rnothers are present. 

Uniformity of examination and con- 
sistency of recording are furthered by 
use of the form on the cumulative 
health record, prepared and furnished 
free on request to the schools of the 
state by the State Board of Health. 
Since issuance a year ago, its use is 
spreading rapidly. 

The teamwork of the nurse and 
teachers in the follow-up of the recom- 
mendations is described under health 
supervision. In cases where pupils are 
Unable to pay for service recommended, 
the Board of Education may pay from 
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school funds when the county physician 
or a voluntary organization has not 
been able to take care of the child’s 
need. A considerable number of bills 
for glasses, dentistry, tonsillectomies, 
and supplementary food have been met 
by the school district. 

2. Immunization — 

Every effort is being made to secure 
protection against diphtheria and small- 
pox in infancy. Those pupils not yet 
protected or who for some reason are 
not referred to a family physician are 
immunized on entrance as a part of the 
school health program. 

3. Mantoux Tests for Tuberculosis — 

These are given routinely to all first 

year students in grades and high school, 
and to all new students. X-rays are 
taken of all reactors. Follow-up of all 
cases and of contacts is a part of the 
health supervision exercised by the pub- 
lic health nurses. 

4. Emergencies — 

The director of the unit is on call for 
accidents or sudden illness serious 
enough to need immediate medical 
attention. 

5. Dental Service — 

Dental service is on the private office 
basis. Dental referral cards are sent to 
every home at the first of the school 
year urging the parents to take the child 
to the family dentist. A report back to 
the school is requested of the dentist, 
and cards are supplied. The referral 
cards with the form for reply are fur- 
nished free by the State Board of 
Health. 

<5. Nttrsing Service — 

The bulk of the work of the nurse in 
behalf of the school child falls under 
supervision in our threefold division of 
the school health program. 

Certain of her functions, however, 
fall logically under service: 

Assists the doctor in the periodical exami- 
nation at Ecliool 


OF Public Health Nov., 1944 

Assists in giving inoculations and vaccina- 
tions, and Mantoux tests 
Holds routine interviews with all pupils 
referred by the teacher 
Makes routine inspection of all pupils of 
the grades not examined by the doctor . 

Answers emergency calls in case of injuries 
and illnesses at school 

Includes the school age child in all phases 
of her family service, giving sick care when 
necessary, thus being sure that in protecting 
the health of the school age child she is not 
overlooking health situations in the home 
which influence the child’s health 
Also includes maternity, infant, and pre- 
school service in her generalized program so 
that every effort is made to insure optimal 
health for the children who enter school at 
the age of 6 years 

7. Nutrition Service — ' 

Conditions have changed radically 
and rapidly during the period covered 
by the program. In the beginning the 
need for food was still acute and the 
WPA facilities were made use of during 
the first two years. The education of 
the pupil and parent was meanwhile 
concentrated on by nurse and teacher 
and county extension agent. Finally 
the combination of education and im- 
proved economic conditions in the 
home seemed to indicate that the emer- 
gency phase of school feeding might be 
considered past, and only the two pro- 
cedures considered an essential part of 
any permanent school health service 
were retained. 

a. Mid-session milk for those who in 
the judgment of the nurse and teacher 
would profit by extra nourishment, or 
those whose parents request that they 
have it. The judgment is based on the 
knowledge of the total food intake of 
the child. Because of the intimate 
knowledge of the pupils shared by the 
nurse and teacher, this knowledge may 
be considered unusually reliable. 

b. Noon lunch for pupils who live 
too far away to go home at noon. In 
the 6 elementary grades one hot milk 
drink or milk soup is provided to sup- 
plement the packed lunch. In high 
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school a balanced hot plate and drink 
are served at exact cost. 

Last year all school feeding was dis- 
continued, tentatively. This was for 
three reasons: (1) it was becoming in- 
creasingly difficult to obtain help; (2) 
the turnover of teachers became so 
acute that anything outside the class- 
room teaching procedures took on ex- 
traordinary difficulty; (3) the most 
cogent, it seemed possible that the new 
prosperity which places adequate food 
within the financial reach of practically 
all families afforded the strategic oppor- 
tunity to return the responsibility of 
feeding their children to the home. The 
school participated in an educational 
program carried on by the County Nu- 
trition Committee, the aim of which was 
to prepare the mothers more adequately 
to assume this responsibility. It was 
evident, however, that there does exist 
an educational aspect of school feeding 
and that mid-session milk and a hot 
drink or soup with the carried lunch 
constitute features of the irreducible 
minimum of any school health program. 
It is definitely planned to reinstate 
these as a permanent feature of the 
school experience. 

Thus far the war has not made seri- 
ous changes in the food intake of the 
children of this community. Plans are 
being formulated to take care of the 
inevitable shifting and shortages which 
have come a little more slowly to this 
ranching and dairying county than to 
some other regions. 

II. HEALTH SUPERVISION 

It is impossible to separate super- 
vision from service on the one hand and 
instruction on the other. The nurse is 
therefore inextricably bound up with the 
work of those who serve the child in the 
two professional groups — health and 
education. She is the key person in 
any public health program. 

In the Fergus County Health Unit, 
one of the two nurses is assigned to the 


City of Lewistown which has a popula- 
tion of about 6,000. Naturally there 
is not much time for individual super- 
vision of the child at school. Through 
her maternal, infant, and preschool pro- 
gram, the school child is served most 
effectively before he becomes a school 
child. Supervision of the school chil- 
dren at school is carried on chiefly 
through the teachers who have them 
under observation in small groups every 
day. The collaboration of nurse and 
teacher is so effectively worked out that 
it constitutes the most distinctive fea- 
ture to date of this school 'health 
program. The fact that the functional 
interpretation of education is really ac- 
cepted by these teachers makes health 
instruction which fails of application a 
recognized absurdity. Thus, teacher 
and nurse are brought together from 
their specific fields in a complete fusion 
of effort. The joint function, for want 
of a better term, is referred to as health 
supervision. 

The Per social Folder— In this school 
system individualization had been de- 
veloped to such a degree that a personal 
folder follows each pupil from kinder- 
garten to high school. In the year of 
the beginning of the present health pro- 
gram, the first folders started in kinder- 
garten had reached first year high 
school. It was a vehicle providentially^ 
at hand for the addition of, or rounding 
out of, records of physical health. 

These folders in the elementary 
schools are 'kept in the desks of the 
classroom teacher where they are in 
constant use. In the junior and senior 
high schools, they are filed in adminis- 
trative offices, readily accessible. At 
present the data routinely included are: 

a. Cumulative health records carry- 
ing personal information from the 
kindergarten through the high school. 
Upon this form the findings of the 
medical examinations are recorded and 
all notations by physician, dentist, 
nurse, teachers, and social workers are 
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transcribed in condensed form. Emo- 
tional health is included and sufficient 
information regarding school progress 
to give a picture of the child as a func- 
tional unit. 

b. All records, scholastic, social, and 
physical, other than those contained in 
the cumulative health records. 

c. Copies of teachers’ letters to par- 
ents, parents’ notes to the school, and 
notations regarding conferences with 
parents or others concerning the pupil. 

d. The teacher’s yearly informal sum- 
marizing reports of the child. 

The Nurse-Teacher Work Sheets — ^The 
implementing instrument for utilizing 
this fund of information about the 
child is the nurse-teacher work sheet. 
This is a detailed form upon which are 
checked for each pupil the specific goals 
for health improvement toward which 
the effort of teacher and nurse are to be 
directed. It is doubtful if dissipation 
of effort can be prevented without the 
focus that a common work sheet gives. 
At the end of every school year the 
year’s health history as recorded on the 
work sheet is summarized and entered 
on the cumulative record. At the be- 
ginning of his ne.xt school year, new 
ones are prepared for the continuation 
of combined effort toward specific im- 
provements. It is only as a result of 
itemized efforts that the cumulative 
result of improved general health can 
be achieved and the child’s total con- 
dition raised progressively nearer and 
nearer the optimal. 

After the first year’s use of the nurse- 
teacher work sheet a plan was worked 
out obviating the duplication for the 
teachers of this work-sheet and the per- 
sonal record already routinely kept by 
the teachers. The plan has proved 
satisfactory to all concerned. 

Routine oj Collaboration — The effec- 
tiveness of health supervision in the 
schools depends primarily upon the 
division of labor between teacher and 
nurse. With increasing demand for 


nurses in defense, and the multiplicity 
of extracurricular demands upon the 
teacher, this becomes increasingly im- 
portant. Each has her peculiar field 
within which her contribution is most 
effectively and most economically made. 

It is agreed by all concerned that in 
the generalized service the school child 
is served most effectively as a member 
of the family unit. In conserving the 
time of the nurse it is most important 
to minimize the time spent on the 
school premises. 

The Lewistown plan was worked out 
by the elementary supervisor and the 
present public health nurse. It omits 
entirely the routine visit of the nurse 
to the school. 

Visits on behalf of school children are 
made on request of teacher or principal 
on a “ request for nursing services ” 
form. These forms are filled out every 
morning and placed on the principal’s 
desk in each building. The elementary 
supervisor collects these every day in 
her rounds, and leaves them on the 
nurse’s desk in her office. At the same 
time she takes up the slips left pre- 
viously on which the nurse has written 
the report of the call including the re- 
quested information. This plan works 
simply and smoothly and, most unusual ' 
of all, promptly. Teachers for the most 
part have this report the next day. The 
nurse’s time is conserved for her pro- 
fessional services. 

Needless to say, the nurse is not con- 
cerned with attendance except where 
health problems are involved. 

Emergency calls are telephoned 
direct to the nurse’s office. These are 
becoming increasingly infrequent with 
teachers’ growing ability to deal with 
situations and the elimination of safety 
hazards from the school plants. 

Since the nursing service is general- 
ized, every visit, however initiated, is 
a complete visit to the family as a 
whole. 

Conferences at School — ^Th’e time of the 
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nurse is conserved by the readiness of 
parents to come to the school to talk 
over all manner of problems. Many a 
home visit is obviated by a school con- 
ference with the mother, and many a 
visit is made unnecessary by the prin- 
cipal and teacher including health as a 
matter of course in their conversations 
with parents. 

Last year the scheduled parent con- 
ference took the place of the monthly 
letters to the home. (The school sys- 
tem had long since discarded- the report 
card with its formal grading.) De- 
fense activities recently have interfered 
with this scheduling of conferences so 
that the informal letters are substituted 
when the personal conference is not 
practicable. Health takes its place in 
the unit picture of the child under con- 
sideration thus, incidentally, reducing 
still further demands on the nurse’s 
time. The cumulative health record, 
and the nurse-teacher work sheet afford 
definite data for the teacher in these 
conferences. 

The unscheduled parent conference, 
however, is more important, and indi- 
- cates a rapport between the school and 
home which makes possible the general 
response to the regular conferences. It 
was this very unusual freedom of inter- 
course between school and home that 
gave first indication to the new Health 
Education Service that here was fertile 
soil for a proving ground. The Parent 
Teachers Association is a going concern 
and the freedom of discussion of com- 
mon problems takes the place of much 
individual discussion. 

Education of Teachers in Service — ^The 
proposal of this more active role of the 
teachers in personal health supervision 
brought a certain amount of uneasiness 
on their part as to whether they were 
qualified to form judgments in this 
field. 

The local medical group was re- 
quested to give a series of talks to the 
teachers on the characteristics of health 


in childhood and the essentials of health- 
ful living. One lecture was illustrated 
by children chosen to demonstrate 
prime condition. In addition to the 
reassurance these lectures gave the 
teacher, the giving of them fostered a 
spirit of sponsorship in the medical 
group. 

Health literature was furnished each 
building for the teachers’ use. Text- 
books on the college level in personal 
and public health were bought, Hygeia 
was subscribed for, and lists of refer- 
ence material for loan and for free 
distribution by the State Board of 
Health were supplied. 

The most important assistance for 
the teachers came, as always, from the 
nurse. In her frequent and friendly 
contacts they found an ever present 
help, and feelings of insufficiency were 
short lived. 

in. HEALTH INSTRUCTION 

The more completely integrated a 
program is, the more difficult an or- 
ganized presentation. The work of the 
classroom teacher in health supervision 
merges so completely with the applica- 
tion phases of health instruction that 
much of the discussion would be appro- 
priate under either head. Particularly 
is this true here where all instruction is 
on the unit activity basis, that is, is 
functional in aim. 

Health is taught here as a basic 
scientific body of subject matter with 
the aim of developing a recognition of 
and respect for cause and effect which 
will result in present application of the 
facts taught and in successful adapta- 
tion to changing conditions. 

Present space precludes discussion of 
teaching procedures. 

The most critical year of the pro- 
gram described above lies just ahead. 
The school year 1944-1945 opens after 
two years of war have made inevitable 
inroads upon the program described 
above, but since the planning had been 
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from the first in lowest terms, with the 
participation of the whole citizenry pro- 
vided for, the war emergency has been 
less destructive in its effects than might 
have been feared. There has been com- 
pensatory increase of effort in some 
directions which partially offset the de- 
pletion of human resources in others. 

Most serious of all is the diminished 
medical service and the consequent 
overwork of the nurses, sanitarian, and 
all who in any way can carry a frag- 
ment of the physicians’ load. The ex- 
aminations of school children have been 
discontinued. The annual examination 
of teachers is carried on as usual, but 
more hurried in some cases, as the pres- 
sure on the doctors increases. The in- 
cidence of communicable disease has 
increased as it has throughout the 
state. 

The increased responsibility assumed 
by the home and the teachers, however. 


has gone far toward compensating for 
the lessened professional service. While 
there are no numerical data, the con- 
census is that noncommunicable illness 
has decreased. 

The children are reported as being 
definitely better fed, and the mothers 
more appreciative of the help of the 
home demonstration agent, the social 
worker, and the visiting nurse. The 
teachers are taking over more of their 
rightful role in guidance, and the time 
of the public health nurses is thereby 
still further conserved. 

The encouraging feature of the situa- 
tion is that the responsibilities being 
assumed by the school and home are 
coming to be recognized as their rightful 
prerogatives and not to be relinquished 
when the technical health services are 
restored. With the post-war return to 
pre-war staffing, a greatly increased 
effectiveness is to be expected. 
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I N 1939, Siler and Dunham ^ pub- 
lished a preliminary report on the 
re-immunizing effect of 0.1 ml. of vac- 
cine intracutaneously administered. 
During the following year, Longfellow 
and Luippold ^ reported results on an 
extension of the preceding work. 

Since this time, it has been asked 
why the intracutaneous route for the 
establishment of initial immunity has 
not been adopted, inasmuch as it had 
been recommended for revaccination. 
The answer, of course, is that, although 
there is a mass of clinical and experi- 
mental data on the effectiveness of 
subcutaneous vaccination, there are no 
comparable data on the efficacy of vac- 
cination by the intracutaneous method. 
Realizing the capacity of the skin to 
produce antibodies, an investigation of 
dosage and routes of administration of 
typhoid vaccine was begun here early 
in 1940, but this study was inter- 
rupted by the intervention of other and 
more urgent work, and was postponed 
until time and material again became 
available. 

Meanwhile, we had made an observa- 
tion on a diminutive-scale comparison 
of these two methods of vaccination. 
During the latter part of 1942, we 
received specimens of serum from Mor- 
gan 2 as control material on other sera 
included in an investigation being con- 
ducted by him at that time. Eight of 
the control sera were from persons who 


had been inoculated intracutaneously 
with 0.05, 0.1, and 0.1 ml. of commer- 
cial T.A.B. vaccine, while 7 were from 
individuals who had received 0.5, 1.0, 
and 1.0 ml. of the same vaccine sub- 
cutaneously. The sera of these 15 
persons were titrated for protective 
substances ^ active against Eberthella 
typhosa. Results of these titrations have 
been recorded in Table 1. 

Table 1 

Results of Serum Protection Tests on Small 
Groups of Individuals Vaccinated, Respec- 
tively, With an Intracutaneous Course of 
T.A.B. Vaccine Consistmg of 0.05, 0.1 and 
0.1 ml., and with a Subcutaneous Course 
of 0.5, 1.0, and 1.0 ml. 

Nuvtber and Per cent oj Persons Whose 
Sera, in 0.1 ml. Amounts, Protected 
Groups oj 4 Mice Against the Doses oj 
Minimal Test Organisms Listed in Column on left 


Lethal 
Doses oj 
Test 

Organism 



1 

Intracutaneous 

Group 

A 

Subcutaneous 

Group 

A 

' No. oj 

% 

'no. oj 

(E typhosa) Persons 

Per cent 

Persons Per cent 

100,000 

, , 

• * • > 

2 28.5 

10,000 


.... 

3 43.0 

1,000 

2 

25. 0 

. . .... 

100 

4 

50.0 

2 28.5 

10 

2 

25.0 

.. 

Totals 

8 

100.0 

7 100.0 


If these results were any indication 
of what would happen in large groups 
of individuals, it was plain that intra- 
cutaneous vaccination is definitely in- 
ferior to the subcutaneous method — 
in the dosages used. Morgan and his 
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associates ® commented on this observa- 
tion as follows: “ The intradermal 
administration of bacterial vaccines 
was found less effective than the sub- 
cutaneous route.” As will be shown 
later, dosage is an important factor; 
and to have added “ in the dosages 
used ” would have been a desirable 
qualification. 

Meanwhile, also, we were aware of 
an increasing tendency toward intra- 
cutaneous administration of typhoid 
vaccine by many agencies, for the estab- 
lishment of initial immunity. The most 
interesting report of this activity ap- 
peared under the heading of “ Vaccina- 
tion: Wholesale,” in which Fennel '* 
wrote of the widespread practice of in- 
tracutaneous vaccination of the civilian 
population of Hawaii by the local health 
authorities. This incident in Hawaii has 
also been revealed in the introduction 
to a paper by Tilden and Arnold.^® The 
popularity of the intradermal method 
of antityphoid vaccination in Cuba has 
been commented upon by Curbelo,^''^ 
and more fully expounded in a paper 
by Argudin.^® 

We were also aware of the many 
reported studies on the comparative 
effectiveness of intracutaneous and sub- 
cutaneous vaccination; but all of these, 
with the single exception noted below, 
were evaluated on the basis of aggluti- 
native titers, whereas we desired an 
evaluation based upon the production 
of demonstrable protective substances in 
the blood serum. 

Tuft*’ (1931) advocated as a routine 
procedure the intracutaneous adminis- 
tration of 4 doses of triple typhoid vac- 
cine (0.05, 0.1, 0.15, and 0.2 ml.) 
spaced by an interval of from 5 to 7 
days. At this time, his conclusions were 
based on the results of agglutinin titra- 
tions; but in 1940, Tuft reported the 
results of mouse protection tests with 
pooled sera from 9 individuals who had 
been vaccinated intracutaneously with 
3 doses of typhoid vaccine (0.1, 0.15, 


and 0.2 ml.) at weekly intervals. The 
protective titer of this pooled serum 
was reported to be somewhat higher 
than that of a pooled sample of serum 
from 19 subjects who had received 0.5, 
1.0, and 1.0 ml. of the vaccine sub- 
cutaneously. Tuft then recommended 
the 3 intracutaneous injections cited 
above as routine procedure. 

Valentine, Park, Falk, and McGuire ® 
(1935) reported on the agglutinin re- 
sponse produced by intracutaneous and 
subcutaneous vaccination, concluding 
that the intracutaneous doses employed 
were as effective as five times the 
amount of vaccine subcutaneously ad- 
ministered, but that one-tenth of the 
subcutaneous dose intracutaneously ad- 
ministered “ produced slightly less 
response.” 

Perry® (1937) employed a course of 
T.A.B. vaccine consisting of 3 intra- 
cutaneous doses (0.05, 0.1, and 0.1 ml.) 
administered at weekly intervals; and, 
for the control group, subcutaneous 
doses of 0.5, 0.8, and 1.0 ml. He stated 
that these procedures were equally effec- 
tive in the production of “ H ” and 
“ O ” agglutinins. 

Wyandt, Bayliss, Tollman, and Gun- 
derson (1938) used intracutaneous 
doses of 0.05, 0.1, and 0.1 ml., and 
subcutaneous doses of 0.5, 1.0, and 1.0 
ml. of T.A.B. vaccine. In both courses 
of vaccination, the doses were spaced 
by 1 week. These workers reported that 
the subcutaneous course produced ap- 
proximately twice the antibody [agglu- 
tinin] response of that produced by the 
intracutaneous doses. 

Van Gelder and Fisher (1941) re- 
ported on a large group of children in 
whom they found an equal degree of 
response to “ H ” antigens by the intra- 
cutaneous and subcutaneous methods, 
but the latter produced a higher average 
“ O ” titer. Despite the inferior produc- 
tion of “ O ” agglutinins produced by 
the intracutaneous doses of 0.05, 0.1, 
and 0.15 ml., these workers recom- 
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mended this course for subjects weigh- 
ing 120 Ib. or more, in preference 
to the usual dosage administered 
subcutaneously. 

Naumer and Nerb (1943) vacci- 
nated respective groups of children in- 
tracutaneously (0.1, 0.2, 0.3, and 0.4 
ml.) and subcutaneously (O.S, 0.75, and 
1.0 ml.). They reported that “The 
intracutaneous injections were followed 
by a slightly higher [“ H ” and “ O ”] 
titer formation although the difference 
is hardly significant.” 

Leibovitz (1943) reported that 
higher “ H ” and “ O ” titers were pro- 
duced in girls vaccinated intracutane- 
ously with 0.05, 0.1, and 0.1 ml. of 
T.A.B. vaccine, than in boys vaccinated 
subcutaneously with ten times this dos- 
age; and that “ 0 ” agglutinins dis- 
appeared more rapidly from the blood 
serum of the subcutaneously vaccinated 
boys during a period of 13 months, im- 
plying that intracutaneous vaccination 
favored persistence of “ O ” agglutinins. 

Kamp^^ (1943) vaccinated a total 
of 946 children with an intradermal 
course of 0.1, O.IS, and 0.2 ml. of 
T.A.B. vaccine, and concluded, on the 
basis of previous work and on his own 
findings of economy and marked absence 
of general reactions, and a minimum of 
discomfort associated with the local 
reactions, that “ Sufficient work has 
been done to warrant using this method 
as a means of initial typhoid fever 
immunization.” 

Thus, it will be seen that the pro- 
duction of agglutinins has been quite 
generally accepted as an index to the 
production of protective substances, or 
as a criterion for appraising the rela- 
tive effectiveness of intracutaneous and 
subcutaneous vaccination. This paper 
reports a direct determination of pro- 
tective antibodies, as demonstrated by 
mouse protection tests, produced by 
each of the two methods of immuniza- 
tion under discussion; and a compara- 
tive evaluation of these methods on the 


basis of demonstrable protective sub- 
stances in the blood serum. Typhoid 
“H ” and “ O ” agglutinative titers 
have also been determined as a matter 
of interest only. 

THE PRESENT INVESTIGATION 

Subjects — ^These were medical stu- 
dents, first and second year, recruited 
from six major universities. Only those 
students whose histories were negative 
for typhoid fever and for antityphoid 
vaccination were included in this study. 

The Vaccine — Triple typhoid (T.A. 
B.) vaccine prepared in the Division 
of Biologic Products of the Army Medi- 
cal School was used exclusively. 

Dosages of Vaccine — ^A review of the 
literature, and of unpublished work 
brought to the author’s attention by- 
advocates of the intradermal method, 
indicate that three courses of vac- 
cine have chiefly been used and recom- 
mended for intracutaneous vaccination; 
(a) 0.05, 0.1, and 0.1 ml., (b) 0.1, 
0.15, and 0.2 ml., and (c) 0.1, 0.2, 
and 0.2 ml. It appears that 0.2 ml. 
represents the maximum amount of 
material that can be injected intra- 
cutaneously without producing undue 
physical destruction of tissue, or leak- 
age into subcutaneous tissues. To those 
individuals in the control groups, the 
standard course (O.S, 1.0, and 1.0 ml.) 
of vaccine was administered subcutane- 
ously. The interval between doses was, 
in all instances, 7 days. 

Collection of Serum — ^All subjects 
were bled from 1 to 7 days prior to 
the administration of the first dose of 
vaccine, and again 14 days following 
the last dose. The serum was separated 
aseptically, and stored in the refrigerator 
without the addition of a preservative. 

Instructions to Group Leaders at 
Medical Schools — In order to standard- 
ize the procedures as nearly as prac- 
ticable at the six medical schools 
participating in this investigation, the 
following instructions (altered slightly) 
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Table 2 


Comparison oj Typhoid Protective Titers Produced by 0.05, 0.1, and 0.1 ml. of T.A.B. Vaccine 
hilracutajieously Administered, With Those Tilers Produced in the Control Subjects , 
by the Standard Subcutaneous Course oj 0.5, 1.0, and 1.0 ml. 

Number and Per cent oj Persons Whose Sera, Before and Alter Vaccination, Protected Mice 
Against the Doses of Test Organism Listed in Column on Left 


Before Vaccination After Vaccination 


Minimal 

Lethal 

Doses of 

Test 

Organism 

! ^ 

Intracutaneons Group 

A 

Subcutaneous Group 

A 

A 

r 

IntraciUancous Group 

.V - 

Subcutaneous Group 

A 

No. of 
Persons 

Per cent 

No. oj 
Petsons 

Per cent 

No. of 
Persons 

Per cent 

No. of 
Persons 

Per cent 

10,000 





3 

IS 

9 

45 

1,000 


, , 

, . 

, , 

11 

55 

10 

50 

100 



1 

s 

6 

30 

. . 


10 

2 

io 


, , 

, . 


1 

5 

1 

6 

30 

's 

25 

. . 




Failed against 1 

12 

60 

14 

70 






. . — 

— 



— 

— 

— — 



— 

Totals 

20 

100 

20 

100 

20 

100 

20 

100 


Table 3 


Comparison oj Typhoid Protective Titers Produced by 0.1, 0.15 ( or 0.2), and 0.2 ml. of T.A.B. 
Vaccine Intracutaneously Administered, With Those Tilers Produced in the Control 
Subjects by the Standard Subcutaneous Course of 0.5, 1.0 and 1.0 ml. 


Number and Per cent of Persons Whose Sera, Before and After Vaccination, Protected Mice 
Against the Doses of Test Organism Listed in Column on Left 


Before Vaccination • After Vaccination 


Minimal 

r 


-A 


f 




Lethal 

Intracutaneons Group 

Subcutaneous Group 

Intracutaneons Croup 

Subcutaneous Group 

Doses of 

Test 

No. of 

V 

' No. of 

^ 

' No. of 

1 

No. of 



Organism 

Persons 

Per cent 

Persons 

Per cent 

Persons 

Per cent 

Persons 

Per cent 

100,000 


« • • « 

. , 

4 4 4 4 

, , 

4 4 4 4 

6 

6.0 

10,000 

. . 

. . . • 


4 4 4 4 

21 

21.0 

33 

33.3 

1,000 

, , 

• 4 . • 


4 4 4 4 

35 

35.0 

31 

31.3 

100 

1 

1.0 


4 4 4 4 

29 

29.0 

21 

21.2 

10 

5 

5.3 

S 

5.3 

11 

11.0 

3 

3.0 

1 

17 

17.8 

16 

16.7 

4 

4.0 

5 

5.0 

Failed against 1 

72 

75.8 

74 

77.8 


.... 



Totals 9S 

* 9 specimens lost in 

99.9 

transit 

95 

99.8 

Table 4 

100 

100.0 

99 

99.8 


SuMStARY: Comparison of Typhoid Protective Tilers Produced in All Persons Inlracti- 
tancously Vaccinated in This Study With Those Titers Produced in Control Subjects 
Receiving the Standard Subcutaneous Course of Vaccine 

Number and Per cent of Persons Whose Sera, Before and After Vaccination, Protected Wee 
Against the Doses of Test Organism Listed in Column on Left 


Before Vaccination * After Vaccination 


Minimal 

Lethal 

Doses of 

Test 

Organism 

( ^ 

IntraciUancous Group 

A 

> 

Subcutaneous Group 

A 

, ^ 

Intracutaneons Group 

^ 

Subcutaneous Group 

A 

No. of 
Persons 

Per cent 

No. of 
Persons 

Per cent 

' No. of 
Persons 

% 

Per cent 

No. of 
Persons 

Per cent 

100,000 

. . 


. , 




6 

5.0 

10,000 



. . 

.... 

24 

20.0 

42 

35.3 

1,000 




.... 

46 

38.3 

41 

34.4 

100 

1 

0.9 

1 

0.9 

35 

29.2 

21 

17.7 

10 

7 

6.0 

5 

4.3 

11 

9.1 

4 

3.3 

1 

23 

20.0 

21 

18.2 

4 

3.3 

5 

4.2 

Failed against 1 

84 

73.0 

88 

76.5 


.... . 


.... 

Totals 

115 

99.9 

IIS 

99.9 

120 

99.9 

119 

99.9 


* 9 specimens lost in transit 
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were circularized among the group 
leaders: 

“ This comparison of the immunogenic 
effectiveness of intracutaneous and subcu- 
taneous administration of triple typhoid vac- ^ 
cine will be based on the result's of serum pro- 
tection tests. However, both ‘ H ’ and ‘ O ’ 
agglutinative titers of the sera will also be 
determined. It is requested that the following 
outlined procedures be adhered -to as closely 
as practicable in order that this and similarly 
treated groups may be considered jointly as 
one large group. 

“ 1. Only primary cases should be chosen. 
Histories of previous antityphoid immuniza- 
tion and of typhoid and paratyphoid fevers 
should be negative. . . . 


“ 2. Groups (classes) should be divided, as 
nearly as possible, into two subgroups of 
equal numbers — one to receive vaccine intra- 
cutaneously, the other to be vaccinated sub- 
cutaneously. 

“ 3. Triple typhoid vaccine, prepared at the 
Army Medical School, will be used. This is 
the stock ‘Army T.A.B.’ product, and will 
be supplied in adequate amounts. 

“4. Recommended Dosage; Intracutane- 
ously, one of the following: <a) O.OS cc., 0.1 
cc., and 0.1 cc., (b) 0.1 cc., O.lS cc., and 0.2 
cc., (c) 0.1 cc., 0.2 cc., and 0.2 cc. Subcu- 
taneously, 0.S cc., 1.0 cc., and 1.0 cc. In each 
instance, the interval between doses should 
be one week. 

“ 4. a. Site of Injection: (Separate com- 
munication. The area described as the inser- 


Table S 

Comparison of Paratyphoid A Protective Titers Produced by 0.05, 0.1, and 0.1 ml. (in 20 
Persons) or More (in 45 persons) of T.A.B. Vaccine Intracutancously Administered 
With Those Titers Produced in the Control Subjects by the Standard 
Subcutaneous Course of Vaccine 

Number and Per cent oj Persons Whose Sera, Bejore and Alter Vaccination, Protected Mice 
Against the Doses of Test Organism Listed in Column on Left 


Before Vaccination After Vaccination 


Minimal 

Lethal 

Doses of 

Test 

Intracutaneous Group 

^ 

5i<6c«ia«cous Group 

A 

/ ^ 

Intracutaneous Croup 

A 

Stt6ctt(ctteo«s Group 

" A 

. No. of 

^ 

' No. of 


'no. of 


No. of 


Organism 

Persons 

Per cent 

Persons 

Per cent 

Persons 

Per cent 

Persons 

Per cent 

1,000 


« « < « 

, , 

• • . • 


.... 

1 

1.5 

100 




• . * « 

4 

6.1 

18 

27.7 

10 

2 

3.0 

1 

1.5 

32 

49.2 

30 

46.2 

1 

6 

9.2 

10 

15.4 

22 

33.8 

14 

21.5 

Failed against 1 

57 

87.7 

54 

83.0 

7 

10.8 

2 

3.0 

Totals 

65 

99.9 

65 

99.9 

Table 6 

65 

99.9 

65 

99.9 


Comparison of Paratyphoid B Protective Titers Produced by 0.05, 0.1, and 0.1 ml. (in 20 
Persons) or More (in 50 Persons) of T.A.B. Vaccine Intracutancously Administered, 

With Those Titers Produced in the Control Subjects by the Standard 
Subcutaneous Course of Vaccine 

Number and Percent of Persons Whose Sera, Before and After .Vaccination, Protected Mice 
Against the Doses of Test Organism Listed in Column on Left 


Before Vaccination After Vaccination 


Minimal 

Lethal 

Doses of 

Test 

/ : ^ 

I«frac«ta?:eo«5 Group 

A 

s 

Subcutaneous Group 

K 

1 

Intracutaneous Group 

A 

Subcutaneous Group 

A 

No. of 


No. oj 

s 

'no. of 


No. of 


Organism 

Persons 

Per cent 

Persons 

Per cent 

Persons 

Per cent 

Persons 

Per cent 

100,000 

. . 





14 

20.0 

31 

44.3 

10,000 



, . 

» « » » 

34 

48.6 

11 

31.4 

1,000 

3 

4.3 

1 

1.4 

20 

28.5 

IS 

21.4 

100 

IS 

21.4 

11 

15.7 

2 

2.8 

2 

2.8 

10 

14 

20.0 

16 

22.9 




1 

12 

17.1 

13 

18.5 





Failed against 1 

26 

37.1 

29 

41.4 



•• 

— 

■ Totals 

70 

99.9 

70 

99.9 

70 

99.9 

70 

99.9 
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Table 7 


Comparison of Typhoid “ H” and “ 0” Agglutinin Tilers Produced in 20 Subjects by a Course 
of 0.05, 0.1, and 0.1 ml. of T.A.B. Vaccine Intracuiancously _Ad ministered. With Those 
Tilers Produced in 20 Control Subjects by the Standard Subcutaneous Course of Vaccine 


Numbers of Individuals Whose Sera, After Vaccination, Agglutinated the 
Respective Antigens Completely in the Dilutions Set Forth Beloto 


Method of 
Vaccination 

Type of t 

Agglutinin 1:20 

1:40 

1:S0 

1:160 

1.320 

-A 

1.640 1:1,2S0 1:2,560 1:5,120 

Average 

Intracut. 

“H” 

1 


4 

3 

4 2 6.. 

1:1,106 

Subcut. 

■' H ” 


1 


3 

4 S 4 3 

1:1,780 

Intracut. 

0 ” 2 

3 

9 

S 

1 

. . . . . . « . 

1:100 

Subcut. 

“ 0 ” 

2 

7 

S 

3 

2 1 .. .. 

1:248 


Table 8 

Comparison of Typhoid “ H” and “ 0” Agglutinin Tilers Produced in 95 Subjects by a Course 
of 0.1, 0.15 (or 0.2), and 0.2 ml. of T.A.B. Vaccine Intracutaneously Administered, With Those 
Titers Produced in 95 Control Subjects by the Standard Subcutaneous Course of Vaccine 


Numbers oj Individuals Whose Sera, After Vaccination, Agglutinated the 
Respective .dntigtns Completely in the Dilutions Set Forth Below 


Method of 
Vaccination 

Type of 
Agglutinin 

' 1:20 

1:40 

1:S0 

1:160 

1:320 



1.640 1:1,280 1:2,560 1:5,120 

Average 

Intracut. 

“H” 

. , 

. . 

6 

11 

18 

22 22 12 4 

1:1,068 

Subcut. 

“H” 


. . 

3 

13 

11 

2S 21 16 6 

1:1,267 

Intracut. 

« 0 >> 

13 

10 

32 

32 

6 

2 

1:122 

Subcut. 

“ 0 " 

3 

17 

26 

30 

14 

S 

1:161 


Table 9 

Summary; Comparison of Typhoid “H" and “0” Agglutinin Tilers Produced in All 
Persons Intracutaneously Vaccinated in This Study, With Those Tilers of the 
Subcutaneously Vacdnaled Control Subjects 


Numbers of Individuals Whose Sera, After Vaccination, Agglutinated the 
Respective Antigens Completely in the Dilutions Set Forth Below 


Method of 
Vaccination 

Type of 
Agglutinin 

' 1:20 

1.40 

1:80 

1:160 

1:320 

1:640 1:1,280 1:2,560 1:5,120 

Average 

Intracut. 

“H” 

, , 

1 

6 

IS 

21 

26 24 18 4 

1:1,074 

Subcut. 

“H" 

, , 


4 

13 

14 

29 26 20 9 

1:1,3S6 

Intracut. 

“0" 

IS 

13 

41 

37 

7 

2 

1:118 

Subcut. 

“ 0 ” 

3 

19 

33 

3S 

17 

7 1 .. .. 

1:176 


tion of deltoid muscle was chosen by all 
group leaders for both methods of adminis- 
tration.) 

* * 

“ 6. Specimens of Serum: A 30 cc. speci- 
men of blood should be drawn from each 
person just prior to the administration of the 
first dose of vaccine, and again on the 14th 
day following the last dose. The serum 
should be ascptically separated and bottled 
(or tubed), and plainly labeled with the per- 
son’s name and the date on which the speci- 
men was collected . . 

PROTECTIVE TITERS 

Serum protection tests ^ were per- 
formed on all sera to determine the 
e.Ktent of production of typhoid protec- 
tive substances, but protective titers 
for SabnojicUa paratyphi and SahnoneUa 


schottimielleri were determined on only 
a limited number of sera. Typhoid pro- 
tective titers have been recorded in 
Tables 2 and 3, and summarized in 
Table 4. Since the disparity between 
the two intracutaneous courses consist- 
ing of the larger doses is not significant 
(0.05 ml.), the titers of individuals 
receiving these courses have been com- 
bined in Table 3. Para A and B pro- 
tective titers have been recorded in 
Tables 5 and 6 respectively. 

AGGLUTINATIVE TITERS 

Typhoid “ H ” and “ O ” agglutina- 
tive titers were determined by the 
familiar test-tube titration method with 
standard “H ” (formalinized H-901) 
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and “ 0 ” (alcoliol-treated 0-901) 
^antigens. These titers have been re- 
corded in Tables 7, 8, and 9. 

duration op peotective and 

AGGLUTINATIVE ANTIBODIES 

Leibovitz reported a more substan- 
tial duration of agglutinins in intra- 
cutaneously inoculated children than in 
their subcutaneously vaccinated con- 
trols. In view of this finding, it was 
thought desirable to study this factor of 
duration in respect to protective sub- 
stances before concluding our investiga- 
tion. Sera from the participants of the 
original vaccination experiment who 
were still available and eligible * for 
follow-up tests were obtained through 
the cooperation of group leaders at 
three of the participating medical 
schools. However, a total of only 18 


• Some ot the participants had been inducted into 
the Army or Navy and revaccinated before the expira- 
tion of one year. 


sera representative of each vaccinated 
group were received. These were 
titrated for agglutinative and protective 
antibodies for whatever information they 
would provide. Results of these titra- 
tions have been recorded in Tables 10 
and 11. 

EEACTIONS 

Data on reactions were collected by 
a method somewhat different from any 
that has hitherto been used. At the 
time of administering the first dose of 
vaccine, each student was given a blank 
form (illustrated below) on which he 
was requested to record his reactions. 
Instructions to group leaders who super- 
vised the procedures at their respective 
schools read as follows: 

“ Reactions; These should be recorded by 
the individuals themselves, in their own words 
and with a minimum of coaching or warning 
of manifestations to be anticipated. The 
attached form, copies of which will be sup- 
plied, is suggested for the use of each 
individual.” 


Table 10 


Comparison of Typhoid Protective Titers Persisting One Year After Vaccination in 18 Persons 
Who Received an Intracutaneous Course of 0.05, 0.1, and 0.1 ml. (or More) of T.A.B. 
Vaccine, and in 18 Persons Who Received the Standard Subcutaneous Course 


Number and Percent oj Persons Whose Sera, One Year After Vaccination, Protected 
Mice Against the Doses of Test Organism Listed in Column on Left 

— K 


Minimal Lethal 
Doses of Test 
Organism 

Intracutaneous Group 

-A 

Subcutaneous Group 

A 

1 

T 

No. of Persons 

Per cent 

t — 

No. of Persons 

V 

Per cent 

10,000 

. . 



3 

16.6 

1,000 

S 

27.7 

6 

33.3 

100 

3 

16.6 

3 

16.6 

10 

6 

33.3 

3 

16.6 

1 

4 

22.2 

3 

16.6 

Totals 

18 

99.8 

18 

99.7 



Table 11 




Comparison of Typhoid “H” and “O” Agglutinin Titers Persisting One Year After 
Vaccination in 18 Persons Who Received an Intracutaneous Course of 0.05, OJ, and 
0.1 ml. (or More) of TJ..B. Vaccine, With Those Titers Produced in 18 
Vaccinated With a Standard Subcutaneous Course 

Numbers of Individuals Whose Sera, One Year After Vaccination, Agglutinated 
the Respective Antigens Completely in the Dilutions Set Forth Below 

/ ^ 

1:10 1:20 1:40 1:80 1:160 1:320 1:640 Average 

^ t S 4 6 1 .. 1:102 

••••2781.. 1:124 

I 2 4 4 1 .. .. 1:42 

•’ 2 3 7 2 .. .. 1:61 


Method of 

Vaccination 

Intracut. 

Suheut. 

Intracut. 

Subcut. 


Persons 


Type of 
Agglutinin 
“H" 

■<H” 

<1 Q )I 
■' 0 " 
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Data on Reactions Following Vaccination' With T.A.B. Vaccine ■ 

NAME: GRADE ORG. 

CLASS SCHOOL 

HISTORY OF TYPHOID OR PARATYPHOID FEVER; 

PREVIOUS ANTITYPHOID VACCINATION: Number of Courses: 

Date of last course: ' 

METHOD OF ADMINISTRATION, THIS COURSE: (Check one) Intracutaneous 

Subcutaneous 


Dose 

TIME OF 
READING 

AREA OF HYPEREMIA 

LYMPHATIC 

INVOLVE- 

MENT 

SYSTEMIC 

MANIFESTA- 

TIONS 

Size 

(in sq. cm.) 

Degree of 
Tenderness 

1st 

24 hrs. 





43 hrs. 





2nd 

24 hrs. 


' 



48 hrs. 

1 



i 

1 

3rd 

24 hrs. 





48 hrs. 






This method is admittedly not with- 
out its faults, but it does possess certain 
advantages: Although it stimulates an 
anticipation of some ensuing reaction, 
there is an absence of suggestion of 
specific manifestations; a convenient 


form is available for recording the re- 
actions at or soon after the time they 
occur, so that there are no blanks nor 
vagaries due to lapse of memory; and 
the records are made in a uniform man- 
ner, thus facilitating tabulation of data. 


Table 12 

Summary of Local and Systemic Reactions Following Subcutaneous Injections of the Standard 
Dosage (0.S, 1.0, and 1.0 ml.) and Intracutaneous Injections of One-tenth to One-fifth 
of this Dosage (115 Persons in Each Group) 


Local 


t ■ \ 

Degree 0 } Tenderness 





i 











Method 





U 


of 

Vaccina- 

Dose of 

2 ^ 
b ^ 


•5J 

t4 

C3 

W 

v> 

"ts 

u 

w 

u 

tion 

Vaccine 



55 


Co 

Intracut. ] 

[ ... ! 

' 19 

1 

6 

69 

33 

7 

Subcut. 

1 

[ SI 

0 

35 

51 

29 

Intracut. 1 

1 2nd J 

[ 

2 

58 

41 

14 

Subcut. ] 

1 1 

[ 65 

0 

30 

46 

39 

Intracut. "j 

3rd 

^ 23 

1 

12 

72 

26 

S 

Subcut. J 


[ 45 

5 

76 

24 

10 

Total inlracut. 



20 

199 

100 

26 

Total subcut. 



5 

141 

121 

78 


Systemic 

Lymphatic ( '' 

Involvement 


t: 

*0 

V, 

e 

£> 

u 

«3 

CJ 


V. ."5 

Q 

G 

■ ••2 

*0 

a 

0 


0 



hi 

-5; 

0 




0 

t; 

s> 

70 

2 

44 

94 

6 

1 

2 

5 

0 

7 

2 

0 

56 

3 

57 

67 

22 

6 

11 

17 

8 

10 

1 

0 

67 

1 

46 

92 

7 

1 

4 

6 

0 

7 , 

, 3 

2 

58 

1 

56 

67 

15 

4 

12 

16 

12 

15 

1 

1 

90 

0 

25 

101 

7 

0 

1 

4 

1 

4 

1 

0 

80 

0 

35 

99 

7^ 

2 

3 

5 

4 

4 

0 

0 

227 

3 

115 

287 

20 

2 

7 

15 

1 

18 

6 

2 

194 

4 

148 

233 

44 

12 

26 38 

24 

29 

2 

1 
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It is believed that these students were 
sufficiently advanced and trained to 
observe intelligently and record accu- 
rately the simple manifestations likely 
to be evoked by T.A.B. vaccination. 

A surnmary of the individual reports 
received from the students has been 
entered in Table 12. There was one 
minor alteration: remarks such as 
“ drowsiness,” “ felt tired,” “ muscular 
weakness,” “ not hungry,” “ faint feel- 
ing,” “ sluggishness,” and others having 
similar implications, were grouped under 
the general heading of lassitude. When 
entries under the 24 hour and 48 hour 
periods differed, that entry indicating 
the more severe reaction was chosen for 
inclusion in the tabulated data. 

DISCUSSION 

Protective Titers — It appears that the 
intracutaneous course of 0.05, 0.1, and 
0.1 ml. of T.A.B. vaccine is not as 
effective in. the production of typhoid, 
paratyphoid A, and paratyphoid B pro- 
tective substances as is the course con- 
sisting of 0.1, 0.2, and 0.2 ml.; also, 
that the latter is, in general, not as 
effective in respect to protective titers 
as is the standard subcutaneous course 
of 0.5, 1.0, and 1.0 ml. of vaccine. It 
is true that the differences in the latter 
comparison do not loom up as widely 
separated values, but it is believed that 
they are significant in view of the con- 
stant tendency in each of the six groups 
to favor the standard subcutaneous 
course. 

Agglutinative Titers — As stated ear- 
lier in this paper, typhoid agglutinative 
titers were included only as a matter 
of interest. The “ H ” and “ O ” titers 
produced by the standard subcutaneous 
vaccination were, in general, higher 
than were those produced by any of 
the .intracutaneous courses. 

Duration of Protective and Aggluti- 
native Antibodies — Unfortunately, we 
are dealing with too insignificant num- 
bers of subjects to arrive at any definite 


conclusions. Leibovitz vaccinated 41 
girls (average age 10) intracutaneously 
with 0.05, 0.1, and 0.1 ml. of Lederle’s 
T.A.B. vaccine, and 44 boys (average 
age 10) with a subcutaneous course of 
0.5, 1.0, and 1.0 ml. of the same vac- 
cine. He reported that the greater per- 
centage of subjects with the higher 
“ O ” agglutinative titers were in the 
group vaccinated intradermally, on de- 
terminations made 13 months after 
vaccination, using the rapid slide agglu- 
tination technic of Welch and Stuartd*’ 

We, on the other hand, vaccinated 18 
-young adult males intracutaneously with 
a course of 0.05, 0.1, and 0.1 ml. (or 
more) of Army T.A.B. vaccine, and a 
comparable group of persons subcutane- 
ously with 0.5, 1.0, and 1.0 ml. of the 
same vaccine. At the end of 1 year, 
we found that both agglutinative and 
protective titers were higher, on an 
average, in the subcutaneously vacci- 
nated individuals. Our agglutinative 
titers were determined by means of the 
commonly used tube titration method. 

In summation, tliere was no sugges- 
tion in our results that these antibodies 
persisted longer in the blood serum of 
intracutaneously vaccinated persons 
than they did in persons vaccinated 
subcutaneously. Considering the fact 
that the titers for both t 3 ^es of anti- 
bodies were initially (14 days) higher 
in those individuals comprising the sub- 
cutaneous group, there was neither any 
evidence that persistence of antibodies 
is a special attribute of the subcutaneous 
administration of T.A.B. vaccine. 

Reactions — A casual inspection of 
Table 12 reveals that, in general, both 
local and systemic reactions were appre- 
ciably less frequent and severe following 
intracutaneous injections of vaccine. 
This is in agreement with all reported 
studies cited elsewhere in this paper. 

However, it was interesting to observe 
disparities between reactions among 
some of these vaccinated groups. At 
one school, for example, lymphadenitis 
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was much more frequent and pro- 
nounced among intracutaneously vacci- 
nated individuals than among their sub- 
cutaneously vaccinated controls. At a 
different school, another irregularity 
noted was the almost indistinguishable 
rate of frequency and degree of severity 
of systemic reactions among intracutane- 
ously and subcutaneously vaccinated 
persons. In fact, the third dose was 
not given to two persons in the intra- 
cutaneous group because of the severity 
of reactions, described as (1) “ Very ill, 
chills, fever 104°,” and (2) “Severe 
rash (Hives) with confluent wheals.” 
At this same school, the third dose was 
also omitted in the case of one person 
in the subcutaneous group because of 
“ Hives over entire body, swollen face, 
temp. 102°.” In each instance, these 
reactions were reported to have occurred 
within 24 hours following the adminis- 
tration of the second dose of vaccine. 
The group leader at this school, in com- 
menting upon reactions, remarked that 
he was “ rather surprised at the slight 
difference between the groups.” In gen- 
eral, however, there is little doubt of 
the relatively fewer and milder reactions 
evoked by the intracutaneous injections 
of the small doses of T.A.B. vaccine 
employed in this investigation. 

Although we have not had an oppor- 
tunity to observe late granulomatous 
reactions following intracutaneous in- 
jection of vaccine in individuals com- 
prising this study, we have noted 
chronic granulomas in other intracutane- 
ously inoculated persons. Tilden and 
Arnold^" have reported their observa- 
tions of this late reaction in the 
Hawaiian population reported by Fen- 
nel ^ to have been vaccinated chiefly 
by the intradermal method. 

In the full awareness of the occur- 
rence of occasional undesirable symp- 
toms attributable to the subcutaneous 
dosage of T.A.B. vaccine, it is thought 
that too much weight has probably 
been given to reactions as a criterion 


for appraising methods of vaccination. 
While it is unquestionably desirable 
that reactions be reduced in frequency 
and severity (if this reduction can be 
accomplished without a reduction of 
immunological response), we do not 
agree with Van Gelder and Fisher 
who stated: “ It is this difference in 
reactions that renders the intradermal 
method superior to the subcutaneous 
method for typhoid immunization.” 
After all, these are immunizing pro- 
cedures; and, since neither is dangerous 
to life or injurious to health, superiority' 
of one method over another must be 
based upon the degree of immunological 
response, not on the degree of freedom 
from annoyance. 

Other Observations — The value of a 
combination of six group studies con- 
ducted according to a uniform set of 
stipulations, rather - than the study of 
a single group, was made apparent in 
many ways. As an example, assuming 
that only the one school cited above 
(whose intracutaneously and subcutane- 
ously. vaccinated groups manifested 
almost the same rates and degrees of 
systemic reactions) had been observed,' 
the relative innocuousness of intrader- 
mal injection of T.A.B. vaccine, quite 
evident in the otlier five schools, would 
not have been confirmed. In another 
instance, the protective titers produced 
by the two methods of administering 
vaccine, although slightly in favor of 
the subcutaneous method, were not 
significantly so as they were in the 
other five comparative groups. In still 
another instance^ typhoid “ H ” and 
“ O ” titers were so nearly equal that, 
from this single comparison one would 
be forced to conclude that the two 
routes and the dosages employed were 
equally productive of agglutinin titers. 
In short, if it were not for the five 
other comparative groups acting as a 
counterbalance on some one observa- 
tion made of a single group, it is easy 
to discern at least three conclusions that 
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would be divergent from those that have 
been set forth below. 

CONCLUSIONS 

1. The standard subcutaneous course of 
T.A.B. vaccine consisting of O.S, 1.0, and 1.0 
ml., is more effective in the production of 
typhoid, paratyphoid A, and paratyphoid B 
protective substances than is one-tenth to one- 
fifth of this dosage intracutaneously ad- 
ministered. 

2. The standard subcutaneous course of 
T.A.B. vaccine is more effective in the produc- 
tion of typhoid “H” and “0” agglutinins 
than is one-tenth to one-fifth of this dosage 
intracutaneously administered. 

3. In small experimental groups, there was 
found no evidence that persistence of agglu- 
tinative or protective antibodies, at the end of 
1 year, is a special attribute of either intra- 
cutaneous or subcutaneous administration of 
T.A.B. vaccine. 

■ 4. Although local and systemic reactions are 
more frequent and pronounced following ad- 
ministration of the standard subcutaneous 
doses of T.A.B. vaccine than following the 
intracutaneous injection of one-tenth or one- 
fifth of these doses, it is not felt that we can 
risk any lowering of protection for the ques- 
tionable reward of milder reactions. Under 
the best of conditions of immunological re- 
sponse to artificial immunization, we cannot 
expect our standard method of vaccination to 
be adequate at all times in the field to the 
challenge of infecting organisms. Adoption 
of the intracutaneous administration of re- 
duced doses of T.A.B. vaccine would seem to 
increase this inadequacy. 

5. It is not to be inferred from these con- 
clusions that the intracutaneous administra- 
tion of T.A.B. vaccine for the establishment 
of initial immunity is indiscriminately con- 
demned. On the contrary, intracutaneous' 

, vaccination has a definite usefulness in its 
application to elderly persons and to allergic 
individuals, in whom severe or serious dis- 
turbances may be avoided by the administra- 
tion of reduced doses, intradermally placed. 

6. It is neither to be inferred that we con- 
sider the standard subcutaneous course of 
T.A.B. vaccination as the ultimate in anti- 
typhoid vaccination procedures. Intervals be- 
tween doses, and the doses themselves, would 
bear investigation. Preliminary studies on 
these questions are now in progress. 
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Institute on Rural Youth Migration 


The Annual Meeting of the Institute 
on War and Postwar Problems of Rural 
Youth Migration was recently held in 
Washington, D. C., ' including a section 
on Rural Health Conditions under the 
Chairmanship of C. L. Williams, Jr., 
M.D., of the States Relations Division, 
U. S. Public Health Service. Other 
members of the section interested in 
public health included Anna Heisler, 
R.N., U. S. Public Health Service, Fred 
Mott, M.D., U. S. Public Health Serv- 
ice and Chief Medical Officer of the 
Farm Security Administration, and 
Arthur J. Lesser, M.D., Regional 
Medical Consultant, U. S. Children’s 
Bureau. 

It is reported that there was agree- 
ment at the Institute that health and 
medical services are important con- 
tributing factors to community morale. 
It was realized that such services are 
distributed among the population with 
more regard to the ability to pay than 


to actual need. It was concluded that 
the availability of health and medical 
services in rural areas should be re- 
garded as a right rather than a luxury 
dependent upon individual or com- 
munity purchasing power. Specific 
recommendations included: 

(a) The further extension of existing pub- 
lic health services, with special emphasis on 
the local level, was urged. The system of 
public health districts developed by the 
Committee on Administrative Practice of the 
American Public Health Association and 
based upon population and area was ap- 
proved in principle and its acceptance urged. 

(b) The further extension of existing med- 
ical, dental, and nursing services including 
hospitals and clinic services was favored. 
Medical . and Hospital facilities should be 
made available to all people regardless of their 
place of residence or their financial status. 
The war has shown a need for more phy- 
sicians, especially in rural areas. Accordingly, 
provisions should be made for additional 
training facilities to meet the war and the 
anticipated postwar demand for medical care. 
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T he purpose of this investigation 
was to study some of the factors 
limiting the efficacy of case finding 
among symptomatic groups, to note dif- 
ferences in the potential value of con- 
tact examinations depending on the 
type of community, and to emphasize 
" the important role of mass surveys of 
selected population groups in future 
tuberculosis control programs. 

METHOD OF COLLECTING DATA 

The exact time at which the patient 
first became aware of a departure from 
normal usually cannot be determined 
from hospital or clinic records. Even 
less satisfactory is the information from 
such records regarding history of illness 
among current or former contacts of the 
patient, not only with regard to tuber- 
culosis, but concerning any suspicious 
symptoms referable to the chest. Fur- 
thermore, no detailed residence history 
is usually available, and it was desired 
to observe the variation of several fac- 
tors according to a history in the past 
of residence in an urban versus a rural 
community. 

Therefore, the primary source of the 
data was personal interview of patients. 
This was supplemented by reference to 
hospital, clinic, and public health rec- 
ords. Wherever there was a question of 
a contact having suspicious symptoms 


and there were relevant hospital or 
other medical records, these too were 
examined. In each case the family 
physician was consulted and the indi- 
vidual and family history discussed with 
him. As the patient interviews were all 
conducted by one individual, differences 
due to differing interpretation, approach, 
etc., were minimized. 

The area selected for the study in- 
cluded three counties in upstate New 
York. Two were predominantly rural, 
the third included a city of about 
200,000 population. In order that these 
personal interviews would be most pro- 
ductive, and so that the results would 
mirror as closely as possible the cur- 
rent picture of tuberculosis, the group 
selected included those cases reported 
for the first time during the year 1941 
and still living in the same area. It will 
be noted that this was at the beginning 
of the war before mass radiography be- 
came relatively common. 

Cases for which there was evidence 
of a previous report in the district roster 
were excluded. As the interviews were 
completed during the 8 months between 
October 1, 1941, and June 1, 1942, the 
loss by death of cases reported during 
1941 was not high — 56 of 353 cases (16 
per cent). 

It was found that these deceased cases 
could not be included because the de- 


files] 
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sired data to be used comparatively 
were not available from existing records. 
Of 2S1 patients still living in the area 
and capable of being interviewed, 230 
(91.7 per cent) were located and are 
included in the investigation. 

Each of the three counties has easily 
accessible chest clinic facilities, and in 
none was there a shortage of physicians 
at the time of the study. 

The following information was ob- 
tained on each patient: 

Identifying data — name, address, date of 
birth, marital status, ses, color, parents’ 
birthplace, occupation, and attending phy- 
sician. 

Apparent onset — date and nature of first 
symptoms referable to the chest; date and 
reason for first medical consultation subse- 
quent to these symptoms; first chest x-ray; 
date, by whom taken, by whom referred, and 
result; date and source of x-ray on which 
diagnosis was first made; place, date, and 
result of sputum examinations; reporting: 
date, by whom, stage and activity of disease 
at that time. 

Treatment — dates of sanatorium residence 
or home “curing.” 

Residence — places of residence from birth 
to age of 15 years; from IS to 30 years; and 
subsequently — ^with time spent in each place. 

Contact history — ^included all persons with 
one month or more household association 
with the patient since the latter’s birth; also 
any known extra-household contact who bad 
been diagnosed tuberculous. Information se- 
cured on the former included; name, relation 
to the patient, address, age, presence of sus- 
picious chest symptoms (at any time), x-ray 
examination if performed, current status 
(non-tubcrculous, definite tuberculosis, or sus- 
pect), date and cause of death if deceased, 
and dates of contact with the patient. 


The data were transferred to punch 
cards and mechanically sorted. 

DIAGNOSIS 

In 222 of the 230 cases the diagnosis 
was established by means of x-ray films; 
in 4 the original diagnosis was made on 
the basis of fluoroscopy, and in 3 on 
sputum examination. In one instance 
the disease was discovered at the time 
of an operation. 

Over half of the cases (124) were 
reported by a chest clinic, 48 by a 
tuberculosis hospital, 48 by a private 
physician, and 10 by general or other 
hospitals. 

Among tlie 230 patients there were 
30 who had been diagnosed more than 
a year earlier but not reported as cases 
until 1941; and another 60 had been 
aware of symptoms referable to the 
chest for a period of more than a year 
before reporting. Thus, nearly 40 per 
cent of this group of newly reported 
patients had definite evidence of dis- 
ease for a considerable period prior to 
reporting. 

VARIOUS FACTORS RELATED TO STAGE OF 
DISEASE AT REPORTING 

1. Age and sex — There was a greater 
proportion of minimal cases reported 
among females than among males. Table 
1 shows that there were 40.7 per cent 
minimal cases among the former and 
only 30.3 per cent among the latter. 
This difference is also reflected in the 
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proportion of far advanced cases accord- 
ing to sex. 

A possible explanation is offered in 
the observation that more of the symp- 
tomatic females consulted a physician 
within a month of their onset than 
did symptomatic males. This increased 
delay on the part of the men in securing 
medical attention was not limited to 
any one age group. In the ages 0-29 
and over 30 years, the males had 45.2 
per cent and 51.7 per cent respectively 
soliciting medical aid within a month 
following first symptoms; whereas the 
females had 65.8 per cent and 64.3 per 
cent respectively. It seems quite likely 
that this is a manifestation of the fre- 
quently observed tendency among male 
patients to belittle the importance of all 
but the most serious symptoms. 

2. Parental nativity — Foreign popu- 
lation groups are generally considered 
to present more of a problem in tuber- 
culosis control than other groups, par- 
ticularly in urban areas. It is not always 
clear why this should be except where 
living conditions offer an explanation. 
Table 2 shows that in this study (where 


erative. However, so far as the original 
discovery of the disease is concerned 
they were not found to vary notably 
from the rest of the group: 54.8 per 
cent of the patients of native parentage 
sought medical advice within a month 
of their onsets and 52.2 per cent of 
patients of foreign parentage. 

3. Residence history — Because of the 
long intervals frequently elapsing after 
tuberculous infection before overt signs, 
of disease appear, not only the patient’s 
whereabouts at the time of diagnosis 
but also his whole residence history is 
of interest. Because of the more fre- 
quent association between individuals 
in an urban society, the spread of any 
respiratory disease there might be ex- 
pected to assume a different pattern 
than that in a rural area. 

Of the 230 patients studied, 156 had 
lived for one year or more in a city 
of 100,000 population or greater; and 
57 of the remaining 74 had lived all of 
their lives in places of 50,000 or less. 
There was no significant difference in’ 
the subjective manifestation of illness 
in those with and without extensive large 
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practically all of the patients were na- 
tive born) the factor of parental nativity 
was not associated with any significant 
difference in the stage of disease at 
reporting. 

Because of Jfrequent unwillingness to 
be hospitalized these first generation 
natives are often thought to be uncoop- 


city experience: Of the 156 patients 
residing in large cities 85.9 per cent 
were symptomatic, and of the 74 resid- 
ing in rural areas 83.8 per cent had 
symptoms. 

But there was observed a very defi- 
nite difference in regard to the stage of 
disease at reporting. In the more urban- 
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ized group there were only 30.8 per cent 
of minimal cases compared to 47.3 per 
cent in the more rural group. This 
seemed surprising in view of the fact 
that diagnostic facilities were, if any- 
thing, more easily available in the urban 
areas, and lay tuberculosis education 
probably had been more intensive there. 
Those patients who had been resident 
for some time in a rural area before 
being diagnosed showed a tendency to 
have more advanced lesions if they had 
a history of past urban experience. 

This difference cannot be explained 
on the basis of age or sex differences. 
However, there is a residence-linked 
characteristic (known prior exposure) 
which may present an explanation, and 
which will be considered in the suc- 
ceeding paragraphs. 

4. History of recognized tuberctdosis 
contact — Among the patients 139 (60.5 
per cent) gave a history of known con- 
tact with a previously diagnosed case 
of tuberculosis. Table 3 shows the 


alone, 15 out of 19 (79 per cent) were 
minimal on discovery. In a larger group 
(34) who were asymptomatic — regard- 
less of the reason for the examination 
leading to their diagnosis — 28 (82.3 per 
cent) were minimal. 

‘As might be expected the history of 
recognized household contact was asso- 
ciated with slightly larger family groups 
— the 88 patients with such a history 
naming 685 current or past household 
associates for an average of 7.8; while 
142 patients without such a history 
named 1,025 for an average of 7.2. 
Likewise multiple antecedent household 
contacts were associated with larger 
families; the median family size where 
there was no history of contact was six; 
with 1 recognized contact it was 7; 
with 2 it was 9; and with 3 it was 11. 

In view of the earlier diagnoses among 
contact groups it is easier to understand 
the findings noted above regarding the 
higher proportion of minimal cases in 
persons of rural residence. For, as is 
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26.5 

16 

19.3 

1 

1.2 

Extra household 
No recoznized 

51 

100 

1 

2.1 

14 

29.2 

14 

29.2 

19 

39.6 

1 

... 

contact 

91 

100 

3 

3.6 

29 

28.6 

28 

33.3 

29 

34.5 

0 

. . . 


marked relation between antecedent 
household contact and the early dis- 
covery of the disease. This is due no 
doubt in part to the better understand- 
ing of the disease in those persons who 
have had such direct contact with it. 
Probably, too, it is largely due to the 
frequence of contact examination in that 
group before symptoms appear. This 
supposition is strengthened by the fact 
that in a small group of persons ex- 
amined primarily because of contact 


seen in Table 4, 55.4 per cent of the 
more rural dwellers gave a history of- 
previous household contact with a diag- 
nosed case; and only 30.1 per cent of 
the urbanized patients gave a history of 
recognized household contact. 

This would seem to be the natural 
manifestation of the greater hazard of 
tuberculous infection from unrecognized 
sources in areas of greater concentration 
of population. In the less concentrated 
areas actual physical association between 
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Table 4 


History of Recognized Tuberculosis Contact Accordhtg to Patient’s Residence 


Bistory of Contact 

Total 

Residence for One Year 
or More in a City of 

100,000 or Greater 

X 

Residence Solely 
in Smaller Places 

A 

No. 

N 

Per cent 

No. 

Per cent 

Total 

230 

156 

100 

74 

100 

Household 

88 

47 

30.1 

41 

55.4 

.Extra household 

51 

36 

23.1 

15 

20.3 

No recognized contact 

91 

73 

46.8 

18 

24.3 


persons is more likely to be focalized 
in the home, with proportionately less 
intimate contact between persons out- 
side of their own family circles. 

This is of considerable importance 
from an administrative point of view 
for it delineates to some extent the dif- 
fering part that contact investigations 
should play in the over-all control pro- 
gram in rural and urban areas. Obvi- 
ously the 70 per cent of urban patients 
discovered with no known antecedent 
household contact would not have bene- 
fited by a more extensive and complete 
examination of the household contacts 
of known cases. To discover them 
earlier it would have been necessary 
to have done one of two things: Either 
secure more prompt action by patient 
and physician after symptoms devel- 
oped; or discover them before the 


appearance of symptoms by means of 
mass x-raying other than that of the 
household contacts of known cases. The 
first possibility will be considered next. 

5, Delay by the patient — At one time 
it was felt that intensive lay education 
regarding the “ symptoms of early tuber- 
culosis ” might be the solution to early 
diagnosis. Undoubtedly the longer a 
patient delays after symptoms develop 
before seeking medical attention, the 
more extensive his lesion will be on 
diagnosis. Table 5 illustrates this point, 
47.8 per cent of the patients being far 
advanced who delayed more than a 
month in seeking medical advice, 
whereas only 28.4 per cent were far 
advanced who had gone to a doctor 
within a month of the onset of 
symptoms. 

But other important considerations 


Table S 

Stage of Disease at Reporting According to Maimer of Onset and Delay in Seeking 

Medical Attention* 


Initial Symptoms 


Interval from 

Onset to Medical 
Consultation; and 

Stage of Disease 
at Reporting 


Total 

A 

Chronic Cough or 
Constitutional 
Only 

X 

Hemoptosis 
Febrile Illness 
or Pleurisy 

A 

Ot/ier Symptoms 
Related 
to Chest 

A 

‘ No. 

Per cent 

No. 

Per cent 

No. 

^ 

Per cent 

t s 

No. Per cent 

Less than 1 month: 

88 

100.0 

31 

100.0 

54 

100.0 

3 

Pleurisy 

5 

5.7 

1 

3.2 

4 

7.4 

0 

Minima! 

25 

28.4 

7 

22.6 

18- 

33.3 

0 

hlod. advanced 

33 

37.5 

IS 

48.4 

18 

33.3 

0 

Far advanced 

25 

28.4 

8 

25.8 

14 

26.0 

3 

More than 1 month; 

69 

100.0 

52 

100.0 

IS 

100.0 

2 

hlinimal 

15 

21.8 

10 

19.2 

4 

26.6 

1 

Mod. advanced 

20 

29.0 

14 

26.9 

6 

40.0 

0 

Far advanced 

33 

47.8 

27 

52.0 

5 

33.4 

1 

Not reported 

1 

1.4 

1 

1.9 

0 


0 


* E^duiJing 40 patients with no medical consultation and 33 patients diagnosed prior to 1941 
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are involved. It is apparent that the 
nature of the first symptoms are very- 
important. In the 83 patients -with an 
insidious onset, even those -who sought 
medical care promptly (37.4 per cent 
sa-w a doctor within 1 month) benefited 
little from their good “ reaction time ” 
as but 22.6 per cent were minimal when 
reported. Even with the more alarming 
t 5 ^es of onset, early medical consulta- 
tion (78.2 per cent saw a doctor within 
1 month) resulted in but one-third of 
the patients being diagnosed in the 
minimal stage. 

This does not present a very encour- 
aging picture of fie possibilities of early 
diagnosis among symptomatic patients. 
In the nature of the disease we must 
expect a considerable proportion of cases 
to continue to present a slight cough, 
weakness, loss of weight, or other 
equally nonspecific symptoms as the 
initial manifestation. Even in the pres- 
ence of adequate lay education as to the 


occurrence of such symptoms in tuber- 
culosis, it remains more probable that 
they will be interpreted at first on the 
more common basis of a “ cold,” “ sinus 
trouble,” “ over-work,” etc. 

Figure 1 illustrates the time lag in 
securing medical attention as related to 
the reporting of the cases after such con- 
sultation. It is seen that medical con- 
sultation was reasonably prompt, -with 
over 70 per cent of the patients having 
seen a physician within 2 months after 
symptoms appeared. 

Age alone had little to do -with this 
lag, 56. S per cent of the symptomatic 
patients under 30 having seen their 
doctor within a month and SS.7 per 
cent of those 30 years or over having 
done so (See Table 6). However, the 
young adult males showed a definite 
tendency to procrastinate longer than 
females of the same age group. 

6. Delay by the physician — ^The diag- 
nosis of early tuberculosis is often ex- 



Ficure 1 — Intervals between onset and medical consultation and between onset and 
reporting for 184 patients with symptoms referable to the chest 
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Table 6 

Patients With an Interval front Onset of Symptoms to First Medical Consultation of Less 

Than 1 Month According to Sex and Age* 



Both Sexes 

Male 

K ^ ^ 

Female 

A 

r 

^ 

Patients With 

Patients With 

Patients With 


Las of Less 

Lag oj Less 

Lag of Less 


Than 1 Month 

Than 1 Month 

Than 1 Month 



/ ' . 

^ ^ > 


Age 

Total 

No. 

Per cent 

Total 

No. 

Per cent 

Total 

No. 

Per cent 

All ages 

1S7 

88 

S6.0 

91 

45 

49.4 

66 

43 

65.2 

Under IS yrs. 

2 

n 

S6.S 

1 

0 

— 

1 

1 

— 

lS-29 yrs. 

67 

38j 

30 

14 

41.2 

37 

24 

64.8 

30-59 yrs. 

71 

401 


51 

29 

56.8 

20 

11 

55. 0 

60 and over 

17 

4 

SS.7 

9 

2 

. • . . 

8 

7 

.... 


* Excluding 40 patients with no medical consultation, and 33 patients diagnosed prior to 1941 


Table 7 


Interval front Medical Consultation to First X-ray According to Sex 




Total 






r 

A ^ 


Male 

Female 




230 

1 

A ^ 

t ^ 

s 

Interval 

No. 

Per cent 

No. 

Per cent 

No. Per cent 

With medical consultation 

184 

100.0 

99 

100.0 

85 

100.0 

Less than 1 month 

93 

50.6 

S3 

53.5 

40 

47.1 

1- 2 months 

31 

16.9 

IS 

15.1 

16 

18.8 

3- 5 months 

11 

6.0 

6 

6.1 

5 

5.9 

6-11 months 

13 

7.1 

6 

6.1 

7 

8.2 

I- 4 yrs. 

17 

9.2 

9 

9.1 

8 

9.4 

5- 9 yrs 

4 

2.1 

1 

1.0 

3 

3.5 

10 or more yrs. 

IS 

8.1 

9 

9.1 

6 

7.1 

No medical consultation 

46 


23 


23 



tremely difficult in practice. It would 
be expected that a considerable delay 
might occur in securing a diagnosis in 
some patients after they sought medical 
advice. It has been seen (Figure 1) 
that there was a rather pronounced lag 
in reporting cases to the health depart- 
ment. This is unfortunate in that it 
delays the initiation of a concerted 
attempt to secure hospitalization and 
to institute control measures in the 
home. 

There was also a considerable delay 
noted in securing the initial x-ray after 
first medical consultation. As indicated 
in Table 7, 67.5 per cent had been so 
examined within 60 days’ time, but 
after that interval there were 60 patients 
who did not get an x-ray for months 
or even years. 


The likelihood of long delays in secur- 
ing the x-ray needed to give a definite 
diagnosis increased with the age of the 
patient. There was no observed differ- 
ence between the sexes in this regard. 
Table 8 shows that many of the in- 
stances of considerable delay occurred in 
the older age groups. This emphasizes 
again the relative importance of suspect- 
ing the elderly patient with symptoms 
— the patient with “ bronchitis,” or 
“ asthma ” — on whom an x-ray of the 
chest should be done routinely at the 
earliest possible moment. 

Time studies of the various lags de- 
scribed have not been frequently re- 
ported. Chapman ^ reported a similar 
analysis of 200 patients in 1928. It is 
interesting that at that time he found 
61 per cent of his cases had consulted 
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Table 8 


Interval from Medical Consultation to X-ray According to Age at Diagnosis 
(Excluding 46 Cases Without Medical Consultation) 


Interval 

All Ages 

0-14 Yrs. 

A 

15-29 Yrs. 

A. 

30-59 Yrs. 

A . 

60 Yrs. and Over 



t \ 

No. Per cent 

No. 

^ r 

Per cent 

No. 

Per cent 

No. 

^ 

Per cent 

Toial 

184 

3 

82 

100.0 

82 

100.0 

n 

100.0 

Less than 1 month 

93 

2 

49 

59.8 

36 

43.9 

6 

35.3 

1 mo.-l yr. 

55 

0 

28 

34.1 

25 

30.5 

2 

11.8 

Over 1 yr. 

36 

1 

5 

6.1 

21 

25.6 

.9 

52.9 

a doctor within 

1 month of their first 

of 

household 

contacts in 

rural 

areas. 

symptoms. In spite of the extensive lay 

and the greater 'need of additional case 


education since that time regarding the 
symptoms of tuberculosis the proportion 
of cases in this study who acted that 
promptly was almost identical (59.8 
per cent) . 

Nicholson ^ recorded a similar inter- 
val for her series in Detroit — again 61 
per cent having seen a physician within 
1 month of their onset. This is of par- 
ticular interest in that her study in- 
cluded only fatal cases, and the median 
interval between diagnosis and death 
was only 6 months. 

More recently Mann ® has reported 
a similar analysis of the steps leading 
to a diagnosis of tuberculosis in Eng- 
land. It is not possible to compare his 
findings with those mentioned above 
because of different statistical treatment 
of the material. He did, however, 
observe the same tendency to, increased 
lags in the older age groups and empha- 
sized the point that much of the delay 
in instituting early treatment is due to 
the development of tuberculosis without 
symptoms or with only “ nonspecific ” 
subjective manifestations. 

Pope and Chadwick® have recently 
pointed out the importance of determin- 
ing the proportion of currently discov- 
ered cases associated with antecedent 
contact with a diagnosed case, as some 
measure of the value of contact exami- 
nations. The difference observed in 
this study between urban and rural 
areas suggests again the relatively 
greater importance of the examination 


finding procedures besides contact ex- 
aminations in the cities. 

DISCUSSION 

Both from the clinical and the public 
health viewpoint the early diagnosis of 
tuberculosis is extremely important. 
Except for differences in inherent resist- 
ance, the prognosis depends largely on 
the stage of disease at which treatment 
is instituted. Even if an effective drug 
is discovered, the degree of pulmonary 
damage prior to its use in any individual 
case will undoubtedly determine the 
period and extent of disability. 

Similarly the community suffers an 
infection hazard from each case which 
is proportionate to the interval between 
beginning infectiousness and institution 
of proper control measures. This inter- 
val is a function of the promptness of 
diagnosis wherever adequate facilities 
for the treatment, segregation, and edu- 
cation of discovered cases are available 
and properly utilized. 

Furthermore, lay cooperation in any 
control program is likely to be condi- 
tioned by the experience of laymen 
regarding the measures advised. And 
when the majority of tuberculous pa- 
tients are diagnosed in an advanced 
stage, popular conceptions of the efficacy 
of sanatorium care are formed on the 
basis of the discouraging results ob- 
served in treating those late cases. Only 
when it is usual for tuberculosis to be 
diagnosed early will the dread of sana- 
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toria disappear and a confidence in 
current treatment methods become 
common. 

Part of the unsatisfactory results of 
our older control measures was attribut- 
able to the insidious nature of the dis- 
ease. For many years the chief emphasis 
in lay education was on symptoms, and 
our principal professional implements 
were physician education and consulta- 
tion clinics for patients with complaints 
referable to the chest. These measures 
were obviously incomplete in view of 
statements by eminent chest specialists 
that as high as 60 to 70 per cent of 
patients have advanced lesions by the 
time they are aware of their illness.^ 

It is important to consider carefully 
what portion of a tuberculosis control 
program should be based upon the 
symptomatic patient and what portion 
on an aggressive case finding effort 
aimed at people who are not yet ill. 
Each requires specific administrative, 
clinical and technical personnel and 
equipment peculiar to its own needs. 

The “ reaction time ” of the' patient 
with symptoms in soliciting medical aid 
must affect in some degree the stage 
at which his disease is discovered. This 
particular lag has been measured in the 
past " before the laity was as well in- 
formed as it is today. Yet the lag has 
not changed appreciably when com- 
pared to that observed in this study and 
by other more recent investigators.^ It 
is a moot point as to how much the 
yield of early cases from symptomatic 
patients might be increased by more 
intensive work with these ill persons. 

During the past few years, and espe- 
cially since the outbreak of the war, 
we have gone on the offensive against 
tuberculosis, no longer waiting for it 
to make itself apparent before going 
into action against it, but searching it 
out where we know it has not yet 
become firmly entrenched. A beginning 
was made in this direction with attempts 
to x-ray all household contacts of re- 


ported cases. Though mostly without 
symptoms, this group has yielded good 
returns both of total cases and of early 
cases. More recently this has been sup- 
plemented by extensive examinations of 
other asymptomatic groups — selective 
service inductees, industrial workers, low 
income and colored groups, etc. The 
development of fluorography and paper 
film methods has made the future exten- 
sion of such mass surveys feasible and 
economical. 

The provision of diagnostic services 
for patients with chest ailments must 
remain one of our basic needs in con- 
trolling tuberculosis. But in order to 
increase substantially the proportion of 
early cases diagnosed, more is needed 
than an increased effectiveness of the 
handling of symptomatic patients. In 
this group, even when both patient and 
physician acted promptly after symp- 
toms appeared, less than half of the 
cases were minimal when reported. 

The proportion of minimal lesions 
discovered among patients examined for 
reasons other than sjmiptoms was very 
considerably higher. The use of mass 
chest x-ray surveys of selected popula- 
tion groups would seem to be the method 
of choice in securing earlier diagnosis 
which in turn should affect all phases of 
tuberculosis control activities through 
the greater efficacy of treatment in 
patients with less extensive pulmonary 
damage. 

SUMMARY 

Two hundred and thirty recently re- 
ported cases of pulmonary tuberculosis 
and their household contacts were in- 
vestigated. In addition to the informa- 
tion routinely available from clinic and 
hospital records, the patients were ques- 
tioned in detail as to the reasons for 
their first medical consultation. 

The time lags were determined be- 
tween appearance of symptoms and 
seeking medical care; betw^een the first 
visit to a physician (for symptoms refer- 
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able to the chest) and the initial x-ray; 
between that x-ray and a definite diag- 
nosis of tuberculosis; and between that 
diagnosis and reporting of the case to 
the health department. 

The observations recorded indicate 
that case finding among symptomatic 
patients cannot be expected to result in 
a majority of those patients being dis- 
covered at a minimal stage; and contact 
examination among associates of diag- 
nosed patients, although yielding a high 


proportion of early cases, is limited in 
its scope, especially among urban resi- 
dents. Mass roentgenography would 
appear to be needed if substantial reduc- 
tion of cases which are advanced at the 
time of discovery is to be achieved. 
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Rapid Treatment For Gonorrhea 
With Penicillin 


Rapid and simplified methods for 
treating gonorrhea with penicillin which 
require no hospital care for the patient 
and which can be used conveniently by 
physicians in private practice or by 
clinics were recently reported by phy- 
sicians of the U. S. Public Health Serv- 
ice, Washington, in connection with the 
Service’s responsibility for treatment of 
men from the Coast Guard and Mer- 
chant Marine. One schedule of five 
treatments can be completed in 7J4 
hours. 

Patients are required to be at 
the clinic for only a few minutes at 


each of the five or six times designated 
for penicillin injections. These rapid 
treatment schedules were developed be- 
cause of the urgency of returning men 
to active duty. According to these re- 
ports, the new methods have been effec- 
tive in almost as large a percentage of 
cases as the standard 12 to 21 hour 
treatment schedules. These so-called 
out-patient schedules of treatment were 
developed by Drs. C. J. Van Slyke of 
the Venereal Disease Research Labora- 
tory, Staten Island, N. Y., and S. Stein- 
berg of the U. S. Marine Hospital, New 
York, N. Y. 
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P RESIDENT Garfield was assassi- 
nated by a disappointed office seeker. 
His death resulted in the birth of the 
Federal Civil Service Act in 1883. Pro- 
visions of this Act were well conceived. 
They have guided states and cities in 
the formulation of their civil service 
legislation. 

A merit system as generally under- 
stood is a civil service without benefit 
of legislation. Authorization for its de- 
velopment is based upon regulation and 
not law. Their objectives are the same. 
Briefly stated, these are; (1) selection 
of personnel by open competitive ex- 
aminations admission to which is based 
upon qualifications and experience; (2) 
provision of promotions and increased 
compensation based upon proven ability 
and length of service; and (3) elimina- 
tion of partisan politics in the selec- 
tion, appointment and promotion of 
personnel. 

Representative Fulbright of Arkansas 
made the following pertinent remarks^: 

“ Most of the faults in government can be 
traced to personnel. Business, because it is 
profitable, has attracted the smartest people. 
If you can have a good government — a 
reasonable, honest and clean government with 
intelligent people in it — other problems will 
solve themselves.” 

It is our desire to present to the pub- 
lic health worker information about the 
merit system; what it is, how it works, 
its advantages to the individual and to 
the public, and finally to list the 
progress tliat has been made up to the 
present time. Our experience leads us 


to believe that many persons in public 
health have not been well informed 
about this program. Their complete 
understanding and intelligent support 
are vital for the development of a suc- 
cessful merit system. 

Public health leaders have long ap- 
preciated the need for making public 
health positions more attractive in order 
to secure and retain qualified and ex- 
perienced workers. Several of the foun- 
dations, notably Rockefeller, Kellogg, 
and Commonwealth, have done much to 
stimulate improvements in public health 
organizations and to encourage gradu- 
ate training of professional workers in 
public health. These foundations to- 
gether with the U. S. Public Health 
Service and the American Public Health 
Association have shown that capable 
personnel are essential to provide effi- 
cient, economical public health services 
to American communities. It was 
demonstrated that the death rate from 
typhoid fever in any community could 
be maintained at zero; that children 
need never die of diphtheria; that no 
community need have an outbreak of 
smallpox; that milk safe for human 
consumption could be produced; that 
public water supplies could be de- 
veloped which would not carry con- 
tamination into homes; and, in general, 
that an extremely low death rate from 
communicable diseases in any com- 
munity is very largely a purchasable 
commodity, provided that trained and 
efficient public health personnel are em- 
ployed and are not hamstrung by vested 
interests. 
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These demonstrations were well 
known to the state health officers at the 
time of passage of the Social Security 
Act of 1935. Title VI of this Act gave 
authority for the appropriation of funds 
to be administered by the Public Health 
Service (through the state health au- 
thorities) for the purpose of assisting 
state and local public health agencies 
in developing and expanding such 
health services, and in providing funds 
to be used for training personnel. 
These funds are allotted to the states 
by the Public Health Service and have 
given decided impetus to the develop- 
ment of state and local health depart- 
ments manned by full-time qualified 
personnel. 

Since 1936, the state health officers 
have invested annually more than one 
million dollars of these funds in training 
personnel. There has accrued a valu- 
able backlog of investment in trained 
personnel. Our American armed forces 
have drawn heavily on this supply of 
trained specialists to insure the protec- 
tion of the health of our fighting 
forces. The states are maintaining 
their training programs to a consider- 
able extent even during the war period. 

Expenditure of such large sums an- 
nually for this necessary and worth 
while purpose receives full support and 
encouragement from the Public Health 
Service and the Children’s Bureau. 
These agencies, being charged with re- 
sponsibility for administering federal 
funds through states for public health 
improvement are vitally interested in 
the careful selection of trainees and in 
the establishment of adequate standards 
for their employment in public health 
work following training. 

After such sums of money have been 
spent on these individuals to insure 
their greater effectiveness, it is true 
economy and efficiency to encourage 
their retention in public health work by 
providing: an equitable compensation 
•plan, opportunities for advancement 


based upon qualifications of training, 
experience and ability; and last but not 
least, freeing employment from partisan 
politics, personal favors, and family 
ties. 

Amendments’ to the Social Security 
Act passed in 1939 by The Congress 
provided that states submit plans for 
personnel administration on a merit 
basis to certain federal agencies ad- 
ministering funds made available by the 
Act. Those agencies which were not in- 
cluded in these amendments, wrote into 
their administrative regulations a re- 
quirement similar to that imposed on 
the other agencies by Congressional Act. 
Thus, administrative plans for the funds 
made available to state and local gov- 
ernments for Social Security programs, 
including public health, require that 
state and local units of government em- 
ploy personnel and administer the ac- 
tivities of personnel under a merit 
system which is acceptable to the fed- 
eral administrative agency. 

Regulations and policies of the U. S. 
Public Health Service for the adminis- 
tration of funds through grants-in-aid 
to the states include certain standards 
for state plans of personnel administra- 
tion. These policies and regulations are 
established by the Surgeon General of 
the U. S. Public Health Service after 
consideration and approval by the Con- 
ference of State and Territorial Health 
Officers. The Public Health Service re- 
views plans for personnel administra- 
tion as they affect public health person- 
nel in the states. 

In addition to the responsibilities 
placed directly on the Public Health 
Service by Congressional Acts, there are 
certain relationships with other federal 
agencies which often involve the Public 
Health Service. The Social Security 
Board of the Federal Security Agency 
also has certain responsibilities con- 
ferred by The Congress in regard to 
personnel within the states. Under 
varying types of organization the re- 
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sponsibilities placed on the Board and 
the Public Health Service are in some 
states administered through the same 
department. It is therefore desirable 
that the basic policies and regulations 
of these two agencies be uniform. 

The Children’s Bureau of the U. S. 
Department of Labor also shares this 
responsibility and participates in all 
state health programs. . These three 
federal agencies make every effort to 
develop uniform standards for recom- 
mendation to the states. Harmonious 
agreement and clearance in regard to 
policies of personnel administration in 
state plans have been developed. 

In addition the Hatch Act places cer- 
' tain responsibilities on federal agencies 
administering grant-in-aid funds. 

Progress in state programs of person- 
nel administration for public health em- 
ployee's is divided into three parts: 
(1) merit system rules including State 
Civil Service laws; (2) classification, 
compensation schedules, and (3) oper- 
ating procedures. 

Proposed rules for merit system or- 
ganization (including 20 states with 
Civil Service laws which encompass 
health department employees) have 
been prepared by each of the states. 
Provision is made for a council or board 
which is responsible for policies and 
guidance. An executive officer of the 
Merit System program is required by 
rule or law and his duties and juris- 
dictions are specified. Agency person- 
nel officers and their duties are given. 
Among other provisions included in 
these rules are: (1) method of selection 
of council and supervisor; (2) selection 
of personnel by examination; (3) pro- 
cedures for various types of appoint- 
ments, leaves, separations, disciplinary 
actions, reinstatements, appeals, and 
other personnel actions; (4) general 
characteristics of the classification- 
compensations schedules; (5) pro- 
cedures of payroll certification. 

True to the democratic organization 


of our states these rules differ in .^their 
content in accordance with various state 
laws and regulations and the circum- 
.stances which prevail' in the respective 
states. Throughout, however, the plans 
and regulations conform in general to 
sound principles of public personnel ad- 
ministration. Rules and laws of 42 
states have been accepted as being in 
substantial conformity with the Merit 
System policies of the Public Health 
Service as of July 1, 1944. States have 
met more difficulty in developing classi- 
fication-compensation plans than in 
formulation of rules and laws. Analyses 
of positions, required preparation 
through training and experience’ for 
these positions and the establishment of 
equitable rates of pay have been 
stumbling blocks. Gradually the states 
are making progress in solving these 
problems, but at present only 14 of the 
states have submitted plans which con- 
form to the standards of the Public 
Health Service. 

Much profitable effort has been ex- 
pended by the states in preparation of 
classification-compensation plans based 
on job descriptions, degree of responsi- 
bility in the position, degree of hazard 
to the employee, etc. This process has 
led to more basic alignment of positions 
within departments, consideration and 
reconsideration of requirements for pro- 
fessional and sub-professional positions, 
optimum ratios of professional to sub- 
professional personnel in the various 
public health activities, adjustment of 
salaries toward equity of pay for equal 
■ work, responsibility and hazard of em- 
ployment and utilization of compensa- 
tion schedules in budget planning. Past 
personnel practices have been carefully 
scrutinized by many public health ad- 
ministrators and progressive steps made 
by salvaging the better of these and in- 
stituting more desirable practices in 
lieu of those practices found undesirable. 
Adoption of well considered compensa- 
tion-classification schedules by state 
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and local health authorities have proved 
to be economical per unit of service 
rendered; have produced a stable base 
for future personnel actions; have 
stimulated individual employees toward 
self-improvement; and have enhanced 
the security and stability of the group. 
Timely adjustments of classification- 
compensation schedules have gone far 
toward alleviating stresses of personnel 
shortage precipitated by the national 
emergency. States having the more 
progressive plans and more adequate in- 
stallations of personnel administration 
have tended to suffer less from person- 
nel shortage during the emergency al- 
though each state has made great 
contribution in specialized personnel to 
the military services and to war indus- 
try during this period. 

• Advantages in the field of public 
health work which experience has shown 
to accrue from a sound merit system 
program include: 

1. A uniform, publicly-known pro- 
cedure through which competent quali- 
fied personnel may be employed. All 
recruitment is difficult in wartime. 
Part of the difficulty lies in the reluc- 
tance to assign to auxiliary personnel 
tasks which formerly were done by pro- 
fessional classes. Probably the largest 
obstacle is the inability or unwillingness 
to compete with industry and private 
enterprise in financial compensation for 
the services rendered. We are fettered 
by tradition and custom in paying low 
salaries to public health workers. Also, 
many additional responsibilities have 
been placed upon public health depart- 
ments demanding new and additional 
services. There is nothing in a sound 
state merit system which increases re- 
cruitment difficulties that have not been 
placed there by the agency responsible 
and which cannot be removed. Real- 
istic revisions of merit system plans 
have been offered by many state health 
authorities. These have been welcomed 
by the Public Health Service and re- 


ferred to other states for consideration. 
States have been urged to include- in 
their merit system classification plans 
on “ emergency class ” for the duration 
of the emergency or until personnel 
qualified for standard classes become 
available. Modified duties and respon- 
sibilities, with sub-standard qualifica- 
tions, are proposed for such positions. 
As an example, the standard class speci- 
fication may call for graduation of the 
nurse from a hospital having at least 
100 daily bed patient average. During 
the emergency, however, nurses from 
smaller hospitals can be taken to per- 
form less responsible work under more 
immediate supervision. It is reason- 
able to suppose that there will be some 
respite from the dearth of professional 
personnel shortly following the war, but 
the potential problems necessitate 
leadership and masterful planning on 
the part of public health administra- 
tors, those who train public health 
specialists, and the personnel officers of 
state and local health departments. 

2. A procedure for the training of 
persons for a career service in public 
health. 

3. Establishment, as a basis for per- 
sonnel selection, of qualifications and 
experience necessary for particular 
positions. 

The American Public Health Associa- 
tion, through the Subcommittee on 
Merit Systems of the Committee on 
Professional Education, has performed 
an excellent service, both in stimulating 
interest in the development of merit 
system programs and in providing test 
items to be used in the examination of 
persons in the several specialties. 
Items are suggested by qualified persons 
in the field. These are reviewed, edited, 
and made available to the states. 

Sixty-five examinations in the field 
of public health nursing have been given 
in IS states and 1 city. Examination 
material has been prepared in the field 
of public health nursing, nurse-mid- 



Vol. 34 


Merit System 


1177 


wifery, and orthopedic nursing. Test 
items are also available for administra- 
tive health officers, laboratory programs, 
and environmental sanitation. 

4. Standardized compensation sched- 
ules for positions demanding compa- 
rable qualifications and pay increases 
based on ' efficiency and length of 
service. 

5. Provision of more economical and 
efficient public service through the 
employment of competent and quali- 
fied personnel who are motivated by a 
desire to render service rather than to 
seek special favors. 

6. Plans on which retirement benefits 
may be based. 

7. Protection for the public health 
worker from influences resulting from 
political changes, from the whims of 
administrators, and the elimination of 
at least some of the confusion which 
may accompany a change in state or 
local political power. On the other 
hand, methods are provided for the 
administrator to discharge employees 
who do not develop and progress as 
normally expected. But the employee 
is discharged for cause, with a public 
hearing if requested. Meriam^ states 
that “ in the national government, the 
truth is that it is easier to fire a classi- 
fied civil service employee than it is to 
fire the employee who holds office 
by virtue of live, current political 
connections.” 

8. Reduction of effect of pressure 
groups on personnel administration, al- 
lowing the administrator more time for 
his work in public health. 

When the personnel of state and local 
health departments enjoy a reasonable 
degree of security, and when plans have 
been put into operation and are known 
to the personnel for whom they are 
prepared and to the educational insti- 
tutions preparing those who would 
choose careg-s in the specialties of pub- 
lic health, tlien considerable progress 
will have been made. At present there 


is much to be desired in the actual 
operations of the states’ personnel ad- 
ministration programs. These opera- 
tions take time to institute even when 
there is the best intent on the part of, 
administrators. Experience in working 
with state and local public health ad- 
ministrators indicates that problems of 
personnel are and have always been the 
most persistent and most important. 
This was true before the emergency as 
well as now. Personnel selection, reten- 
tion, and general improvement in stand- 
ards of employment will be one of the 
major problems of public administrators 
after this emergency. Some public 
health administrators show little desire 
to develop progressive plans for per- 
sonnel administration. There are a few 
who openly prefer political partisan 
practices including selection and reten- . 
tion of officers and others charged with 
protecting the health of the public on 
the bases of friendship, personal favors, 
and family ties, rather than qualifica- 
tions of ability, training, and experience. 
Fortunately few of the latter type ad- 
ministrators become interested in public 
health services. 

Petty politics have proved of little 
assistance in offering protection against 
diphtheria, typhoid fever, in the reduc- 
tion of incidence of venereal disease, or 
in the solution of other public health 
problems. Full-time qualified public 
health personnel have proved quite 
efficient in reducing disease incidence 
and in raising the health level of com- 
munities. Continued public health 
progress in the United States depends 
materially on the quality of service 
rendered by state and local health de- 
'partment personnel. Provisions for 
equity of pay for equal work, recogni- 
tion of responsibility involved, and 
hazard of the work of the employee will 
contribute to the elimination of disease 
hazards. Other phases of sound per- 
sonnel administration, too, must be 
utilized in order that qualified persons 
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may be selected and retained to render 
service over continuing periods of time 
— that there may be incentive to study 
and progress as a public health worker 
— there may be reasonable security for 
the meritorious worker — the “ dead 
wood ” of health departments may be 
systematically eliminated. 

Basic plans for such procedures have 
been laid. Their fulfillment rests in 
the hands of administrators. The blue 
print is ready — construction of fully 
effective programs has yet to be accom- 
plished in most states. 

Problems of personnel administration 
are never static. Following World War 
I a series of problems were presented; 
the depression period brought entirely 
different problems with a lush and over- 
abundant labor market; whereas, our 
present emergency period has produced 
a great shortage of labor. What the 
nature of personnel supply will be fol- 
lowing this war period is pure conjec- 
ture, but it seems reasonable to sup- 
pose that state and local health de- 
partments will not be able to secure 
for some time thereafter an adequate 
supply of trained public health workers. 
If this proves to be the case, planning 
for training of personnel will be essen- 
tial. Plans should be completed for de- 
termining how those who have been in 
the military services of the nation and 
those who return from essential war in-' 
dustries may be included in public 
health programs. If industry expands 
in the post-war period and continues to 
demand the entire labor supply, public 
health agencies may continue to have 
need for aggressive personnel policies. 

CONCLUSION 

It has been stated: “The health 
officer occupies the position of agent to 
whom the public entrusts certain of its 
resources in public money and coopera- 
tion to be SO invested that they may 


yield the best returns in health.” ^ If 
this be true, the health officer must have 
a system by which capable personnel 
can be selected and retained in order 
that he may fulfil his obligations to the 
community in the protection and pro- 
motion of its health. Personnel de- 
termine the success or failure of any 
organization, private or public. 

A merit system provides a means of 
attracting and retaining qualified and 
experienced individuals. This is ac- 
complished by open competitive exami- 
nations, selection on basis of merit, 
promotions to those demonstrating in- 
itiative and ability plus length of serv- 
ice, and finally compensation commen- 
surate with the responsibility of the 
position. Concisely, a merit system for 
public health departments provides a 
career service in place of the haphazard 
type of personnel administration now 
commonly, of necessity, employed. 

The advantages of a merit system are 
many, both to the public and to the 
employees. Taxpayers’ returns in health 
can be best achieved by full-time well 
qualified professional personnel selected 
on the basis of merit and experience 
through well administered, competitive 
examination. 

Sound personnel administration within 
state and local health departments is a 
responsibility of the state and local ad- 
ministrative health officers. 

The strength of America is its man 
power. Disease is man’s worst enemy. 
The employment of inefficient, dis- 
satisfied personnel hamstrung by vested 
interests and by penny-wise dollar- 
foolish budgets amounts to sabotage in 
any community’s war against disease. 
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N O matter what the - authorities do 
on behalf of the public health, 
their measures will fall short of maxi- 
mum success unless the individuals of 
the community accord ready and intel- 
ligent cooperation. To this extent it 
can be said that the individual himself 
is often the final arbiter in regard to his 
state of health. It is thus of first im- 
portance to interest the public in medi- 
cal measures and to teach them self-help 
in health matters. It is to these ends 
that popular health education is 
practised. 

. The commercial publicist indicates to 
us many principles worth emulating, 
such as continuity of effort, novelty 
of' presentation, and the objective 
approach. 

The health publicist enjoys advan- 
tages, for it is certain that the people 
want what lie is out to offer them. 
Then there is the point that, whereas 
the commercial advertiser has to face 
competition, health educators are all, 
as it were, advertising the same 
commodity. 

Although an analogy with commercial 
practice is helpful, it is to be emphasized 
that health education comes essentially 
within the professional sphere and must 
retain a scientific basis. 

ENGLISH PRACTICE 

The Ministry of Health takes the 
initiative centrally in regard to popular 


health education, and in wartime works 
in complementary fashion with the 
Ministry of Information in this matter. 
In practice much is delegated to a 
body known as the Central Council for 
Health Education acting as agent for 
the Ministry of Health in this connec- 
tion. The Central Council is widely 
representative, and among the bodies 
that nominate members to it are the 
Ministry of Health, the Board of Edu- 
cation, the Society of Medical Officers 
of Health, the British Medical Associa- 
tion, and various associations of local 
authorities. 

In the past there has been a large 
number of separate voluntary bodies 
each dealing with some limited aspect 
of health education. Many of these 
still exist; but the 'tendency is to 
rationalize the position and to widen 
the scope of the Central Council. 

During the war, the Ministries of 
Health and Inforrnation and the Central 
Council have increased notably the 
output of health propaganda. In these 
activities they work as far as possible 
through the well tested machinery of- 
the local authorities and their public 
health departments. 

The wartime posters produced cen- 
trally have reached a consistently high 
standard. No instance of this is more 
striking than the series of posters de- 
signed to illustrate the slogan “ Coughs 
and Sneezes Spread Diseases.” The 
primary injunction is to make proper 
use of the handkerchief in order “ to 
trap the germs.” 

Antivenereal disease propaganda, in 


• Guest of the American Public Health Association 
at the fourteen stale and regional meetings during 
May and June, 1944. 
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the form of posters, articles, and ad- 
vertisements in the national news- 
papers and journals, has also been per- 
sistent and striking. Some measure of 
its effectiveness is to be found in the 
marked increase at all venereal disease 
treatment centers of the persons attend- 
ing for examination at the centers and 
found to be “ not V.D.” 

BROADCASTS 

From time to time, during the past 
two years or so the Chief Medical 
Officer of the Ministry of Health (Sir 
Wilson Jameson, K.C.B., M.D.,) has 
talked on the air in convincing fashion 
on outstanding health topics. His 
broadcasts on the venereal disease prob- 
lem and on immunization against diph- 
theria are classics. 

Popular features in the British broad- 
casting program are the regular talks 
by the “ Radio Doctor.” In these 
talks, everyday health matters are dealt 
with in a scientific but homely way. 

A good medium of health education is 
also provided by the BBC in the form 
of discussions — sometimes between ex- 
perts and sometimes between ordinary 
folk — on health subjects. 

FILMS 

In regard to health propaganda films, 
large, popular and “ unconverted ” 
audiences are most readily to be found 
in the ordinary commercial picture 
houses. Here at once is a difficulty for 
a health film — ^with, for example, an 
antivenereal disease narrative — as it 
must often sacrifice scientific and ethical 
qualities if it is to be a box-office draw. 

Then again a propaganda film may 
often suffer from a wrong type of 
“ supporting ” program, as, for instance, 
at a well known cinema where I saw 
as a complement to the film “ Social 
Enemy No. 1,” another entitled 
“ Ladies Crave Excitement ”! ! 

The production of health films — 
above all antivenereal disease films — 


should preferably be outside the com- 
mercial sphere, and the films should be 
prepared under scientific direction. In 
addition to the picture houses, there 
are plenty of useful fields for the show- 
ing of such films, as, for example, in the 
factories. First class films are in fact 
readily available through the official 
agencies already mentioned. 

SEX INSTRUCTION TO YOUNG PEOPLE 

In the campaign against venereal dis- 
eases, sex instruction to young people 
is of basic importance. In my own 
City of Coventry, much work has re- 
cently been done along these lines in 
the youth centers. 

At each center a special meeting is 
arranged from time to time consisting 
of three sessions, viz.: (a) a half-hour 
talk to the girls, (b) a half-hour talk 
to the boys, and (c) a mixed session on 
“ brains trust ” lines. The talks are 
made by a doctor and the brains trust 
is composed of a doctor, a youth or- 
ganizer, and a school teacher. 

The talks deal with the nature of the 
sex organs, and with reproduction. Al- 
though the wording of the talks is 
simple and direct, the scientific basis is 
preserved. In the girls’ group special 
information is given on menstruation. 
In each group brief reference is made to 
the nature and dangers of venereal 
disease. 

At each center, attendance at the sex 
instruction meetings is of course volun- 
tary and normal club activities are 
available on the same evenings for any 
boys and girls who elect not to attend 
the meetings. The large majority do 
in fact attend. It is interesting to note 
that the reaction of the parents of the 
young people concerned has been uni- 
versally favorable to this work. 

SEX INSTRUCTION IN SCHOOLS 

The policy in regard to sex instruc- 
tion in schools is probably more 
progressive in America than in Britain 
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at the present time. In Britain, how- 
ever, there is a growing advocacy on 
behalf of this branch of education, and 
in fact much useful work is already be- 
ing done on these lines. 

There is no doubt that it is easier 
for the teacher (assuming a proper 
training for the work) to impart sex 
knowledge than it is for the parent, for 
even doctors will say that it is less 
difficult to tell these things to other 
people’s children than to their own. 

It seems clear that no child should 
leave school without a simple knowl- 
edge of the form and functions of the 
reproductive organs. To achieve this, 
the teachers should lead up through 
plant and animal life to the human 
process. Vocabulary is all important in 
order that the sordid terms so often 
picked up by school children may be 
avoided. 

Instruction in simple general hygiene 
and in the health work of local authori- 
ties is also vitally important and this 
is now pretty general in British schools 
today. Visits by the older girls to in- 
fant welfare centers, etc., and visits by 
the older boys to waterworks, etc., form 
an indispensable part of the work. 

THE medical brains TRUST 

The “ brains trust ” idea * has won a 
wide acceptance and in no quarter is it 
more popular than among the workers. 
It represents education in a palatable 
form. It has the advantage that it 
deals with points of real popular in- 
terest — ^because the questions dealt 
with are posed by the listeners them- 
selves. A big attraction is the genuine 
spontaneity of the answers. The con- 
versational nature of the brains trust 
session, too, is in happy contrast with 
the formality of the average lecture or 
“ pep ” talk. The brains trust has 
great possibilities in health education. 


* Corresponds with the “ Information, Please ” 
patlcm. 


Recently in the Rootes’ Group of 
large engineering works in England a 
series of Health Weeks was arranged 
through the enlightened policy of the 
managements and in each the program 
included a Medical Brains Trust. This 
undoubtedly was the most popular 
feature. 

Before the day of the brains trust 
session, the workers had been invited 
to submit their questions, and prizes 
were offered by the management for the 
best questions. The entries were 
judged in secret by a special committee 
and the best dozen questions were 
selected to put to the brains trust. 
Needless to say the members of the 
trust had no previous knowledge as to 
the nature of the questions. 

The typical scene is a large factory 
canteen during the lunch hour. There 
are some 6,000 workers seated at their 
meal — truly a grand audience. There 
are four of us on the trust and the 
question-master. The managing direc- 
tor introduces the question-master, who 
in turn introduces us. We sit round 
a table on a platform at one end of 
the huge canteen with loud-speakers 
before us. 

QUESTIONS AND ANSWERS 

At a typical factory brains trust 
session the following were the questions 
put and the answers given. The 
answers will of course be obvious to a 
medical audience but they are included 
merely for purposes of completeness. 

The first question is a far-reaching 
one: “ Is it not time for a certificate 
of good general health to be produced 
■as a condition of marriage? ” We all 
agree that a certificate of freedom from 
transmissible disease — ^venereal disease, 
for example — is obviously desirable’ in 
respect of persons proposing marriage. 
It is the majority opinion, how- 
ever, that medical certificates of fit- 
ness at marriage should not be 
required compulsorily until a strong 
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antecedent public opinion is more in 
evidence. 

The next question is: “ Do you think 
that work in modern factories is detri- 
mental to the health of middle-aged 
women who have been drafted to in- 
dustry? ” We note here the reference 
to modern factories which presupposes 
good environmental conditions. The 
view is expressed that the ills of middle 
age in women tend to be exaggerated. 
Thus given decent working conditions 
— and reasonable travelling facilities to 
and from the factory — war work in the 
factory is not likely to harm the health 
of the workers in question. 

Now comes the question: “ The 
health of the people in this country 
has been better in wartime; will the 
brains trust give the reasons for this? ” 
Rationing and food supplies are ob- 
viously a main issue here, and it is 
generally agreed that present condi- 
tions have resulted in a more equitable 
distribution of essential foodstuffs, and 
that all get sufficient to maintain 
health. In regard to child nutrition, the 
policy of the Ministry of Food in dis- 
tributing fruit juices is commended. A 
point that is well brought out is the 
psychological satisfaction of useful 
work and the present absence of 
unemployment. 

The inevitable question now follows, 
viz.: “ Can venereal infection occur 
through any means other than sex re- 
lationship vuth an infected person? ” 
The answer here is — for all intents and 
purposes, no! The notion that venereal 
disease can be contracted from infected 
towels, closet-seats, etc., is largely 
erroneous. Such an event is in fact 
extremely rare. 

Question number five is: “ In con- 


nection with the blood donor scheme, 
what prevents infections like syphilis 
being transferred from donor to re- 
ceiver? ” The reply is of course that 
the blood of donors is suitably tested 
and grouped before possible use. 

The next question is of quite a dif- 
ferent kind. “ Flat feet and malformed 
feet appear to be very prevalent; what 
are the causes? ” We deal at some 
length with the factor of incorrect foot- 
wear, and indicate the right types of 
shoes, notably for children. The value 
of corrective exercises is emphasized. 

Time permitted of one more question 
only at this session, viz.; “School 
children have regular medical and 
dental inspections; would it be a good 
thing if this could be continued after 
school-leaving age? ” Our answer is in 
the affirmative. It is agreed that regu- 
lar overhaul by the family doctor and 
dentist at given intervals would be a 
good thing for the general population, 
because by this means departures from 
the normal would be ascertained at an 
early stage when treatment would 
readily be effective. It is mentioned 
that, in America, life insurance offices 
commonly offer these facilities free of 
charge to their policyholders, the idea 
being to lengthen the lives of persons 
insured with them. 

CONCLUSION 

It has been essayed to deal briefly 
with a few aspects of the theory and 
practice of popular health education. 
In spite of all official efforts in this 
field, there is yet much to be done. 
The greatest advance of all will 
come when the family doctor elects 
to become a missionary of preventive 
medicine. 
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THE SECOND WARTIME PUBLIC HEALTH CONFERENCE 

T he Annual Meeting held in New York (October 3-5) was again an unqualified 
success. The attendance (3,984) compared well with the present total member- 
ship of 9,163. The program was of high quality. President Felix J. Underwood of 
Mississippi guided the General Sessions and the Governing Council with the firm- 
ness and graciousness and the sure choice of words which make him admired and 
beloved. As President for 1944—1945, we welcome John J. Sippy of California, 
the first county health officer to receive this honor; and the choice of Milton J. 
Rosenau of North Carolina as President-Elect gives delight to all the disciples of 
the Dean of Public Health in the United States — that is, to all of our public 
workers, everjiwhere. The award of the Sedgwick Memorial Medal for 1944 
to Ernest W. Goodpasture was a fitting tribute to a scientist whose discoveries 
underlie much of our practice in the control of virus and rickettsial diseases. 

As is natural in a war period, the program this year included fewer new 
advances in the fields of basic scientific research than has often been the case. 
In the field of new technics, the extraordinary possibilities offered by the use 
of DDT were, of course, outstanding; this material gives us methods for the 
destruction of many insect vectors with an efficiency that is almost unbelievable. 
The Army Comrnission on Neurotropic Diseases reported some of its studies on 
Infectious Hepatitis ^the outstanding “ new ” disease of this war; and demon- 
strated the production of this infection in human volunteers by feeding virus 
derived from excretal material. The possible introduction into this country of 
anthropod-borne encephalitides was discussed. A group from the Michigan School 
of Public Health presented perhaps the most comprehensive epidemiological study 
of poliomyelitis ever made, revealing the overwhelming influence of contact infection 
(stools positive in 75 per cent of familial contacts, in 18 per cent of non-familial 
contacts, m 2 per cent of non-contacts). In regard to the important question 
whether the sterilization of air in barracks is justified in routine practice investi- 
gators at Northwestern University (using triethylene glycol) and navy doctors 
(using ultra-violet radiation) reported in the affirmative; the gain effected in the 
second of these studies was, however, slight. -Investigators from North Carolina 
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compared the findings from tests of subclinical malnutrition with actual family 
dietaries with disturbingly slight concordance of results. 

It was the field of administrative practice rather than of epidemiological 
research which dominated the conference. The Health Officers Section opened 
its program with a panel discussion on local health administration which was 
vital and constructive. Discussion was continuously and spontaneously main- 
tained from the floor and every speaker “ made sense.” To the oldsters in the 
A.P.H.A., the appearance each year of more and more able and informed and 
earnest young city and county health officers is a thrilling experience. Method- 
ology in the control of nuisances was helpfully discussed in the Engineering 
Section. 

Outstanding in this field were preliminary reports of -Haven Emerson’s Com- 
mittee on Local Health Units, which will give us a framework for a really national 
health program, with at least minimum basic full-time service (at $1 per capita) 
for 1,169 well planned areas covering the entire country — instead of the present 
mean expenditure of $.50, with 40 per cent of our population lacking any full-time 
local health service. The C.A.P. program for a National Reporting Area for health 
practices ^ will be invaluable in connection with this — or any other — national health 
program. 

It is clearly impossible even to refer to the 36 general and sectional sessions 
held in New York. The joint session at which a cooperative plan for the health 
education of industrial workers by the Fort Greene Industrial Health Committee 
(Brooklyn) aroused particularly wide interest. It is gratifying to note the progress 
of our two youngest sections, on School Health (organized in 1942) and on Dental 
Health (organized in 1943). 

One of the most striking features of the Conference was its recognition of 
international health problems. At the first general session Raymond B. Fosdick, 
President of the Rockefeller Foundation, delivered the Third Annual Delta Omega 
Lecture on “ Public Health as an International Problem,” published in this issue 
of the Journal — a splendidly effective presentation of our common responsibilities 
as citizens of “ One World.” The First Special Session, on “ Today’s Global 
Frontiers in Public Health ” in which representatives from five nations partici- 
pated, carried our thoughts on this line further, the address of Szeming Sze, of 
China being particularly impressive. An Association Committee on Pan-American 
health problems under the chairmanship of Louis I. Dublin is making its con- 
tribution; and the fact that our revised report on Communicable Disease Control 
seems likely to be adopted by at least three other nations is an example of highly 
practical international ser\dce. The Association by official resolution offered its 
assistance to UNRRA in its difficult tasks; and called for the creation-of a new 
international health organization as a part of the future world order. 

The most outstanding problem of the conference was that of medical care. 
For twenty years or more this topic has come up in our annual sessions; at last, 
in 1944, it was faced with courage and determination. Mayor Fiorello H. 
LaGuardia opened the ball at the second general session. With his inimitable 
vigor he told us “ When knowledge is not applied, it’s wicked ” and that “ People 
have a right to medical care ”; and he described the program for a voluntary 
health insurance plan, witli complete coverage, for employees of the city and 
of private industrj' which will soon go into force in New York City. A discussion 
before the IMaternal and Child Health Section dealt with the problem of medical 
ser\'ice for migrant workers and the excellent way in which it has been handled 
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by the Farm Security and War Food Administrations. A Special Session was 
devoted to addresses by a group of members of the Subcommittees on Medical 
Care of the C.A.P. (under the chairmanship of J. W. Mountin), on the content 
and administration of a Medical Care Program. Excellent programs of this sort 
have, however, been presented at previous meetings. What is significant about 
1944 is that the Association at last took action. On recommendation of the C.A.P., 
and after full discussion at two meetings, the Governing Council formally adopted 
the report of Dr. Mountin’s Committee on Medical Care in a National Health 
Program* as the official policy of the Association. 

This action puts the A.P.H.A. squarely on record in favor of a national pro- 
gram which shall make available for all the people of the United States complete 
and adequate medical care of all essential types. It makes it clear that such an 
end can be attained only by a decentralized but federally aided program; that it 
must be supported by compulsory insurance plus taxation or by taxation alone; 
and that it should be administered by a single public health agency at the federal, 
state, and local levels. 

This is a bold pronouncement, which required real courage to adopt. The policy 
outlined is sound and will, we believe, receive the very serious consideration of 
legislators concerned with this challenging problem. It is fitting and proper that 
the first clear and constructive statement of a national program of medical care 
to be made by any national body of experts should come from the A.P.H.A. — 
since the health officer represents professional knowledge on the one side and 
community responsibility on the other. The physician is bound by a Hippocratic 
■oath which calls for the highest standard of service to those individual patients 
who call upon his skill. The health officer is the one person whose oath of office 
lays upon him the responsibility of planning for the health of the community 
as a whole. That responsibility has been assumed — ^with modesty, but with a 
compelling sense of public duty — in the adoption of the policy formulated in 
New York. 


• With minor amendments which clarified but in no way modified its objectives. 
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SHALL WE CONTROL VENEREAL DISEASE? 

•^HE control of syphilis and gonorrhea is a problem which, at this moment, 
L presents a very special challenge to the health administrator. New discoveries 
open up dazzling prospects of advance; but our hopes are modified by certain 
serious doubts and qualifications. Statistical results give evidence of tangible 
achievement; but our experience after the first World War raises the question 
whether the results of our program — though good — are good enough. 

The combined incidence rate of the venereal diseases in the U. S. Army in 
1943 (under 30 per 1,000 per year) was less than half the average rate for our 
army in the first World War. Yet, even with this relatively low rate, gonorrhea 
was still at the top of the list of infectious diseases in the armed forces and 
s}q)hilis near the top. Reports on civilian health made to the U. S. Public Health 
Service, by local health authorities for the seven months of July, 1943, to January, 
1944, inclusive, showed 281,537 cases of syphilis and 181,322 cases of gonorrhea, as 
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compared with 331,421 and 160,000 respectively for the corresponding period of 
the previous year, with a rate of a trifle over 4.0 per 1,000 for syphilis and about 
2.5 for gonorrhea. The lower rate for 1943 as compared with 1942 is, however, 
obviously influenced by the absence of a large proportion of the young male popu- 
lation; and it is important to remember that it was ajter the first World War that 
a true epidemic of syphilis and gonorrhea swept over the world, affecting neutral 
as well as belligerent countries. 

The development of new and more effective methods of treatment is a major 
factor on the favorable side of the ledger. Dr. George Baehr, in an address before 
the Committee on Tuberculosis of the State Charities Aid Association of New 
York, last spring, said: “ The recent introduction of rapid treatment methods 
for early syphilis has made it possible for the first time to eliminate the disease. 
The five day trip technic for massive arsenotherapy, and subsequent modifications, 
with and without the artificial induction of fever, can cure 80 to 90 per cent of 
patients with early syphilis, and render them non-infectious within a week.” It is 
true that with the use of powerful arsenicals severe toxic reactions will sometimes 
appear and occasionally death will result. But the 18 month procedure, in use 
for over thirty years, also had some untoward results; and, since less than a 
quarter of the patients treated by this old method completed their, course, it is 
clear that the new modes of using arsenicals represent a very real advance. 
Furthermore, as the sulfa drugs followed serum in the treatment of pneumonia — 
so penicillin has followed rapid application of arsenicals in the treatment of 
syphilis. “ The results of penicillin treatment are at least as good as massive 
arsenotherapy, and there are no toxic effects whatever. Eighty to 90 per cent of 
all patients with early syphilis can be rendered non-infectious and perhaps cured 
within a week. Sufficient time has not yet elapsed to speak positively of a cure, 
but the results are most encouraging.” Even more dramatic in a way than these 
striking improvements in the treatment of syphilis is the fact that heat treatment 
and the use of sulfa drugs and penicillin have now made possible the prompt and, 
effective treatment of gonorrhea; for the attitude of health officers toward this 
disease was — until five years ago — almost completely pessimistic. 

On the other hand, the advances in the therapy of syphilis and gonorrhea 
create new problems for the health administrator. A certain proportion of cases 
of early syphilis which receive rapid arsphenamine treatment or penicillin treat- 
ment will be apparently cured without the elimination of the spirochetes and will 
relapse; and Koch, Mathis, and Geiger ^ found positive cultures in 32 per cent 
of asymptomatic cases of treated gonorrhea. Many more cases of syphilis success- 
fully treated by modern methods will become susceptible to reinfection than was 
the case with older and slower procedures; therefore, it is vitally important to 
seek out the primary source of infection (to which such cases may be again 
exposed) and to discover the contacts whom they may have infected before 
coming for treatment. 

Clearly, the use of improved treatment methods intensifies the need for that 
rigorous epidemiological control which xvill remain the basis of our public health 
program in this field. Syphilis and gonorrhea are not vague and intangible social 
plagues; they are communicable diseases, proceeding — in a given community, at 
a given time — from a relatively small number of foci. They can be controlled 
by what Dr. W. L. Munson of the New York State Department of Health once 
described as “ sole-leather epidemiology,” followed by persuaded or enforced treat- 
ment. What can be accomplished is well illustrated by the work of 'the Institute 
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for Control of Syphilis of the University of Pennsylvania Hospital. Kresge ^ 
reports that, of 4,861 syphilitic draft rejects followed up, 72 per cent were under 
treatment or were brought under treatment, at a cost of $2.13 per case. 

In most communities it is the health department which must take the lead. 
It is the health officer who must decide whether we shall control syphilis and 
gonorrhea, whether the new technics at our disposal shall be used to good effect, 
whether we shall conquer these diseases as we have conquered diphtheria. 

Dr. Baehr tells us that: “ The time has come when the public health services, 
state and local, as well as federal, must step in and take over the problem of 
therapy as a routine public health measure. The establishment of Rapid Treat- 
ment Centers in many parts of the country, with the assistance of the U. S. 
Public Health Service and with funds made available by the Congress, is an 
example of what should now be done on a broader scale. Rapid treatment should 
be made freely available without charge to every person with early syphilis, on 
the one condition that he or she provide the health department with information 
which will enable them to bring the contacts under treatment. Rapid treatment 
with penicillin requires hospitalization for a week. Beds must be made available 
temporarily until the disease has been wiped out. 

“ Now, let a new broad gauge viewpoint animate the public health services 
and the medical profession! We must deal with syphilis as we would with plague, 
cholera, or aiiy' other highly communicable disease, and wipe it out by providing 
adequate funds and facilities for' free diagnosis and treatment for all infected 
persons and their contacts. The control of this widespread disease which infects 
hundreds of thousands each year is now in our hands if we will place the 
responsibility for treatment wholly in the public health ' services and, as with 
other highly communicable diseases, cease worrying about infringing upon the 
vested interests of the private practitioner. As a practitioner of more than 35 
years, I call upon the public health services to seize this new opportunity and 
do a- complete job! ” 
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MORE POWER TO THE PUBLIC HEALTH SERVICE 

W E have referred in an earlier issue ^ to the legislation of last spring in 
regard to the U. S. Public Health Service. A second and even more 
important law was enacted during the summer, sponsored by Reptesentative 
Bulwinkle.” 

This Act for the first time brings together in compact and orderly fashion 
various laws applicable to the Public Health Service which have been accumulating 
for more than a century and a half. Numerous statutory amendments imposing 
new duties and authorities, couched in different terms, and often providing new 
procedures without expressly repealing previous conflicting requirements have not 
only left gaps in the operating framework of legislation but have created serious 
ambiguities and inconsistencies. The new law brings together all these various 
provisions, reenacts those which are active and permanent, repeals those which 
are obsolete, eliminates inconsistencies in language and broadens powers that have 
been found to be too restricted. 

Among the new substantive provisions, it is gratifying — in view of the great 
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importance of public health nursing in our present program — to note that nurses, 
as well as scientists in such fields as biology and zoology, are now made eligible 
for appointment to the regular commissioned corps of the Service; and that 
provision is made for allowances for female commissioned officers on account of 
actual dependents. 

The authority to formulate regulations, which under previous laws was, con- 
fused and illogical, is now clearly allocated to the President, the Administrator, 
and the Surgeon General, in accordance with the nature and importance of these 
regulations. Quarantine laws and regulations may now be applied specifically to 
civil air navigation. 

The limits of appropriations for grants to the states for public health work 
are increased to $20,000,000 annually, of which $2,000,000 is available for direct 
federal expenditure in relation to such grants. A new authority is added for grants 
for the control of tuberculosis in the sum of $10,000,000 — ^with a very broad 
definition of what such control may include. 

Particularly valuable are many provisions in this bill which give the Service 
increased freedom of action in regard to administrative detail. Special emergency 
positions can be authorized by the President in time of war or other emergency; 
restrictions to annual allotment and quarterly payment of grants to states are 
replaced by a provision for allotments and payments to be made “ from time to 
time ” ; there is to be freedom for emergency treatment at Service Hospitals for 
those not ordinarily eligible; and considerably greater flexibility in procedures for 
isolation and quarantine. The scope of the research program of the Service will be 
materially broadened. 

The 78th Congress -has taken time off from “ politics ” to produce at least one 
highly constructive piece of legislation, 
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Clinical Evaluation of the Re- 
habilitation of the Tuberculous — 
By Louis E, Siltzbach, M.D. New 
York: National Tuberculosis Associa- 
tion, 1944. 70 pp. lUus. Price, $.50, 
paper; $1.50, cloth. 

To be foremost in anything on this 
busy planet is proud achievement. 
That distinction must be awarded the 
Committee for the Care of the Jewish 
Tuberculous of New York City, in de- 
vising and perfecting a scheme for the 
discovery of tuberculosis cases, their 
adequate care and treatment, and 
restoration to social and economic use- 
fulness. The crowning achievement 
has been the successful operation of a 
garment manufacturing plant, planned 
and built for the part-time and full-time 
employment of tuberculous men and 
women. There are 170 employees, 
accepted without regard to race, color, 
or creed. None but those who have 
attempted a rehabilitation program can 
fully appreciate what a difficult road 
has been traversed by the promoters. 

Though it is said that every institu- 
tion is the lengthened shadow of a man, 
I see here two shadows, cast by Fred M. 
Stein and Edward Hochhauser, respec- 
tively President and Executive Secre- 
tary of the committee. 

This clinical evaluation gives the his- 
torical background, states the philosophy 
upon which the service is built, de- 
scribes the shop and the methods 
employed. The statistics have been 
meticulously tabulated and interpreted. 

The late Dr. Lawrason Brown once 
remarked that no physician should at- 
tempt the role of statistician. Dr. 
Siltzbach has not committed this error 


but has sought the aid of well known 
statisticians. That makes the booklet 
of enormous value to students of re- 
habilitation. It constitutes a model for 
those who wish to make similar surveys. 
Dr. Siltzbach’s long connection with the 
program covering many years insures 
clinical accuracy. 

The results of a quarter century 
should stimulate others to emulate the 
example of the Committee for the Care 
of the Jewish Tuberculous, Inc. 

H. A. Patxison 

Guiding the Normal Child — By 
Agatha H. Bowley, Ph.D. New York: 
philosophical Society, 1943. 174 pp. 

Price, $3.00. 

The purpose of this book is to pre- 
sent a brief review of the developmental 
patterns from birth to adolescence. 
The book has been written for young 
teachers in training, but should be use- 
ful not only to parents but to students 
working in the fields of pediatrics, pub- 
lic health, and to others who may have 
responsibility for the care of children. 
The growth and development of the 
child is discussed primarily from the 
emotional point of view, although the 
relationship between physical, mental, 
and emotional well-being is emphasized 
frequently in the text. In a book of 
this kind, each chapter is of necessity 
brief and pointed, but should serve to 
open the way to further study which 
will be aided by the authoritative 
bibliography following each chapter. 

The best chapters are those dealing 
with young children from infancy up to 
the middle years. The chapter on 
adolescence is all. too brief, but this 


[11891 



1190 


American Journal of Public Health 1944 


only serves to emphasize the inade- 
quacy of our knowledge of this age 
group. Many of the suggestions on 
ways of helping children to develop 
good behavior patterns are of real prac- 
tical value. The case histories, while 
they do lend color to the chapters, and 
are undoubtedly instructive, because of 
their brevity may give the student the 
impression that solution of obviously 
difficult problems of behavior are simple 
and come about quite easily when an 
adjustment is made. The English ap- 
proach is slightly different from that 
used by many of our American authori- 
ties in this field, in that there appears 
to he less emphasis on scientific de- 
velopmental data, and more on the in- 
terpretation of behavior. This book 
can be recommended for those who wish 
orientation in the field of emotional 
growth and development of children. 
It should be of special benefit to 
teachers and school nurses. 

George M. Wheatley 

Textbook of Physiology — By W. 
D. Zoethout, Ph.D., and W. W. Tuttle, 
Ph.D. (8th ed.) St. Louis: Mosby, 
1943. 728 pp. Ulus. Price, $4.75. 

The new edition of the Textbook of 
Physiology brings this valuable book 
up to date and thus continues its use- 
fulness to students and teachers of 
physiology. Like the earlier editions, 
it is written in a style suitable for stu- 
dents in colleges and normal schools 
who have had basic science courses but 
who for the first time are being intro- 
duced to an advanced scientific 
discipline. 

The authors have deliberately 
avoided the production of the exhaus- 
tive t 5 q)e of book which most medical 
students demand, and have even fur- 
ther condensed the purely physiological 
content to make room for necessary 
background material from chemical, 
anatomical, and general biological 
fields. The first four chapters are, in 


fact, devoted almost exclusively to 
such fundamental topics. Throughout 
the book there is ample exposition of 
animal and human anatomy so that the 
discussions of functions are in correctly 
concrete terms. 

The volume is noteworthy in a num- 
ber of details, especially the figures in 
the text which number more than 300. 
They are almost invariably clear and 
to the point and many will be recog- 
nized by the more mature reader as 
classical illustrations from the litera- 
ture of physiology. The index is ex- 
cellent, and a large glossary of terms 
will be found useful by students. 
References to original papers are lack- 
ing, but a brief list of monographs and 
reviews is given. 

Robert W. Clarke 

A National Health Service — Pre- 
sented by the Minister of Health, De- 
partment of Health for Scotland to 
Parliament by Command of His 
Majesty. New York: Macmillan, 
1944. 85 pp. Price, $.75. 

Everybody should read A National 
Health Service, known as “A White 
Paper.” It is an official document from 
the British Ministry of Health out- 
lining the proposals of the Government 
in regard to medical and health services. 
The opening sentence of the introduc- 
tion tells the story: 

The Government have announced that they 
intend to establish a comprehensive health 
service for everybody in the country. They 
want to ensure that in the future every man 
and woman and child can rely on getting 
all the advice and treatment and care which 
they may need in matters of personal health; 
that what they get shall be the best medical 
and other facilities available; that their get- 
ting these shall not depend on whether they 
can pay for them, or on any other factor 
irrelevant to the real need — the real need 
being to bring the country’s full resources 
to bear upon reducing ill-health and promot- 
ing good health in all its citizens. 

This is a breath-taking proposal. It 
is startling in its simplicity, in its com- 
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prehensiveness and in the confidence 
with which it is entered upon. 

The White Paper contains 85 pages 
of rather small type, closely printed 
material. It goes into all pertinent 
phases of the subject, but, of course, not 
into much detail on any one of them. 
It outlines the present situation. It 
explains how it came to be that way. 
It describes, in somewhat general 
terms, the general administrative struc- 
ture of the proposed national medical 
service with its important centralized 
responsibilities and its highly important 
local organization and services. It ex- 
plains how hospitals fit into the picture; 
also general medical practitioners, and 
health services. 

It gives some idea as to how it all is 
to be financed. There is to be no pay- 
ment for services rendered. Every- 
body is to have an equal claim for a 
high grade of medical care. There is 
to be no compulsion about it, except in 
the matter of paying one’s taxes. In a 
sense it proposes to substitute a national 
operating health service for a national 
health insurance plan for employed 
persons and in place of chaotic arrange- 
ments in regard to all not employed. 
Broadly speaking, the new plan is to be 
financed somewhat more than one-third 
from the national treasury, an equal 
amount from the local treasury, and the 
remainder, slightly more than one- 
quarter, from the social insurance 
funds. Much remains to be worked 
out, of course, as to the details of or- 
ganization and of finance, but the 
British people, through their govern- 
ment, have put their hand to the plow 
and it is safe to say that the furrow 
will be turned. 

It is really delightful to read this 
White Paper because of its simplicity, 
comprehensiveness, and straightforward- 
ness. After being obliged to read or to 
hear all the yelling and yapping, 
squalling and squawking that we have 
been putting up with in talk about the 


Wagner-Murray-Dingle Bill (most of 
which talk shows no sign whatever of 
any knowledge of the Bill, still less of 
any serious estimate of its merits and 
demerits, and it has both), to turn to 
this British White Paper is like step- 
ping out of an overcrowded, overheated, 
overnoisy room into the clear, cool 
atmosphere of out-of-doors. 

Homer Folks 

Laboratory Methods of the United 
States Army — By James Stevens Sim- 
mons, and Cleon J, Gentzkow. (5th 
ed.) Philadelphia: Lea & Fehiger, 
1944. 823 pp. Price, $7.50. 

In this fifth edition of the manual, 
the same sections of subject matter are 
included as were included in the pre- 
vious edition. These sections are 
headed Clinical Pathology, Chemistry, 
Mycology, Bacteriology, Rickettsiae and 
Filterable Viruses, Protozoology, Hel- 
minthology, Entomology, Pathology, 
Special Veterinary Laboratory Methods, 
and Statistical Methods. In general an 
attempt has been made to include labo- 
ratory methods required by recent ad- 
vances in medical practice and control 
of communicable diseases. Thus, for 
example, laboratory procedures inci- 
dent to the control of sulfonamide and 
penicillin therapy are included. 

If this volume had been intended to 
serve as a highly condensed outline of 
general methods used in the United 
States Army, these methods to be sup- 
plemented by more detailed textbooks 
and manuals, its purpose would have 
been achieved adequately. However, 
it is stated in the preface that the book 
is intended as “ a manual describing 
practical methods for use in the medical 
and sanitary laboratories of the Army.” 
It is the opinion of the reviewer that 
this book has not accomplished its 
stated objective and that this is due 
primarily to the fact that an attempt 
has been made to include far too much 
material in the space utilized. As a 
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result, most procedures are so limited 
in detail and explanation that only an 
expert on the particular subject could 
intelligently conduct the laboratory pro- 
cedures without access to additional 
library facilities. As examples, the sero- 
logical grouping of streptococci and the 
identification of members of the genus 
Shigella are dealt with too briefly to 
permit identification by the methods 
presented; the rapid identification of 
Hemophilus mfluenza in spinal fluids by 
direct typing and its satellite growth 
with staphylococci are not mentioned; 
the sections on entomology and 
mycology are too sketchy to be of any 
real value in practical laboratory 
investigation. 

As a whole the text is relatively free 
from inaccuracies. However, a few 
definitions are presented which are not 
generally accepted; for example, the 
definition of thallus, page 365. The 
index is quite complete. 

No doubt this manual should be in- 
cluded in the library of each large gen- 
eral diagnostic laboratory, but, in the 
opinion of the reviewer, it is not as 
valuable as a sole source of laboratory 
procedures as are other existing 
manuals. Herbert C. Batson 

Education and Health of the 
Partially Seeing Child — By Wmifred 
Hathaway, Associate Director of the 
National Society for the Prevention of 
Blindness — Published for the National 
Society for the Prevention of Blindness, 
by Columbia University Press, New 
York, 1943. 216 pp. Price, $2.50. 

It is estimated that between 22,000 
and 42,000 elementary grade children 
have visual deficiencies severe enough 
to classify them as partially seeing. 
The failure of school and health per- 
sonnel to locate these children denies 
them their rightful share in the educa- 
tion they are entitled to under our 
democracy. 

Three major problems associated with 


developing a plan for the education of 
the partially seeing child are: deter- 
mining the children that should be 
selected, finding these children, and 
devising the means by which educa- 
tional opportunities suited to the needs 
of these children can be made available. 
There is a mistaken notion that only 
children with refractive errors like 
myopia, hyperopia, and astigmatism 
need special educational facilities. The 
recommendation of this book is to con- 
sider: (1) children with visual acuity 
between 20/70 and 20/200 in the 
better eye after all medical and optical 
help has been provided; (2) children 
with serious, progressive eye difficulties; 

(3) children suffering from diseases of 
the eye or diseases of the body which 
seriously affect vision, e.g., measles; 

(4) children with eye operations that 
result in the need for readaptation of 
the eye or psychological readjustment; 
and (5) children with crossed eyes or 
other muscle anomalies. 

These children may be located 
through periodic medical and psycho- 
logical examinations if properly given. 
A recommended procedure for visual 
acuity as a screening process is included 
in the appendix of this book. Final 
diagnosis of visual deficiency is de- 
pendent upon the examination of an 
ophthalmologist. 

Once these children are selected, it is 
important that they have careful edu- 
cational and ophthalmological super- 
vision. This calls for the development 
of special facilities, well prepared 
teachers,' arid access to medical health 
service. 

It has been demonstrated that chil- 
dren handicapped by visual deficiencies 
are capable of achievement comparable 
to that of children with normal vision, 
provided educational facilities and pro- 
cedures are adapted to meet their needs. 

Public health workers — nurses, health 
officers, health educators — ^in their -con- 
tacts with schools should find this book 
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ielpful.' Chapters on program plan- 
ning, school health services, teacher 
selection -and preparation, conducting 
and financing classes, preparing the 
classroom for the partially seeing child; 
teaching procedures, curriculum con- 
tent, guidance, and community respon- 
sibility present basic information. 

This book may be thought of as an 
authoritative and essential handbook 
and guide to all those with professional 
responsibility for the education, health 
and general welfare of children. 

Mabel E. Rugen 

Statistical Reporting in Public 
Health Nursing — By Margaret L. 
Shetland, R.N. New York: Guidance 
of Records Committee and Cost 
Analyses Committee of N.O.P.H.N., 
1944. 56 pp. Price, $.50. 

This handbook is a revision of the 
smaller handbook entitled “ Suggestions 
for Statistical Reporting and Cost 
Computation in Public Health Nurs- 
ing,” which was compiled in 1937 by a 
subcommittee representing the Records 
Committee and Service Evaluation 
Committee of the National Organiza- 
tion for Public Health Nursing. This 
last revision was made with assistance 
from the Records Committee and the 
Cost Analyses Committee of the 
N.O.P.H.N. 

The 1944 edition, like the earlier edi- 
tions, deals with statistical reporting, 
not with case recording. In clear, 
concise terms the writer indicates the 
essential principles underlying an effec- 
tive reporting system. A distinction is 
made between statistics that are gen- 
erally considered to be essential for all 
agencies to collect regularly, and data 
that are more significant when tabu- 
lated for special studies. 

Methods of collecting and using both 
types of data are suggested. Cases, 
visits, and other units of enumeration 
are defined in simple terms which 
should aid in eliminating much of the 


confusion that now exists in reporting 
public health nursing activities due to 
variations in interpreting terminology. 

In describing the revised method of 
computing the average cost of the visit 
as recommended by the N.O.P.H.N., 
the writer points out that the Cost 
Analyses Committee is fully aware of 
the limitations which the present 
method presents in calculating the cost 
of public health nursing services be- 
cause of the ever increasing number of 
activities other than visiting .which the 
nurses are called upon to do. Various 
methods of cost computation based on 
other units of service are being devised, 
but they are not discussed in the hand- 
book because they are as yet experi- 
mental. 

The careful arrangement of the con- 
tents, with the inclusion of a selected list 
of references and a good index, make 
this handbook a useful reference book 
for individual public health nurses as 
well as a splendid guide for the use of 
official and nonofficial agencies in col- 
lecting and reporting essential data 
relating to all phases of public health 
nursing with increasing comparability. 

The writer points out that, due to the 
many changes in programs necessary to 
meet wartime needs, some of the ma- 
terial in the handbook is tentative, and 
conclusive instructions on some phases 
of the work would be considered pre- 
mature at this time. Encouragement is 
given to agencies for continuing work 
on problems relating to conformity in 
statistical reporting and more satisfac- 
tory computation of cost of services. 

Mary D. Forbes 

Plenty of People — By Warren S. 
Thompso7i. Lancaster, Pa.: Jacques 
Cattail Press, 1944. 246 pp. Price, 

$2.50. 

This is a valuable discussion of the 
population problem by a leader in the 
field. It is neither an exhaustive nor a 
technical treatise. That the author 
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produced in 1942 in his volume entitled 
“ Population Problems.” The fifteen 
chapters cover such subjects as the 
growth of population since 1800, the 
birth rate, the factors in the decline of 
the birth rate, the death rate, war and 
population growth, the future popula- 
tion of nations, political and economic 
implications of differential national 
growth, the distribution of population, 
migration, effects of age changes, social 
and economic effects of the slower 
growth of populations, the biological 
fitness of the people, minorities and 
population policies, with especial refer- 
ence to a population policy for the 
United States. Together, they provide 
a readable summary to orient the lay 
reader in the essentials of the popula- 
tion problem. 

It is an attractive feature of this 
volume that it highlights the signifi- 
cance of population changes for human 
welfare. Until recently, this field had 
little or no interest for the American 
public. There seemed to be no par- 
ticular need for an American population 
policy. Our population increased 
rapidly; our resources were ample and 
we had no quarrels with other nations. 
The scene has shifted, however, and 
population questions have become a 
pressing concern for intelligent people 
in our country. This book should help 
those who want to know what is hap- 
pening, not only here but throughout 
the world, in terms of numbers of 
people, their relation to natural re- 
sources, changes that are going on, and 
how all of this affects national welfare 
and future relations between nations. 

Professor Thompson is well qualified 
to discuss these problems. He has ap- 
proached his task not only with the ex- 
pert knowledge of the demographer but 
also with the matured judgment and the 
wise social philosophy of the trained 
economist and’ sociologist. Workers in 
the field of public health will find much 
of value in this little book and wall be 


grateful to the author for pointing out 
the significance of their work in the 
larger field of international relations. 

Thomas D. Dublin 

The Road to Safety Series — By 
Buckley, White, Adams, Silvernale 
(rev. ed.). New York: American Book 


Company, 1943. 

A. Away We Go, $.28 

B. Happy Times, .80 

C. In Storm and Sunshine, .84 

D. In Town and Country, .88 

E. Here and There, .92 

F. Around the Year, .96 

G. On Land and Water, 1.00 

H. Who Travels There? 1.04 

The Road to Safety is a revised 


series of eight boolcs intended to com- 
bine good reading practices with effec- 
tive safety instruction. The stories 
have been adapted from well known 
books and magazines. The material is 
based on safety and graded from the 
standpoint of reading ability from pre- 
primer to the 6th grade. 

The following safety subjects are 
covered in each book and presented in 
a different form to fit the needs of each 
specific age group: 

School Safety 

Fire Prevention 

Street Safety and Travel 

Home Safety 

Winter Safety 

First Aid 

Safety Out of Doors 
Vacation Safety 

Numerous, illustrations accompany the 
text. 

Each book is meant to be used with 
a corresponding Workbook: questions 
and answers, sentence completion, 
coloring pictures, matching exercises, 
etc., are designed to provide a more 
thorough understanding of the stories 
read and the conceptions gained. 

The series also includes three 
Teacher’s Manuals which contain bib- 
liographies of material for story telling 
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and additional reading matter, drama- 
tizations, library activities, aids in 
teaching phonetics and in planning 
safety activities, etc. 

The approach to the teaching of 
safety throughout the series is a posi- 
tive one and mostly indirect. True 
courage and the desire for good adven- 
tures are fostered, while fear and 
gruesomeness are left out. The au- 
thors have prepared the material to 
meet the needs of children for safety 
education throughout the entire nation, 
whether Jiving in large cities, small 
towns, or rural communities. While the 
material is used during the reading 
periods, the subject matter at the same 
time introduces the children to safe 
habits and attitudes, knowledge and 
skills, thus combining reading practice 
and safety education without adding 
another subject to the curriculum. 

In selecting the presented reading 
material the authors utilized their ex- 
periences gathered over a period of years 
in Cleveland Schools (Ohio). These 
were the results of studies which not 
only dealt with the reading needs of 
pupils, but also included analyses of 
thousands of child accident reports. 

The books are not numbered accord- 
ing to grade, but lettered from A to H, 
which suggests a certain amount of 
flexibility as to their use for certain 
age groups.' Herbert J. Stack 

Contagious Diseases — By W. W. 
Bauer. (2nd rev. ed.) New York: 
Knopj, 1944. 188 pp. Price, $2.50. 

“ Modern methods for the control of 
communicable disease and the preven- 
tion of epidemics are available and 
should be used to the greatest possible 
extent. It is only when parents under- 
stand what these measures are and how 
to use them that their effectiveness can 
be fully realized.” 

This statement appears as the theme 
which runs through Dr. Bauer’s ex- 
cellent little book. It is a book for 


intelligent parents. There is dis- 
cussion of the bacteriology and . im- 
munology of the common communicable 
diseases in terms that the layman can 
understand, and there is explanation of 
the household and community pro- 
cedures used to break the chain of 
transmission of disease. 

Bacteriology, control procedures, 
home nursing, and then specific ill- 
nesses are covered in individual chap- 
ters. Much excellent information is 
presented; much common misinforma- 
tion is corrected. Health workers can 
learn something about presentation of 
information to lay groups by reading 
this book. Some health departments 
will wish that their regulations were 
more in line with existing knowledge 
after parents in their jurisdictions have 
digested the book’s contents. 

This guide for parents is carefully 
written, is scientifically accurate, and is 
in understandable language. It will 
soon find a useful place for itself. 

Wendell R. Ames 

Osier’s Principles and Practice 
of Medicine — By Henry A. Christian. 
(15th ed.) New York: Appleton- 
Centnry, 1944. 1498 pp. Price, $9.50. 

The tradition of this recognized text- 
booTc of medicine has been maintained 
in. this 15th edition. This new revision, 
appearing within 18 months of the pre- 
vious one, brings the information in the 
textbook up to date and includes many 
recent developments, particularly from 
the point of view of the requirements 
of the medical personnel of the Armed 
Forces. In this connection the in- 
clusion of recommendations from the 
Office of the Surgeon General of the 
United States Army concerning diseases 
of military importance is extremely 
valuable. Particular attention has been 
given to the present status of tropical 
diseases and other diseases of impor- 
tance in the military effort. 

It is too easy in evaluating a work as 
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extensive as this to find omissions and 
defects, but certain of these are ivorth 
comment. Since this edition is par- 
ticularly directed toward use by med- 
ical personnel of the Armed Forces, the 
lack of reference to homologous serum 
jaundice is a striking omission, and the 
section on war gases contains little 
specific information. The recommenda- 
tions for immunization against diph- 
theria and pertussis are not in accord 
with modern public health practice. 
The indication that sulfapyridine is the 


drug of choice for the treatment of 
Friedlaender’s bacillus infections should 
be corrected. The references to source 
material are more numerous in this edi- 
tion than in previous ones, but still are 
not adequate for the needs of the 
practising physician. 

The textbook presents the current 
basic facts of internal medicine in 
simple, readable style and in excellent 
format. It will provide orientation to 
physicians desiring to keep up to date 
in medicine. David D. Rutstein 


BOOKS RECEIVED 


An Introduction to Public Health. By 
Harry Stoll Mustard. 2nd ed. New York: 
Macmillan, 1944. 283 pp. Price, $3.25. 

ViTAjiiNS AND Hormones. Advances in Re- 
search AND Applications. Edited by Rob- 
ert S. Harris and Kenneth V. Thimann. 
Vol. n. New York: Academic Press, 1944. 
514 pp. Price, $6.80. 

Vital Statistics and Public Health Work 
IN THE Tropics. By Granville Edge. Balti- 
more; Williams & Wilkins, 1944. 188 pp. 

Price, $5.00. 

Vital Statistics of the United States, 1942. 
By U. S. Department of Commerce, Bureau 
of the Census. Part I. Place of Occur- 
rence. Washington, Govt. Ptg. Off., 1944. 
176 pp. Price, $1.25. 

Part II. Place of Residence. 533 pp. Price, 

$ 2 . 00 . 

Health Instruction Yearbook, 1944. Edited 
and compiled by Oliver E. Byrd. Stanford 
University: Stanford University Press, 1944. 
354 pp. Price, $3.00. 

Nursing for Community Health. By 
Theda L. Waterman. Philadelphia: Davis, 
1944. 310 pp. Price, $3.50. 

Gynecology and Gynecologic Nursing. By 
Norman F. Miller and Virginia Bryant. 
Philadelphia: Saunders, 1944. 378 pp. 227 
Ulus. Price, $2.75. 

Malaria: Its Diagnosis, Treatment and 
Prophylaxis. By William N. Bispham. 
Baltimore: Williams & Wilkins, 1944. 197 

pp. Price, $3.50. 

The Safe Installation and Use of Abrasive 
Wheels. Series F, Second Section (Safety), 
No. 9. Montreal; International Labour 
Office, 1944. 175 pp. Price, $1.00. 


The Drinker and the Drunkard. Lay Sup- 
plement No. 10. 16 pp. Price, $.10. How 
Alcohol Affects Psychological Be- 
havior. Lay Supplement No. 11. 15 pp. 
Price, $.10. The Rehabilitation of In- 
ebriates. Lay Supplement No. 12. 14 pp. 
Price, $.10. Prepared and issued by the 
Quarterly Journal of Studies on Alcohol, 
New Haven, Conn., 1944. 

Morale in Industry as Seen by a Neuro- 
psychiatrist. By Meyer Brown. Chicago 
(135 LaSalle Street) : Industrial Welfare 
Department, Zurich Insurance Companies, 
1944. Free from publisher. 31 pp. 
Emotional Hygiene: The Art of Under- 
standing. By Camilla M. Anderson. 3rd 
ed. Philadelphia: Lippincott, 1943. 253 

pp. Price, $2.00. 

Community Services for Veterans. A Gihde 
FOR Planning and Coordination. By 

National Committee on Service to Veterans. 
New York: National Social Work Council, 
1944. 19 pp. Price, $.10. 

Postwar Planning in the United States, 3. 
An Organization Directory. New York: 
Twentieth Century Fund, 1944. 134 pp. 

Price, $1.00. 

Report of the Incidence or Rickets in 
War-Time. Code No. 32-195-92. By The 
British Paediatric Association. New York: 
British Information Service, 1944. 36 pp. 

Price, $.25. 

Aerobic, Non-Sporing, Excretal Bacteria. 
A Synoptical Table of Biochemical Char- 
acters arranged in terms of manipulative 
procedure. By Arthur Compton. Egypt: 
Societe de Medicine et D’ Hygiene Trop- 
icales d’ Egypte, 1943. 28 pp. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


When the Lines Cross — In 1909 
tuberculosis stood first and diabetes 
sixteenth in rank among the causes of 
death. Today the relative standing is 
seventh and ninth. In some states the 
curves have crossed. Herein lies the 
text for a dozen sermons on public or 
private health. 

Anon. Diabetes and Tuberculosis — h Com- 
parison. Stat. Bull., Met. Life Ins. Co. 25, 
6:3 (June), 1944. 

Potpourri — This fast running blow- 
by-blow account of many comments on 
recent changes in the school health pro- 
gram, in which almost every variety of 
specialist and Dorothy Nyswander 
take part, is worth your while. Nothing 
significant could be said about it in 
this brief note. 

Anon. The Changing School Health Pro- 
gram. Pub. Health Nurs. 36, 9:478 (Sept.), 
1944. 

Once It Was Constipation or 
Sluggish Liver — ^Though this is a 
medical paper there are two signs-of- 
the-times sentences in it which deserve 
to be preserved in the annals of public 
hygiene. “ In the minds of the public, 
lack of energy tends today to mean 
lack of vitamins. Our experience lends 
no support to the theory that vitamin 
deficiency seriously affects the health 
of a large percentage of the population.” 

Allan, F. N. The Difierential Diagnosis 
of Weakness and Fatigue. New England J. 
Med. 231, 12:414 (Sept. 21), 1944. 

About Detergents, Bactericides 
and W ashers — Recommended meth- 
ods for restaurant dish washing are de- 
scribed in detail. Experience shows, 
says the writer, that health officials will 
achieve better results by persuasion 


than policing. Dish washers will wash 
with a better will if they know the 
reasons than if they hear threats only. 
Training courses are recommended. 

Andrews, J. Methods of Sanitizing Eating 
and Drinking Utensils. Pub. Health Rep. 59, 
34:1103 (Aug. 25), 1944. 

There’s Nothing Like a Snappy 
Title — ^You will discover here a lot of 
information about the eyes of the Okies 
(and others). There is one item which 
should be -paraded before deluded be- 
lievers in racial superiorities: in all ages, 
Negroes were found to have less defec- 
tive vision than whites. 

Cover, M., and Yaukey, J. B. Physical 
Impairments of Members of Low-Income 
Farm Families — 11,490 Persons in 2,477 Farm 
Security Administration Borrower Families, 
1940. I. Characteristics of the Examined 
Population. II. Defective Vision as Deter- 
mined by the Snellen Test and Other Chronic 
Eye Conditions. Pub. Health Rep. 59, 
36:1163 (Sept. 8), 1944. 

Human Reclamation — ^To the Brit- 
ish Isles has fallen the honor of most 
of the pioneer work in rehabilitation 
says this writer. Among the many pre- 
war establishments for the rehabilita- 
tion of the disabled, was Letherhead 
Cripple’s Training College (a dreadful 
name if ever I saw one), but it was the 
war that put this human reclamation 
project on the map. There are three 
schools of thought about the subject 
which will interest American rehabili- 
tators: to them I commend the paper. 

Griffiths, H. E. Rehabilitation. J. Roy. 
Inst. Pub. Health & Hyg. 7, 9:225 (Sept.), 
1944. 

Prophylactic Values in Sulfa 
Drugs — Among young men in military 
training camps it was found that daily 
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doses of 1 gram of sulfadiazine resulted 
in a 50-75 per cent reduction in inci- 
dence of respiratory and streptococcic 
infection. It appears that the reduction 
in rheumatic fever parallels the respira- 
tory diseases. 

Holbrook, W. P. The Army Air Forces 
Rheumatic Fever Control Program, (and) 
Coburn, A. F. The Prevention of Respira- 
tory Tract Bacterial Infections. J. A. M. A. 
126, 2:84 (Sept. 9), 1944. 

Last Look at the Late Flu Epi- 
demic — After reviewing tlie statistics, 
the writers conclude that the 1943- 
1944 winter outbreak of influenza was 
larger than any epidemic since 1928- 
1929, but caused only 8 per cent as 
many excess deaths as did the 1918 
pandemic. 

Holland, D. F., and Collins, S. D. The 
Influenza Epidemic of the Winter of 1943-44. 
In the United States: A Preliminary Sum- 
mary. Pub. Health Rep. 59, 35:1131 (Sept. 
1), 1944. 

A Plan That Has Started to Roll 
■ — Here’s a new story of an Ohio county 
school health committee which approved 
and put into use an individual student 
cumulative health record and a lot of 
other measures to improve the school 
health program. Then local committees 
were found necessary. What the first 
of these did in its initial meetings is 
recounted. This seems to be an impor- 
tant paper. 

Kerr, L. E. Coordinating Health Educa- 
tion. Pub. Health Nurs. 36, 9:463 (Sept.), 
1944. 

And the Sanitary Facilities Were 
Poor, Too — In a survey of small indus- 
tries in the lower East Side of New 
York these arresting statistics were un- 
earthed: none of the plants with less 
than 250 employees had nursing serv- 
ices while 64 per cent of those employ- 
ing more than 250 had full-time nursing 
care. Only 88 per cent of all plants 
had medical services of any kind. 
Kresky, B., and Rosenthal, T. A Survey 


of Medical and Sanitary Facilities in Small 
Industrial Establishments. J. Indust. Hyg. & 
Toxicol. 26, 6:201 (June), 1944. 

Your Beetle-Browed Attention, 
Please ! — Syphilis being the treacherous 
kind of disease it is, we must wait for 
the final' answer, but penicillin now 
seems to be it. Penicillin has a pro- 
found effect in early syphilis on dis- 
appearance of organisms, healing of 
lesions, and serological reversal. Jn late 
syphilis, also, the apparent results are 
much too good to be entirely true.- 

As you must be aware by now, the 
object of this bibliography is to cajole, 
inveigle, or otherwise to seduce you to 
hunt out and ponder over the papers 
here annotated. Well, if the poor, in- 
adequate paragraph above, sends you 
to these undoubted papers-of-the-month, 
then all the reams of good white pulp 
used upon this section during the past 
two decades may not have been totally 
wasted. 

Mahoney, J. F., et al. Penicillin Treat- 
ment of Early Syphilis, Moore, J. E., et al 
The Treatment of Early Syphilis With 
Penicillin, (and) Stokes, J. H., et al. The 
Action of Penicillin in Late Syphilis. J. A. 
M. A. 126, 2:63 (Sept. 9), 1944, 

Heresy — Concludes the writer in 
these words: it probably accounts for 
the ability of you and me to eschew 
with impunity such protective foods as 
milk and spinach, if we don’t like them. 
It is an important phase of man’s 
capacity to survive and thrive in all 
regions of the earth. The definition 
of “ it ” you will find in the title below. 

Mitchell, H. H. Adaptation to Under- 
Nutrition. J. Am. Dietet. A. 20, 8:511 
(Sept), 1944. 

Contemporaries of “ Dem Bums ” 
— ^You really should read this account 
of the program of wide-awake industrial 
health committees, so I shall say noth- 
ing here that might sate your appetite 
for the news. 

Shostac, P. An Industrial Health Com- 
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mittee Grows in Brooklyn. Channels. 22, 1:1 
(Sept.), 1944. 

What about Your Department? — 
Arguments are marshalled here to sup- 
port the thesis that a campaign to 
prevent malnutrition is a legitimate 
function of a local health department, 
and that the division of nutrition should 
act as the centralizing agency for the 
better nourishment of the people. 

Smith, H. H. Nutrition and Public Health. 
Nutrition Abstr. S: Rev. 2, 9:257 (Sept.), 1944. 

Bearing the Stigma of “ Crack 
Pot ” — Psychiatric examinations of 'se- 
lectees demonstrate an alarming amount 
of ill health in our communities, and 
makes obvious the need for comprehen- 
sive mental hygiene programs: say these 
competent commentators. 


Waggoner, R. W., et al. Psychiatric Selec- 
tion of Men for the Armed Forces. J. A. 
M. A. 126, 4:221 (Sept. 23), 1944. 

You Take Your Choice — ^Non- 
tuberculous inmates of a mental 
hospital were vaccinated against tuber- 
culosis and compared with a control 
group. The findings support the thesis 
that a heat-killed, tubercle bacillus vac- 
cine has some protective value and 
might be used by those who are sub- 
jected to unusual risks of tuberculosis 
infection. To confuse the innocent 
bystander a companion paper reports 
that the vaccine used in a free popula- 
tion was not attended by significant 
results. 

Wells, C. W., et al. Results Obtained in - 
Man with the Use of a Vaccine of Heat- 
Killed Tubercle Bacilli.. Am. J. Hyg. 40, 
2:116 (Sept.), 1944. 
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OFFICERS, 1944-1945 

President, John J. Sippy, M.D., Stockton, Calif. 

President-Elect, Milton J. Rosenau, M.D., Chapel Hill, N. C. 

Vice-Presidents, Malcolm R. Bow, M.D., Edmonton, Alta., Canada 
Carlos E. Paz-Soldan, M.D., Lima, Peru 
Marion W. Sheahan, R.N., Albany, N. Y. 

Treasurer, Louis I. Dublin, Ph.D., New York, N. Y, 

Executive Secretary, Reginald M. Atwater, M.D., Dr.P.H., New York, N. V. 

Chairman of Executive Board, Abel Wolman, Dr.Eng., Baltimore, Md. 

New Members of Executive Board: 

Pearl L. Kendrick, Sc.D., Grand Rapids, Mich. 

Charles F. Wilinsky, M.D., Boston, Mass. 

Sedgwick Memorial Medal for 1944 Awarded to 
Dr. E. W. Goodpasture 

T he award was made on October 3, by Dr. C.-E. A. Winslow, Chairman of 
1944, during the Seventy- third An- the Sedgwick Memorial Medal Com- 
nual Meeting of the American Public mittee. In presenting the medal. Dr. 
Health Association in New York, N. Y., Winslow said: 

“ One of the peculiar charms of pub- 
lic health lies in the breadth of its scope 
and the diversity of the brotherhood 
enlisted in its service. The Sedgwick 
Medal has been awarded in recent years 
to administrators, teachers, bacteriolo- 
gists, epidemiologists. Leaders in engi- 
neering, in vital statistics, and other 
areas of public health will no doubt be 
recognized in the future. 

“ Tonight, as when we honored Smith 
and Park, Jordan and Zinsser, we crown 
achievements in the basic fields of labo- 
ratory research which underlie as a sure 
foundation all our machinery of health 
administration. 

“ Ernest William Goodpasture is ‘ a 
pathologist — the first representative of 
that field e.xcept Theobald Smith to re- 
ceive the Sedgwick Medal. He was 
born at Clarksville, Tenn., in 1886; 
received his B.A. degree at Vanderbilt 
in 1907, and his M.D. at Johns Hop- 
Er-vest W. Goodpasture, M.D. kins in 1912. He is an honorary Master 
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of Science (Yale) and Doctor of Science 
(Chicago). Dr. Goodpasture began his 
career in pathology at the Hopkins 
(1912-1915) and at the Peter Bent 
Brigham and Harvard (1915-1921). 
He obtained valuable experience as 
Chief of the Department of Pathology 
and Bacteriology at the University of 
the Philippines (1922) and at the Sin- 
ger Memorial Research Laboratory of- 
Pittsburgh (1922-1924). He studied 
as a Rockefeller fellow in Vienna in 
1924-1925; and since 1925 has been 
Professor of Pathology at Vanderbilt. 

“ Dr. Goodpasture is a member of the 
National Academy of Sciences; and has 
been Research Medallist of the Southern 
Medical Association (1937); President 
of the American Society of Experi- 
mental Pathologists (1939); Vice- 
President of the A.A.A.S. (1940); and 
he received the Kober Medal of the 
Association of American Physicians in 
May of the present year. 

“ Dr. Goodpasture is an outstanding 
teacher of pathology and, through his 
pupils as well as through his own direct 
contacts, has exerted a notable influ- 
ence on the teaching of this fundamental 
branch of medical science. He devel- 
oped new methods of staining the inclu- 
sion bodies apparent in many virus 


diseases; and, in general, the results 
of his investigations on vaccinia, on 
poliomyelitis, on foulpox, on molluscum 
contagiosum, on rabies, on herpes, on 
influenza, have been of primary signifi- 
cance in revealing the secrets of our 
virus enemies and in making possible 
our defenses against their ravages. 

“ As one example of the influence of 
Goodpasture’s researches we may cite 
his studies on mumps which (as car- 
ried forward by Enders and Cohen) 
make it possible to separate those who 
are immune to this disease from those 
who are susceptible in any human 
population and to recognize hitherto 
inapparent infections — ^points of very 
great practical importance in adminis- 
trative control. 

“ Even more far-reaching in its effects 
has been Goodpasture’s work on vac- 
cinia in the developing chick and on 
the cultivation of viruses and rickettsiae 
in the hen’s egg, which laid a corner- 
stone of our knowledge in regard to the 
cultivation of viruses. It has proved 
of primary importance in the prepara- 
tion of vaccines against the various 
forms of typhus fevers and yellow 
fever. The Army has recently ordered 
50 million eggs for the manufacture of 
influenza vaccine, an experiment in 
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global epidemiology of major signifi- 
cance for which Goodpasture paved the 
way in his laboratories at Vanderbilt. 

“ There could be no better example 
of the farflung influence of laboratory 
research in the field of public health. 
It is an episode which would have 
stirred the imagination of William 
Thompson Sedgwick, whose work on 
the microbiology of water and milk and 
ice and air laid similar laboratory foun- 
dations for administrative procedures 
half a century ago. 

“ It is a privilege for the American 
Public Health Association to confer 
its highest honor on Ernest William 
Goodpasture.” 

In accepting the award Dr. Good- 
pasture made the following reply: 

“ It is a blessing when on rare occa- 
sions personalities arise in our midst 
who, because of their peculiar gifts of 
character and accomplishment, are rep- 
resentative and symbolic to us of our 
ideals. For students and devotees of 
the principles and practice of public 
health in America, William Thompson 
Sedgwick was such a man. That I am 
permitted on this occasion to acknowl- 
edge with you his spiritual leadership 
is a privilege and an honor I treasure 
most highly. 

“ Although I was working in Boston 
at the height of his career at the Massa- 
chusetts Institute of Technology, I 
missed the privilege of contact with 
him. Nevertheless I was aware of 
the impact of his influence and his 
preeminence. 

“ One of the qualities such men have 
in high degree I believe, is the quality 
of vision, inspiring faith. Dr. Sedgmck ■ 
was a pioneer and as a pioneer his work 
was not supported by a full realization 
of its potentialities, but by a knowledge 
of the needs of his time and a faith 
in himself, in his students, and in his 
methods to accomplish a revolutionary 
epoch in tlie preservation of health. 

“ Today we can appreciate fully the 
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wisdom of his foresight and be witnesses 
ourselves to the genuineness of his pre- 
science and the effectiveness of his 
labors as teacher and as investigator. ’ 

“ Indeed, in a brief span of years 
we have built a civilization for the in- 
tegrity and survival of whose structure 
the application of the principles and 
technics advocated, devised, and prac- 
tised by him and by the membership 
of this Association are no longer merely 
desirable, but essential. 

“ In accepting this Medal, I do so 
with a profound respect for the objec- 
tives of the Association: to keep ever 
refreshed the memory of a great man 
and master, to disseminate his inspira- 
tion, to join honor with responsibility 
in the service of our people. In honor- 
ing me you would recognize also my 
colleagues and the innumerable con- 
tributors to the science and practice 
of public health everywhere. 

“ For them as well as for myself I 
will treasure it as an expression of your 
approval and esteem, and, with the life 
of Dr. Sedgwick for an example, as a 
perennial commission to the service of 
humanity.” 

A.P.H.A. ADOPTS STATEMENT ON MEDICAL 
CARE IN A NATIONAL HEALTH 
PROGRAM 

The Governing Council of the Ameri- 
can Public Health Association at the 
73rd Annual Meeting, recently con- 
cluded in New York City, gave extended 
consideration to the preliminary report 
on a national program for medical 
care published in the September, 1944, 
Journal, pages 984—988. 

This report subsequent to its publi- 
cation came before the Committee on 
Administrative Practice and was recom- 
mended with some editorial changes to 
the Governing Council for adoption. 
The discussion before the Governing 
Council brought out the statement of 
those in favor of the report and those 
opposed, and it was held over for 48 
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hours to permit full consideration and 
the preparation of a definitive report 
which then passed the Governing Coun- 
cil by a vote of 49 in favor, 14 against. 

The report as adopted will appear in 
the December American Journal of 
Public Health. In the meantime 
persons desiring copies may obtain 
them by application to the Executive 
Secretary. 

MILK LABORAXORY SURVEY FORMS NOW 
AVAILABLE FROM A.P.H.A. 

For everyone interested in plate 
counts of milk and milk products there 
is now available a handy form for check- 
ing the procedures used in making 
Standard plate counts against those 
recommended in the latest (eighth) edi- 
tion of Standard Methods for the Ex- 
amination of Dairy Products. Printed 
on both sides of a single sheet, the form 
covers the essential details of apparatus, 
preparation, and technics, which oc- 
cupy 26 pages in Standard Methods. 

The form was originally prepared by 
the U. S. Public Health Service for use 
in surveying milk laboratories through- 
out the country. It was considered so 
valuable by the Standard Methods 


Committee that it has been published 
by the A.P.H.A. for sale and for free 
distribution with copies of the third 
reprinting of the eighth edition of 
Standard Methods. The price is $1.00 
for SO copies, $1.50 for 100 copies, or 
$10.00 for 1,000 copies. Sample copies 
may be obtained without charge. 

The form should be of value to ad- 
ministrators in improving the work of 
laboratories in their jurisdiction, to the 
bacteriologist and the technician as a 
guide in their work, and to those train- 
ing new workers or teaching students 
in bacteriology, dairying, or public 
health. 

DEATH OF MRS. KATHERINE ANDRUS 

The members and Fellows of the 
Association who for years have dealt 
with the Central Office will learn with 
regret of the passing on September 23 
of Mrs. Katherine P. Andrus who, since 
1922, has been employed by the Asso- 
ciation as Chief Clerk, and lately as 
Librarian. Her many years of faithful 
direction of the Book Service and other 
Association responsibilities were recog- 
nized by the Executive Board in a 
recent resolution. 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
Blinn A. Buell, M.D., Dept, of Health, Ports- 
mouth, Va., Director of Health 
Harold F. Dallas, M.D., 2205 Ryer Ave., 
New York, N. Y., Asst. Surgeon (R), U.S. 
P.H.S. 

Homer L. Hiebert, M.D., 1517 Randolph, 
Topeka, Kan., Director, Div. of Tubercu- 
losis Control, State Board of Health 
Jack B. Porterfield, M.D., M.P.H., City Hall 
Annex, Richmond, Va., Director of Health, 
City Dept, of Health 

Achilles L. Tynes, M.D., City Hall, Staunton, 
Va., City Health Officer 

Laboratory Section 

William Arcisz, Fisheries Technological Lab., 


College Park, Md., Bacteriologist, U. S. Fish 
and Wildlife Service 

Dwight A. Joslyn, 18769 Saratoga Blvd., 
Birmingham, Mich., Research Bacteriologist, 
Parke, Davis & Co. 

Elizabeth J. Rubenow, 61 Cleveland St., 
Orange, N. J., Asst, in Bacteriology, Brown 
Univ. 

Alexander D. McClure, 20 Alberta Ave., 
Toronto, Ont., Can., Bacteriologist, Roj'al 
Canadian Air Force 

Nathan Moskowitz, Second Service Command 
Lab., 90 Church St., New York, N. Y., 
Bacteriologist 

Lt. Bernard Newman, Sn.C., Laboratory 
Officer, U. S. Army Hospital 

Hugo W. Nilson, Ph.D., U. S. Fish and Wild- 



1204 


American Journal of Public Health Nov., 1944 


life Service, College Park, Md., Technologist 
in Charge 

Henry D. Piersma, Ph.D., Lederle Labora- 
tories, Inc., Pearl River, N. Y., Director, 
Human Biological Div. 

Lawrence W. Slanetz, Ph.D., Dept, of Bact., 
University of New Hampshire, Durham, 
N. H., Assoc. Prof, of Bacteriology and 
Bacteriologist 

Vital Statistics Section 

Herbert I. Sauer, Tuberculosis Control Div., 
U. S. Public Health Service, Bethesda 14, 
Md., Medical Analyst 

Engineering Section 

Nolan O. Anders, P. O. Box 31, Gretna, La., 
Sanitary Officer, State Health Dept. 

Capt. Robert E. Howell, Harvey Rd., Arden, 
Wilmington, Del., Sanitary Engineer, U. S. 
Army 

A, J. Lambert, Box 144, Raton, N. M., Sani- 
tarian, Colfax County Health Dept. 
Raymond J. McCormick, 4172 Wilshire Blvd., 
Oakland, Calif., District Food and Sanitary 
Inspector, Dept, of Public Health 
Capt J. Harrison Quinn, Sn.C., Station Hos- 
pital, Nashville Army Air Center, Nashville. 
Tenn., Sanitary Officer, U. S. Army 
Major Harvey R. Wilke, 108 E. Monroe Ave., 
.Alexandria, Va., Supervisor, Water Purifica- 
tion Course, The Engineer School, Ft. 
Belvoir, Va. 

Industrial Hygiene Section 
Josephine DeBrincat, 320 Sherbrook St, 
Winnipeg, Man., Can., Public Health Super- 
visor and Industrial Nurse Consultant, Pro- 
vincial Dept, of Health and Public Welfare 
Grant S. Winn, Ph.D., Delco-Remy Div., Gen- 
eral Motors Corp., Muncie, Ind., Director 
of Industrial Hygiene 

Food and Nutrition Section 
Mildred B. Barry, State Dept, of Health, 
Providence, R. I., Nutrition Consultant 
Frederica L. Beinert, A.R.C., S29 S. Wabash 
Ave., Chicago S, 111., Director of Nutrition 
Service, American Red Cross, Chicago 
Chapter 

Jane Dale, Ph.D., 76 State St., Albany, N. Y., 
Senior Nutritionist, State Dept, of Health 
George T. Kenslcr, Ph.D., SOO Peshtigo Court, 
Chicago, III., Bacteriologist, Kraft Cheese 
Co. 

H. Josephine Simpson, 1790 Broadway, New 
York, N. Y., Editorial Asst., Public Health 
Committee of the Cup and Container Inst. 

Public Health Education Section 
Lucille C. Alexander, Virginia Cancer Foun- 


dation, Inc., Murphy’s Hotel, Richmond, 
Va., Educational Director and State Com- 
mander 

Stella B. Applebaum, M.A., 25 W. S4th St., 
New York, N. Y., Staff Writer, Parents 
Magazine 

Antonio Arias, 304 Flood St., Wichita Falls, 
Tex., Student, Univ. of Michigan 
Roy H. Brooks, Sr., 320 S.W. 26th Rd., Miami 
'36, Fla., Director of Health Education, 
Miami Air Depot Air Service Command 
Mary S. Buford, M.A., Box 361, Sandsprings, 
Okla., Student, Univ. of Michigan 
Haskell W. Crawmer, 512 N. James St., Rome, 
N. Y., Director, Health Education, Rome 
Army Air Service Command 
Mollie C. Faison, 2851 Bedford Ave., Pitts- 
burgh, Pa., Educational Coordinator, Tuber- 
culosis League of Pittsburgh 
Mary Elizabeth GruivelJ, 2710 Echo Way, 
North Sacramento 15, Calif., Director, In- 
dustrial Health Education, Sacramento Air 
Service Command 

Miriam P. Hart, 1719 East Washington St., 
Charleston, W. Va., Educational Consultant, 
Div. of Cancer Control, State Dept, of 
Health 

Isaac N. Hayes, Robins Field, Ga., Director, 
Health Education, U. S. Army Air Base 
William P. Hebert, 97 Smith Ave., Xenia, 
Ohio, Director, Health Education, Air Serv- 
ice Command 

Augusta F. Jarman, University of Virginia 
Hospital, Charlottesville, Va., Exec. Secy., 
Cancer Foundation, Inc. 

Bessie M. Keeney, 100 Mobile Drive, Fair- 
hope, Ala., Director, Health Education, 
Mobile Air Service Command 
R. E. Kious, Box 267, Clayton 5, AIo., Asst. 
Director, Sanitation Division, St. Louis 
County Health Dept. 

Mary L. Lewis, 304 Glenwood Ave., Kinston, 
N. C., Public Health Educator, Lenoir 
County Health Dept. 

Marion S. Nevers, M.S., 1372 Hancock St., 
Quincy, Mass., Exec. Secy., Norfolk County 
Health Assn. 

Dr. Pedro B. de Araujo Penna, 145 rua 
Bambina, Rio de Janeiro, Brazil, S. A., 
Public Health Educator, National Depart- 
ment of Public Health 

Roslyn A. Rosen, 7 Maple Place, Port Chester, 
N. Y., Student, Yale Univ. School of Public 
Health 

William A. Scholes, M.S.P.H., P-77 Victory 
Rd., Washington Terrace, Ogden, Utah, 
Director of Health Education, Ogden Air 
Service Command 

Recce W. Scott, 123 Slocum Place, San An- 
tonio, Tex., Director, Health Education, 
San Antonio Air Service Command 
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Ralph H. Snyder, 2616 N.W. 31st St., Okla- 
homa City 7, Okla., Director of Health Edu- 
cation, Oklahoma City Air • Service Com- 
mand 

Ruth M. Thompson, District Health Dept., 
' Rockingham, N. C., Junior Public Health 
Educator, State Board of Health 

Public Health Nursing Section 
Myrtle Horton, 2614 W. 15th, Little Rock, 
Ark., Orthopedic Nursing Consultant, 
Arkansas Crippled Children’s Division, State 
Dept, of Public Welfare 
Doris Kimmel, R.N., 303 W. Madison, Kirk- 
wood, Mo., Field Supervisor, St. Louis 
County Health Dept. 

Marie Neuschaefer, R.N., 1705 Beaver Ave., 
Des Moines 10, Iowa, Director, Div. of 
Public Health Nursing, State Dept, of 
‘ Health 

'Theodora Sharrocks, R.N., 801 Riverside 
Drive, New York 32, N. Y., Administrative 
Educational Assistant, Visiting Nurse Serv- 
ice of New York 

Ruth E. Simonson, 501 West 120th St., New 
York 27, N. Y., Supervisor, Fordham 
Center, Visiting Nurse Service of New York 
Vernell A. Taylor, 126 Kirkman St., Lake 
Charles, La., Public Health Nurse, U.S. 
P.H.S., assigned to Louisiana-Calcasieu- 
Lake Charles Health Unit 
Rose Mary Wehner, R.N., 1104 Madison Ave., 
Edwardsville, 111., Staff Nurse, State Dept, 
of Health 

Epidemiology Section 

Lt. Col. Phillip T. Knies, M.C., 514 19th St., 
N.W., Washington 6, D. C., Army Repre- 
sentative, Interdepartmental Quarantine 
Commission 

Paul J. Langan, State Health Dept., 
Charleston, W. Va., Field Epidemiologist, 
Bureau of Venereal Diseases 
Jonas E. Salk, M.D., School of Public Health, 
Univ. of Michigan, Ann Arbor, Mich., Re- 
search Associate in Epidemiology 
George Wolff, M.D., 103 University Ave., 
Glen Echo, Md., Research Fellow (Dazian 
Foundation), Div. of Statistical Research, 
Children’s Bureau 

School Health Section 

Lester A. Kirkendal, Ph.D., U. S. Office of 
Education, Washington 25, D. C., Consult- 
ant in Social Hygiene for Schools 

Dental Health Section 

Henrj' C. Gerber, Jr., 1514 Olds Tower Bldg., 
Lansing 8, Mich., Exec. Secy., State Dental 
Society 

Russell C. Letson, D.D.S., 239 East Man- 


chester, Ingelwood, Calif., Private Practice 
Major Doyle J. Smith, D.C., Hq. AAATC, 
Camp Haan, Calif., Dental Surgeon 
Margaret Van Nuys Tompkins, Country Club 
Rd., Somerville, N. J., Chairman, Somerset 
County Dental Health Committee 

Unaffiliated 

George Austin, 830 Symonds Place, Utica, 
N. Y., Interested Citizen 
Harry R. Bachman, 2320 40th Place, Des 
Moines, Iowa, Interested Citizen 
Neal E. Barcafer, 1101 Jersey, Denver, Colo., 
Interested Citizen 

Keith M. Blossom, 2825 Grand Ave., Des 
Moines 12, Iowa, Interested Cftizen 
Karl R. Butts, 6001 Louis XIV St., New 
Orleans 19, La., Interested Citizen 
John A. Cashman, 1038 Madison Ave., 
Albany, N. Y., Interested Citizen 
T, R. Cockerham, 2034 Santa Rosa Drive, 
Houston 12, Tex., Interested Citizen 
Wayland C. Collins, 112 Cox Ave., Raleigh, 
N. C., Interested Citizen 
Harry W. Derrickson, P. 0. Box 898, Harris- 
burg, Pa., Interested Citizen 
Norman D. Drummond, 3622 Upperline St., 
New Orleans, La., Interested Citizen 
Myrddyn Harries, 1801 Wyoming Ave., Forty- 
Fort, Pa., Interested Citizen 
Henry G. Harrison, P. 0. Box 52, Chat- 
tanooga 1, Tenn., Interested Citizen 
Wilbert C. Haseman, 3085 Texas Ave., Pitts- 
burgh 16, Pa., Interested Citizen 
Fred J. Hennig, P. O. Box 650, New Haven, 
Conn., Interested Citizen 
Robert H. Kinser, 863 Maiden Lane, Roanoke, 
Va., Interested Citizen 

Lee D. Mahon, 5 E. 33rd St., Baltimore 18, 
Md., Interested Citizen 
William J. Maloney, 107 S. Willomet, Dallas 
11, Tex., Interested Citizen 
Gordon F. Malsed, 1853 Randolph Ave., St. 

Paul 5, Minn., Interested Citizen 
Sidney G. Martin, 401 N. Broad St., Phila- 
delphia, Pa., Interested Citizen 
Giles A. Meharg, 6 S. McLean, Memphis, 
Tenn., Interested Citizen 
John E. Nicholson, 4933 Booth, Kansas City 
3, Kan., Interested Citizen 
John L. Procope, 2425 Louisiana Ave., New 
Orleans IS, La., Superintendent, Flint- 
Goodridge Hospital 

George W. Ragan, 410 South S6th St., Omaha 
6, Nebr., Interested Citizen 
William A. Rigsby, 109 Glenn Circle, Decatur, 
Ga., Interested Citizen 

Thomas A. Schilling, 4256 Warren St., N.W., 
Washington 16, D. C.. Interested Citizen 
Archie P. Simpson. 46 Central St., West Con- 
cord, Mass., Interested Citizen 
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J. Frank Smith, 211 Congress St., Boston, 
Mass., Interested Citizen 
Mathew A. Southard, 820 San Antonio Drive, 
N.E., Atlanta, Ga., Interested Citizen 
Lewis A. Stallworth, Box 12SS, Birmingham 
1, Ala., Interested Citizen 
Fielding W. Starr, 2809 Stanford St., Dallas, 
Tex., Interested Citizen 

Edward M. Stewart, 2616 N.W. 2Sth St., 
Oklahoma City 7, Okla., Interested Citizen 
William D. Stumbaugh, 3268 E. University 
Ave., Des Moines, Iowa, Interested Citizen 
J. Gilbert Swift, Jr., 211 Congress St., Bos- 
ton, Mass., Interested Citizen 
Lawrence M. Turner, 78 Adams St., North 
Abington, Mass., Chairman, Abington Board 
of Health 


Silas T. Tygart, 1448 LeBaron Ave., Jackson- 
ville 7, Fla.. Interested Citizen 

Kenneth M. Watson, 1517 Pinemont Drive, 
Columbia 58, S. C., Interested Citizen 

Daniel L. Wheeler, 1301 Queens Road West, 
Charlotte, N. C., Interested Citizen 

DECEASED MEMBERS 

Samuel M. Ellsworth, Boston, Mass., Elected 
Member 1939, Elected Fellow 1943, Engi- 
neering Section 

Israel J. Kligler, Ph.D., Jerusalem, Palestine, 
Elected Member 1912, Charter Fellow, 
Laboratory Section 

Lillian A. Phelps, Oneonta, N. Y., Elected 
Member 1943, Public Health Education 
Section 


VISITORS FROM MEXICO AT THE 
NEW YORK MEETING 

Among the visitors from Mexico at 
the 73rd Annual Meeting of the Asso- 
ciation in New York City were Dr. 
Manuel Marquez Escobedo, Director of 
the Training Station and Health Dis- 
trict and Assistant Professor of Trop- 
ical Medicine in the School of Public 
Health and Hygiene, Mexico City. 
With Dr. Escobedo was Dr. Felipe 


Garcia Sanchez, Medical Director of the 
Division of Hygiene and Welfare. 

JOURNALS WANTED 

The A.P.H.A. headquarters has ex- 
hausted its supply of February, June, 
and August issues of the Journal. 
Members who can spare any or all of 
these issues are requested to send them 
(collect) to the A.P.H.A. at 1790 
Broadway, New York 19, N. Y. 
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The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a cleannghous 
on employment. This is a service of the Association conducted without expense to 

^^^From ffie registry of persons available, selected announcernents are published from 
time to time. Appointing officers may obtain lists of all registrants on request 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


State of Washington Defaetment of 
Health Announces the Following 
Openings; 

Physician as obstetric consultant in 
Washington State Department of Health. 
Preferably with 3 years’ special residency 
in obstetrics and gynecology. Salary 
$5,280 to $6,000 per annum. 

Sanitarian. Preferably with public 
health training and experience. Salary 
$2,290 to $2,640. 

Bacteriologist to take complete charge 
■of local health laboratory. Requirements 
include college graduation with major in 
bacteriology and at least one year of em- 
ployment in a public health laboratory. 
Salary $190 to $220 per month. 

Physician as health officer in county 
health department in Northwest. Pre- 
vious public health experience preferable. 
Entrance salary $440 per month. Perma- 
nent position. 

Address Lee Powers, M.D., State Di- 
rector of Health, 1412 Smith Tower, 
Seattle, Wash. 

Wanted: County Public Health Nurse 
for midwestern state. Present salary $160 
per month and travel allowance. Must 
have had previous experience in public 
health. Own and drive car. Address 
District Health Unit 2, West Branch, 
Mich. 

Physician — public health pediatrics. To 
assist director of maternal and child 
health in a large California County 
Health Department. Major duties, con- 
ducting of infant and preschool health 
conferences and school examinations. 
Beginning salary $390 a month and travel 
allowance. California license required. 
Training and experience in pediatrics or 
public health or both. Immediately 
available. Address William C. Buss, 
M.D., Kern County Health Dept., 
Bakersfield, Calif. 

Wanted: Physician with tuberculosis 
training to direct Tuberculosis Division 
of Milwaukee Health Dept. Salary 


$4,200 per year plus cost of living wage 
adjustment. If interested contact Dr. G. 
F. Burgardt, Milwaukee Health Dept., 
Milwaukee, Wis. 

Southern Wisconsin county announces 
position now open for .supervising public 
health nurse. Office is located in city 
containing state capitol and university. 
Staff consists of two nurses. Require- 
ments are degree of bachelor of science 
in public health nursing, 2 or 3 years’ ex- 
perience as staff nurse, some experience 
as supervising nurse. Must be eligible 
for certification as public health nurse in 
Wisconsin. Beginning salary $185. 
Write Box Z, Employment Service, 
A.P.H.A. 

Wanted: Physician in eastern city of 
190,000 population as Director of Bureau 
of Maternal & Child Hygiene. Salary 
$4,500-$5,031 plus cost of living adjust- 
ment. Box U,’ Employment Service, 
A.P.H.A. 

Wanted: Two full-time public health 
nurses. Salary to start $165 plus $15 
War Bonus per month. Car mileage 
paid at rate of 5!? per mile. Write 
Box Q, Employment Service, A.P.H.A. 

Wanted: Superintendent and Medical 
Director for tuberculosis sanatorium 
having 65 bed capacity and average of 35 
patients per day. Salary $4,380 with 
$300 annual allowance for car. Write M. 
P. Hunter, City Manager, Roanoke, Va. 

Wanted: Industrial hygienist to con- 
duct surveys of industrial plants for large 
insurance company with complete labora- 
tory facilities^ and field testing equip- 
ment. This is an excellent opportunity 
for a permanent, not a war period, posi- 
tion. State age, family status, education, 
experience, qualifications, and minimum 
salary. Write Box O, Employment 

Service, A.P.H.A. 

Wanted: Staff nurses for 200 bed 
municipal tuberculosis hospital. Salary 
$190 per month, $35 per month deduc- 

tion if maintenance desired. Educational 
program with opportunity for post- 
graduate work with University credit 
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planned. For full information write 
Superintendent of Nurses, Firland Sana- 
torium, Richmond Highlands, Wash. 

Wanted: Health officer for County- 
City health unit. Good opportunity for 
right man. Salary to start $4,500 _ per 
year and travel expenses. Position 
permanent. Address G. F. Campana, 
M.D., Acting State Health Officer, 
Bismarck, N. D. 

Wanted: Assistant bacteriologist needed 
for modern public health laboratory in 
southeastern city of 70,000 population. 
Available salary of $1,800 increasing to 
$2,000 if satisfactory service shown. 
Write Box N, Employment Service, 
A.P.H.A. 

Wanted; School dentist to direct and 
operate school dental program in south- 
eastern city of 70,000 population. Salary 
starting $3,600 and increasing to $4,000 
for satisfactory service. Write Box Y, 
Employment Service, A.P.H.A. 

Wanted; Health Educator, preferably 
unmarried _ man with experience in 
venereal disease control. Work chiefly in 
suburban areas. Some evening work. 
Good salary with very generous travel 
allowance. Position under Civil Service 
with annual increases in salary. Address 
Venereal Disease Division, " Wayne 
County Health Dept., 5716 Schaefer Rd., 
Dearborn, Mich. 

Wanted; Public health nurse for staff 
work on a generalized program. Private 
agency, 45 hour week. Location 30 miles 
from New York City. Salary first year, 
$1,859.54; second year, $2,009.54; maxi- 
mum salary $2,217.60. Transportation 
supplied, 24 working days’ vacation an- 
nually. Write Box V, Employment 
Service, A.P.H.A. 

Wanted: Director of Maternal and 
Child Health for Santa Barbara County 
Health Department. Salary $4,500 per 
year, all expenses furnished. Write Dr. 
L. C. Newton Wayland, Santa Barbara 
Co. Health Dept., Santa Barbara, Calif. 

Wanted: Bacteriologist to take full 
charge of New Jersey Municipal Health 
Departnient Laboratory in community of 
approximately 40,000. Must be qualified 
to carry out all procedures of clinical, 
food, and sanitary bacteriology. Salary 
$1,980-$2,400 per year. Permanent ap- 
pointment subject to civil service exami- 


nation. Write Box L, Employment 
Service, A.P.H.A. 

Wanted: Assistant in Health Division 
Council of Social Agencies, interested in 
community organization and health edu- 
cation. Large city and metropolitan area. 
State age, training and experience. Write 
Box X, Employment Service, A.P.H.A. 

Wanted: Bacteriologist, preferably with 
public health laboratory experience, to 
supervise milk and ice cream plant labo- 
ratory. Must be familiar with dairy 
chemistrj'. Good opportunity for ad- 
vancement and remuneration. Salary 
range from $160 monthly. Write W. H. 
Krehl, P. O. Box 4217, Jacksonville 1, 
Fla., stating education, training and 
references. 

Michigan announces several desirable 
openings fn positions for healh directors 
in county, district, and city health de- 
partments. Salary ranges from $3,000 to 
$6,000 with travel allowances. Write 
Director, Bureau of Local Health Serv- 
ices, Michigan Department of Health, 
Lansing 4, Mich. 

New Mexico Department of Public 
Health offers unusual opportunities for 
employment. Positions: Director of Ma- 
ternal and Child Health, Director of Public 
Health Nursing, Public Health Nursing 
Consultant, Public Health Nurse-Midwife 
Consultant, Public Health Nurse-Midwife, 
Public Health Nurse, Emergency War 
Nurse and Field Nutritionist. Salary 
ranges $135 to $500. Also, Senior Bac- 
terioIogist-SeroIogist, Emergency War 
Bacteriologist-Serologist, Supervisor of 
Laboratory Maintenance, Senior Assist- 
ant Bacteriologist-Serologist, Emergency 
War Assistant Bacteriologist-Serologist, 
Junior Bacteriologist-Serologist. Salary 
ranges $115 to $225. Closing date for 
applications November 30, 1944. For ap- 
plication blanks and information write 
New Mexico Merit System, Box 939, 
Santa Fe, N. M. 

Wanted: Assistant health officer. Must 
be able to diagnose communicable dis- 
eases, conduct well baby conferences, 
give immunizations, etc., in adequately 
financed health department. Salary $325 
per month plus mileage. Write Box R, 
Emploj'ment Service, A.P.H.A. 

Wanted: Experienced, aggressive sani- 
tarj'- engineer for well organized county 
health deparment in Michigan. Salary 
$3,000 and travelling expense. Write 
Box S, Employment Service, A.P.H.A. 
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FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. Y. 

In view of the current active demand for trained and experienced persons in public 
health, it is suggested that prospective employers communicate directly with the 
Employment Service, American Public Health Association, 1790 Broadway, New York 
19, N. Y., for up-to-date lists of applicants. 


POSITIONS WANTED 


Administrative 

Physician, age 56, with 16 years’ un- 
interrupted experience as county health 
officer, desires position in public health 
work, preferably southern. Licensed in 
So. Carolina and Maryland. Best of 
references. A-512. 

Engineer 

Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 

Sanitary Engineer, C.E. 22 years’ ex- 
perience as sanitary engineer, 14 as 
director in state health department, now 
employed. Desires change. Location 
immaterial. E-481 

Health Education 

Woman with background of nursing 
administration and health education seeks 
position in health education field. H-509 

Alan, Ph.D. in health education, with 
20 years’ successful experience in large 
school of nursing in Aletropolitan New 
York area seeks additional affiliation in 
same area. H-510. 


Laboratory 

Research bacteriologist - veterinarian, 
now in civil service, desires change to 
direct or indirect war work. P-3 classi- 
fication. Considerable laboratory and 
field experience. Used to foreign travel; 
will go anywhere. Steady hard worker. 
L-470 

Bacteriologist-biologist, experienced in 
antibiotics, sulfonamides, food, water, 
pharmaceutical and public health prob- 
lems. Equipped to conduct research, test 
and develop new products. Desires place- 
ment in New York area. L-471. 

Statistics 

Woman with background of statistics 
and epidemiology involving administra- 
tion seeks position in statistical adminis- 
tration. Salary $3,500 or over. S-460 

Miscellaneous 

Sanitarian-Veterinarian, age 23, seeks 
employment in public health field. Ex- 
perienced as veterinarian, serologist, 
sanitary inspection. M-460 
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Advertisement 


Opportunities Available 


WANTED — (a) Public health physician to direct 
department of health, public school system; enroll- 
ment of 25,000; 800 employees; well staffed de- 
partment including assistant physicians, dentist, 
nurses, technicians, etc. (b) Public health phy- 
sician to head state service; duties including direct- 
ing crippled children’s program, adult physical re- 
habilitation program; South; salary $5,000 plus 
traveling expenses and subsistence when in the field, 
(c) Public health physician to head department in 
city of 65,000; staff of 12; possibility of combining 
city and county units; West, (d) Director, student 
health department; duties consist of charge of 50 
bed infirmary and responsibility of health service to 
1,700 civilian students and 300 army trainees; no 
surgery; Pacific Coast; $5,000-$6,000. {el Student 
health appointment; young women’s college; ap- 
proximately 2,000 students; new, well equipped 
infirmary, large dispensary; staff of five physicians; 
nine graduate nurses; East. (f) Physician to 
operate municipal health clinic for treatment of 
syphilis; duties include conducting prenatal and 
well-baby clinics: South. (g) Associate professors 
or instructors in public health and industrial medi- 
cine: university medical school; Middle West. 
,Pir-10-l, The Medical Bureau (M. Burncice Lar- 
son, Director), Palmolive Building, Chicago, Illinois. 


Situation 

DENTIST recently retired as lieutenant colonel from 
dental corps of armed forces is available; D.D.S., 
A.B., and M.S. from leading schools; experience in- 
cludes several years as chief of dental service, large 
institution, and twelve years’ private practice limited 


WANTED — (a) Director of public health nursing; 
duties consist of supervisory and administrative work; 
New York, (b) School nurse, to direct health service 
in large high school; duties include teaching periods 
in Home Nursing and Health; Middle West. (c) 
School nurse; to supervise staff of seven nurses; pub- 
lic schools, town of 75,000 located short distances 
from several large cities; will have school assignment 
of own; year-round appointment. (d) Industrial 
health counselor; organization having approximately 
3,000 employees; duties would consist of investigating 
illnesses causing absenteeism, serving as counselor, 
and directing student health program generally; B.S. 
degree in social sciences advantageous, or training 
in public health nursing, candidate without degree 
eligible, however, salary in accordance, (e) Several 
industrial nurses; newly-created medical department, 
large industrial company; excellent opportunities for 
advancement: $300. (f) Public health nurse to 

supervise corps of public health nurses; new program; 
interesting project, (gl School nurses: public health 
certificates required; cars unnecessary but advan- 
tageous; generalized program; large city. Pacific 
Northwest. (h) College nurse; East. Pn-10-2, 
The Medical Bureau (M. Burneice" Larson, Director), 
Palmolive Building, Chicago, 111. 


Wa nted 

to diagnosis and oral surgery: some teaching ex- 
perience. PH-10-3, The Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago, 111. 
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A SUGGESTED “ KEEP FIT ” PROGRAM 

The Joint Committee on Physical 
Fitness of the National Committee on 
Physical Fitness of the American Medi- 
cal Association has requested the 
Journal to reprint the attached sug- 
gested “ Keep Fit ” program for 
schools and colleges of America. 
Colonel Leonard G. Rowntree, MC, 
AUS, is Chairman of the Joint Com- 
mittee which functions under the Fed- 
eral Security Agency, Washington. 

The schools and colleges of America 
have contributed greatly to. the health 
and fitness of young Americans, but 
even greater effort is needed if their 
contribution is to attain a level com- 
mensurate with their opportunities and 
responsibilities to their pupils and their 
communities. 

The following recommendations are 
proposed to help schools and colleges to 
define more clearly their responsibilities 
and to help them to attain these goals: 

I. It is recommended that the following ob- 
jectives be proposed to schools as mini- 
mum requirements of their programs in 
health and physical education — 

1. Thorough physical examination of all 
children (a) on or before admission to 
school and at such regular intervals 
thereafter as may be deemed advisable; 
(b) on readmission to school following 
any major illness; (c) on teacher re- 
ferral when the pupil’s appearance, per- 
formance, or routine screening test 
records suggest failing health or de- 

^ fects. Whenever possible the parent 
or teacher should attend the examina- 
tion of younger children. 

2. Daily teacher inspection of all pupils 
for signs of deviation from normal 
health status. 

3. Routine screening tests to discover de- 
fects of vision and hearing and failure 
to grow. 

4. .^t least annual, preferably semiannual, 
dental attention for every pupil. 


5. An annual inventory of the physical 
abilities of every pupil by teachers of 
physical education. 

6. Suitable follow-up work to assure (a) 
the correction of correctible defects and 
the prevention of preventable condi- 
tions, and (b) the assignment of pupils 
to modified activities programs where 
this is needed. 

7. The use of a cumulative record blank 
designed to follow the child throughout 
its school life and to record (a) the re- 
sults of physical examinations, screen- 
ing tests, and physical fitness inven- 
tories, and (b) the dates of major ill- 
nesses, immunizations, dental visits, and 
corrective measures taken. 

8. Organized health instruction on all 
school levels and planned healthful 
living throughout the school e.xperi- 
ence. At elementary levels this may be 
undertaken as a part of larger projects. 
At secondary levels there is need, in 
addition, for instruction specifically de- 
voted to this area. This should not 
be as a “ rainy day ” substitute for or 
otherwise at the expense of physical 
education. Irrespective of title or de- 

- partmental affiliation such instruction 
must develop accurate knowledge, ap- 
propriate attitudes, and sound habits 
aimed to further individual and com- 
munity health. This demands at least , 
a semester course of organized health 
instruction on the junior high school 
level and a semester or year course on 
the senior high school level, equivalent 
in length and regulations to other 
standard courses, to be required of all 
students. These courses should be 
taught by adequately prepared teach- 
ers and for a requirement for gradua- 
tion. 

9. At the elementary level at least 40 
minutes daily, exclusive of recess 
periods, devoted to planned physical 
education actiwties suited to the grade 
level involved. 

10. At the secondary level (grades 7 to 12) 
a daily period of vigorous physical 
education. This period should be at 
least as long as the regulation class 
period, and be scheduled within the 


[ 1211 ] 
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school day. Pupils should be classi- 
fied in respect to sex and grade, ability 
or special needs. Standards should be 
set for passing the course in all grades, 
and acceptable performance required 
for promotion and graduation. 

11. Expert supervision and direction at 
local and state levels as for other 
fields. In some instances the training 
of a person may qualify him to super- 
vise both health and physical educa- 
tion. 

12. The strengthening and extending of 
advisory and consultative services of 
the U. S. Office of Education in these 
areas. 

Further school efforts to improve the 
physical fitness of youth could wisely be 
directed toward (1) extension of health 
inventor}'’ and correction of defects in 
the preschool years ; ( 2 ) insuring sound 
mental health; (3) improvement of 
child nutrition through the provision of 
adequate school lunches; (4) provision 
of camping and other extended school - 
services contributing to health; (5) 
systematic cooperation with all com- 
munity health efforts such as tubercu- 
losis case finding, venereal disease con- 
trol, and maternal and child health 
clinics. 

II. It is recommended that teacher training 
institutions be urged to include in their 
program for training teachers, instruc- 
tion and practice in the daily observation 
of children for the purposes of detecting 
signs indicating possible deviations from 
normal health and development. 

III. It is recommended that professional 
training institutions be urged to revise 
if necessary their programs for the train- 
ing of teachers of health and physical 
education and of recreation leaders to 
give special consideration to promotion 
of health and physical fitness. 

IV. It is recommended that teacher training 
institutions be urged to give some train- 
ing in the conduct of physical fitness ac- 
tivities to all prospective teachers. 

V. It is recommended that plans be perfected 
for giving special consideration to post- 
war planning of school facilities toward 
better provision for coordinated school 
and community health and physical edu- 
cation programs and for extended com- 
munity use of school facilities. 


ARMY TO USE INFLUENZA VACCINE 

According to a recent announcement 
of the War Department, plans are under 
way for a vaccine to combat the spread 
of influenza should the disease occur in 
epidemic form. The Commission ‘on 
Influenza under the Army • Epidemio- 
logical Board, has stated that the vac- 
cine will not be administered routinely 
but will be given only on definite indi- 
cation of the threat of influenza and 
only to personnel under risk of expo- 
sure to the disease. The Commission 
oh Influenza, of which Dr. Thomas 
Francis, Jr., Professor of Epidemiology 
at the University of Michigan School of 
Public Health, is the director, carried 
out in 1943 a control clinical trial of the 
prophylactic efficacy against epidemic 
influenza of a concentrated vaccine con- 
taining the killed influenza viruses 
Types A and B. In cooperation with a 
number of civilian and military agencies 
an extensive investigation was carried 
out showing that there was a reduction 
of about 75 per cent in the incidence 
of influenza among the vaccinated as 
compared with the unvaccinated con- 
trols. It was also established that the 
illness of vaccinated persons was milder 
and shorter. The vaccine which was 
used was developed by Dr. Francis' and 
Dr. Jonas E. Salk and their associates. 

EFFECTIVENESS OF ULTRA-VIOLET 

DISINFECTING LAMPS IN SCHOOLS 

A report has recently been released 
by the Joint Committee on Health 
Problems in Education of the National 
Education Association and the Ameri- 
can Medical Association bearing on the 
question as to whether the installation 
of ultra-violet lamps in schoolrooms for 
sterilization of the air is warranted. 
According to this report, the Council on 
Physical Therapy of the American 
Medical Association does not accept 
ultra-violet lamps for which claims are 
made that they will prevent cross- 
infection in schoolrooms or will disin- 



Vol. 34 


News from the Field 


1213 


feet solids. This Council acceptance of 
ultra-violet disinfecting lamps is limited 
to installations in hospital nurseries, 
hospital wards, and operating rooms. 

“ . . . satisfactory evidence is not available to 
warrant acceptance of ultra-violet lamps for 
disinfecting solids. To kill a microorganism 
a direct hit by ultra-violet rays of sufficient 
intensity is required. This is difficult to ac- 
complish on the edge of a drinking cup, for 
• example, also in a liquid containing sus- 
pended matter or in air laden with dust 
particles that shield the organism. Ultra- 
violet radiation cannot penetrate deeply and 
hence may be absorbed by finger marks, 
saliva, cosmetics, or other foreign matter on a 
drinking cup. In view of the present avail- 
able evidence, ultra-violet radiation appears 
to be an uncertain means of sterilizing sohd 
objects (drinking cups, combs, brushes, shav- 
ing utensils, toilet seats, and shoes) even if 
irradiation of the whole surface is possible. 
Ultra-violet lamps are not accepted for dis- 
infecting air in schools, waiting rooms, public 
gathering places, and large halls. The evi- 
dence now available does not indicate that the 
incidence of colds can be reduced by the in- 
stallation of ultra-violet lamps and by the 
irradiation of an enclosure occupied by people. 

“ It must be remembered that injurious 
physiologic effects may arise from prolonged 
ultra-violet irradiation of a person. Over- 
doses of ultra-violet rays will produce con- 
junctivitis and a serious erythema. Since the 
occupants of the room must be shielded from 
the rays, the space containing the highest 
concentration of infectious microorganisms is 
not irradiated. Those droplets laden with 
bacteria and emitted by the infected person 
are distributed so that they are freely in- 
haled by a recipient long before the natural 
or artificial flow of air will carry the droplets 
to the irradiated spaces. It follows, therefore, 
that disinfecting lamps are of little or no value 
in preventing cross-infection in schoolrooms.” 

USING RESULTS OF HEALTH EVALUATION 

The Birmingham-Jefferson County 
Public Health Committee of the Birm- 
ingham Chamber of Commerce (Ala- 
bama) has demonstrated how to use the 
results of a health evaluation effectively. 
Following the submission of a schedule 
to the American Public Health Associa- 
tion for the National Health Honor 
Roll, a most attractive eight page 
pamphlet has been issued which repro- 


duces the critical comments from the 
American Public Health Association in 
interpreting the local schedule. The 
Health Officer, Dr. George A. Denison, 
writes to the American Public Health 
Association: 

“ The 1943 evaluation study has 
been most helpful to this department, 
both in pointing out weaknesses and 
need for strengthening certain fields and 
in developing better public relations and 
understanding.” 

But better yet the Health Commit- 
tee includes in the pamphlet what has 
been done in correcting weak situations 
and what is going to be done in the 
future. There is every indication that 
Birmingham and Jefferson County are 
serious about public health protection 
and mean to build a strong program. 

ADVERTISING AGENCY SURVEYS COLDS 

Dr. Travis P. Burroughs, Health 
Officer of Portland, Me., reports that 
information has been solicited by tele- 
phone and personal visit from the resi- 
dents of Portland who were asked to 
supply the record of recent colds to the 
“ Public Health Survey Research De- 
partment.” 

According to Dr. Burroughs, this 
survey is under the auspices of Morse 
International, Inc., Advertising, 122 
East 42nd Street, New York, N. Y., of 
which M. F. House is President. The 
solicitors are alleged to claim represent- 
ing the Health Department in soliciting 
the information. 

THE AMERICAN CANCER SOCIETY, 
INCORPORATED 

Announcement has been made by the 
American Society for the Control of 
Cancer, Incorporated, New York, N. Y., 
that the name of this organization is 
now changed to the American Cancer 
Society, Inc. In the future the so- 
ciety’s lay organization, the Women’s 
Field Army, will be known as the Field 
Army, and men as well as women will 
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be identified with this work. J. Louis 
Neff has become Executive Director, 
and George B. Larson, former!}- assist- 
ant secretary of the Wisconsin State 
Medical Society, Madison, has become 
director of publicity and public rela- 
tions. According to the society’s an- 
nouncement, the society plans to expand 
and to extend its efforts not only to edu- 
cate the public but to obtain from the 
public funds for cancer research, diag- 
nosis, treatment and education. 

AMERICAN RED CROSS APPOINTS 
MEDICAL COMMITTEE 

Basil O’Connor, Chairman of the 
Central Committee, American Red 
Cross, has announced the appointment 
of a Special Medical and Health Com- 
mittee to survey current Red Cross 
operations of a medical and health 
character and to recommend plans for 
the post-war period. On the committee 
the following members have been 
appointed: 

Dr. Lewis H. Weed, Chairman, Washington, 
D. C., Division of Medical Sciences, 
National Research Council 
Dr. FelLx J. Underwood, Vice Chairman, 
Jackson, Miss. 

Dr. George Baehr, New York, Director of 
Clinical Research. Mt. Sinai Hospital 
Dr. Wilburt C. Davison, Durham, N. C., Dean 
and Professor of Pediatrics, Duke Univer- 
sity, School of Medicine 
Dr. Morris Fishbein, Chicago, Editor Journal 
of the American Medical Association 
Dr. Alan Gregg, New York, Director of Med- 
ical Sciences, Rockefeller Foundation 
Major Gen, Norman T. Kirk, Washington, 
D. C., Surgeon General, U. S. Army 
Dr. Frank H. Lahey. Boston, Lahey Clinic 
Dr. Roger I. Lee, Boston, President elect, 
.American Medical Association 
A^cc Admiral Ross T. MeIntire, Washington, 
D. C., Surgeon General U. S. Navy 
Dr. Thomas Parran, Washington, D. C., Sur- 
geon General U. S. Public Health Service 

Dr. Henry R. Viets, Boston, will act 
as Secretary of the committee. 

In announcing the committee, Mr. 
O’Connor said: 

Medical and health problems touch \’irtu- 


ally every aspect of Red Cross activities, 
whether in terms of disaster relief, nursing, 
accident prevention, nutrition, or blood dona- 
tions. Because of this vital relationship to 
the general Red Cross program, I have asked 
11 prominent medical and health experts to 
serve as a special committee to surv'ey what 
we are doing currently, analyze the results 
achiev'ed, and give me a blueprint of possible 
Red Cross Activities in these fields in the 
post-war period. The group appointed was 
chosen because of their familiarity with opera- 
tions of the American Red Cross in the med- 
ical and health fields. 


PERSONALS 
Central States 

William A. Corcoran, M.D., has been 
appointed Health Officer of Ish- 
peming, Mich., succeeding Neal J. 
McCann, M.D.- 

Douglas S. Fryer, M.D., D.P,H.,t re- 
signed August 11 as Assistant Direc- 
tor of the Bureau of Local Health 
Services, Michigan Department of 
Health, Lansing, Mich., to join the 
Wyeth Laboratories, Philadelphia, 
Pa. 

E. C. Rosenow, M.D.,t who since July 
1, 1944, has been Emeritus Professor 
of Experimental Bacteriology, Mayo 
Foundation, Graduate School, Uni- 
versity of Minnesota, has accepted an 
invitation to join the California In- 
stitute of Technology, Pasadena, 
where he will continue his research. 

Eastern States 

Donald W. Crittenden, M.D., Mans- 
field, Pa.,- has been awarded the first 
Fellowship in Industrial Medicine at 
the School of Medicine, University 
of Pittsburgh, according to an an- 
nouncement by Dr. T. Lyle Hazlett, 
Medical Director of the Westinghouse 
Electric and Manufacturing Com- 
pany, Pittsburgh. The Fellowship 


• Fellow A.P.H.A. 
t Member A.P.H.A. 
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has been made possible through a 
grant from the James S. Kemper 
Foundation of Chicago. 

H. Jackson Davis, M.D., Dr.P.H.,* 
Chief Medical Officer of the State 
Department of Social - Welfare, 
Abany, N. Y., has been granted leave 
of absence to- accept a commission as 
Major in the Civil Public Health 
Division, U. S. Army Medical Corps, 
which is developing public health 
policies and practices in liberated and 
occupied countries. 

Gustav J. Martin, Sc.D., has been 
appointed Research ^Director of the. 
National Drug Company, Philadel- 
phia, Pa.; he has been Assistant 
Director in Charge of the Division of 
Chemistry for the Warner Institute 
for Therapeutic Research, New York, 
N. Y. 

Southern States 

Lamar A. Byers,-M.D., Jackson,' Tenn., 
has been appointed Health Officer of 
Coos County, Ore., with headquarters 
in Coquille. 

Lynn M. G.'tRNER, M.D.,- M.P.H.,t 
District Health Officer, Higginsyille, 
Mo., was appointed Director of the 
Division of Maternal & Child Health 
of the State Board of Health of Mis- 
souri, Jefferson City, Mo. 

Frank M. Hall, M.D., has resigned as 
Director of the Limestone County 
Health Unit, Athens, Ala., to organize 
a similar unit in Gainesville, Fla. 
Millard C. Hanson, M.D., Dr.P.H.,* 
has resigned as City Health Director 
of Richmond, Va., and has been ap- 
pointed Medical Director for the 
American Red Cross in charge of the 
Pacific Area office, San Francisco. 
Dr. Hanson’s territory will include 7- 
western states and Alaska. 

Love E. Pennington, M.D., Superin- 
tendent of the Milledgeville, Ga., 
State Hospital, has been appointed 
to a similar position at the Madison 
State Hospital, North Madison, Ind. 


Herbert P. Ramsey, M.D., Washing- 
ton, D. C., has been appointed Chair- 
man of the Health Division of 
the Washington Council of Social 
Agencies. 

Henry W. Tobias, M.D., for more' 
than 6 years Chief Medical Officer 
of the Veterans Administration 
Facility, Columbia, S. C., has 
resigned. 

William J. Walter, M.D., Pikeville, 
Ky., has been appointed Director of 
the Pike County Health Depart- 
ment. 

Fred J. Wampler, M.D.,- Dr.P.H.,* 
Professor of Preventive Medicine at 
the Medical College of Virginia, 
Richmond, Va., has resigned to accept 
a position as Medical Director with 
the Rustless Iron & Steel Corporation, 
Baltimore, Md., effective October 1. 

Western States 

Thomas H. Biggs, M.D., has been ap- 
pointed Health Officer of Kelso, 
Wash., in addition to his work as 
Health Officer of Cowlitz County. 

John H. Fountain, M.D., M.P.H., 
has been appointed Medical Direc- 
tor of the Morningside Tuberculosis 
Hospital, King County, Wash. Dr. 
Fountain is a graduate of George-, 
town University in medicine and of 
the Harvard School of Public Health. 
He has served recently as Health 
Officer of Weld County, Colo., and 
as Health Officer of Denver. 

Emil E. Palmquist, M.D.,t Seattle, 
Wash., Health Officer of King 
County; has been elected President 
of the Washington State Social 
Hygiene Association. 

Foreign 

Joseph S. Maxwell, .M.D., formerly 
missionary to Ethiopia, has been ap- 
pointed physician at Wheaton Col- 
lege, 111. 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Deaths 

Professor Israel Jacob Kligler,* 
occupant of the Jacob Epstein Chair 
of Bacteriology and Hygiene at 
Hebrew University, Palestine, since 

- 1926, died on September 23. 

Mary McCormick, R.N., of the State 
Department of Health, Albany, 
N. Y., died on September 2. 

Senior Surgeon Lieuen M. Rogers, 
M.D., of the U. S. Public Health 
Service, Fort Worth, Tex., died of a 
heart attack on September 7. 

* Fellow a.p.h.a. 
t Member A.P.H.A. 


CONFERENCES AND DATES 

American Society of Heating and Ventilating 
Engineers — Slst Annual Meeting. Hotel 
Statler, Boston, Mass. January 22-24, 
194S. 

American Water Works Association — 

New Jersey Section — Hotel Madison, At- 
lantic City, N. J. November 2-4. 

Four States Section — Benjamin Franklin 
Hotel, Philadelphia, Pa. November 8-10. 
Virginia Section — John Marshall Hotel, 
Richmond. November 14—15. 

South Dakota Water and Sewage Works 
Conference. Lincoln Hotel, Watertown, 
S. D. November 14-15. 

Florida Section — Suwanee Hotel, St. Peters- 
burg, Fla. November 16-18. 

New York Section — Mid-winter Luncheon 
Meeting, Pennsylvania Hotel, New York, 
N. Y. January 17, 1945. 

Annual Seminar on Reading Disabilities. 
Pennsylvania State College, State College, 
Pa. January 29-February 2, 1945. 
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Association of Military Surgeons of the 
United States. Hotel Pennsylvania, New 
York, N. Y. November 2-4. 

Civil Service Assembly — Conference on Public 
Personnel Administration. Chicago, 111. 
November 1-3. 

Florida Public Health Association. Gaines- 
ville, Fla. December 4-6. 

Institute of Medicine of Chicago — Postgradu- 
ate Assembly on Nervous and Mental Dis- 
eases and War. Palmer House, Chicago, 111. 
November 1-2. 

Michigan Public Health Association. Grand 
Rapids," Mich. November 1-3. 

National Chemical Exposition — Sponsored by 
the Chicago Section of the American 
Chemical Society. The Coliseum, Chicago, 
111. November 15-19. 

National Committee for Mental Hygiene — 
35th Annual Meeting. Hotel Pennsylvania, 
New York, N. Y. November 8-9. 

New Mexico Public Health Association. 
Santa Fe, N. M. November 8-11. 

New York State Association of Public Health 
Laboratories — Midyear Meeting. State 
Laboratorj', Albany, N. Y. November 17. 

U. S. Public Health Service — ^National Con- 
ference on Post-war Venereal Disease Con- 
trol. St. Louis, Mo. November 9-11. 


HOW TO REMOVE 

MILK DEPOSITS 

On the farm with DICOLOID 

A dry, concentrated product, Dfcoloid is 
readily applied in paste form with a 
wet brush. Penetrates, dissolves and sus- 
pends milkstone deposits through its 
powerful wetting and cleaning action . . . 
its casein and mineral dissolving prop- 
erties. Safe to hands or utensils. Agri- 
cultural Experiment Stations have shown 
that milkstone is often the cause of high 
bacteria counts in milk, 

In- the plant with DILAC 

Dlversey Dllac has been specially de- 
veloped to quickly and effectively re- 
move the stubborn contamination that 
forms dally on short-time, high tempera- 
ture pasteurizing units. . . . Softens 

and dissolves milkstone so it can be com- 
pletely removed with a minimum of time, 
labor and material. Write for tech- 
nical bulletin "Milkstone Control." The 
Dlversey Corporation, 53 W. Jackson 
Blvd., Chicago 4. 


When Writing to Advertisers, say you saw it in the" Journal 
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Content and Administration of a 
Medical Care Program 

A Brief of the Report on. Medical Care in a 
Natioiial Health Program 

JOSEPH W. MOUNTIN, M.D., F.A.P.H.A. 

Assistant Surgeon General, U. S. Public Health Service, Washington, D. C. 


B efore a professional body such as 
the American Public Health Asso- 
ciation, there is little purpose in be- 
laboring the point that the great 
unsolved problem in public health is 
one of making available to every 
American citizen the full benefits of 
good medical care. The very fact that 
this problem has already taken on the 
status of a political issue is a more con- 
vincing indication of its importance 
than any argument or body of statistics 
that could be adduced. The intemperate 
support of limited remedial measures by 
partisan groups, as well as the blind op- 
position to any change in the status quo 
encountered from other sources, clearly 
indicate the need for responsible 
agencies to give technical direction to 
the public movement for better medical 
care. The American Public Health 
Association should be peculiarly fitted 


to give such directionj since its mem- 
bers are familiar with the intimate 
character of medical service and can 
see the problem from the point of view 
of both those who receive and those 
who provide health services. 

Mindful of the urgency in this mat- 
ter, the Committee on Administrative 
Practice at its meeting in November, 
1943, directed its Subcommittee on 
Medical Care to draft a set of principles 
which would describe the content of a 
suitable medical care program and 
methods of administration. Inasmuch 
as a great wealth of material had al- 
ready been accumulated through basic 
studies and as a result of practical ex- 
perience in the operation of limited 
medical care programs, it was decided 
that the first job for the subcommittee 
to undertake should be to analyze 
these findings rather than engage on 
additional research studies. The sub- 
committee was fortunate in having as 
members individuals who had partici- 
pated in former studies, others who 
[1217] 


* before the American Public Health 

Association at the Seventy-third Annual Sleeting in 
Kern York, N. y., October A, 1944. 
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were familiar with the experience 
gained in various organized methods 
for distributing medical care, and still 
others responsible for medical care 
programs now in operation — in brief, 
its composition included both stu- 
dents of the problem and practical 
administrators. 

The subcommittee met several times 
during the past twelve months. After 
exploring in detail many of the problems 
involved in the design of a national 
medical care program, the group felt 
that its thinking had reached the stage 
at which a statement of 'principles 
could be formulated. A preliminary 
report setting forth these principles has 
been released. It was published in the 
September, 1944, issue of the American 
Journal of Public Health, with the 
thought that the entire membership of 
the Association might have ample op- 
portunity to study the proposals in ad- 
vance of formal action. After some 
modification, this report was accepted 
by the Committee on Administrative 
Practice and passed on to the Govern- 
ing Council with suggestion that it be 
considered as an expression of Associa- 
tion policy. There follows a brief 
summary of the report, together with a 
few of the underlying considerations. 

The objective of a national medical 
care program should be to make avail- 
able to the entire population, regardless 
of the financial means of the individual, 
the family, or the community, all essen- 
tial medical services. Such services 
must be of high standard and rendered 
under conditions acceptable to the pub- 
lic and the professions concerned. In 
scope they should include hospital care, 
the services of physicians, laboratory 
and diagnostic services, nursing care, 
essential dental services, and pre- 
scribed drugs. Because of inade- 
quacies of personnel and facilities, all 
of these measures cannot be provided 
immediately to the whole population, 
but their complete development within 


ten years may be taken as a goal. Re- 
gardless of temporary shortcomings, a 
beginning should be made now in the 
provision of services to the extent that 
available personnel, facilities, and ad- 
ministrative technics make possible. 
Later, but as rapidly as possible, the 
program should be expanded to the 
intended scope. 

An achievement of the objectives of 
a national medical care program, the 
subcommittee thought, would require 
simultaneous attack on five main fronts; 
namely, distribution of costs, develop- 
ment of administrative organization to 
provide the service, training of per- 
sonnel, construction of facilities, and 
improvement of knowledge. 

The basic problem in providing more 
and better medical care for persons of 
all circumstances is that of distributing 
costs over the entire population in pro- 
portion to ability to pay. Already the 
phenomenal success of non-profit volun- 
tary insurance against hospitalization 
costs makes it quite apparent that the 
people desire a convenient way of pay- 
ing for medical care, and especially a 
way that will give protection against 
the risk of heavy bills. Despite such 
achievements, there is ample reason for 
believing that voluntary insurance un- 
aided will not be able to include the 
whole population for all of its medical 
needs. 

The subcommittee therefore came to 
the conclusion that health services must 
be financed by compulsory social insur- 
ance contributions supplemented by gen- 
eral taxation, or by general taxation 
alone. Financing through social insurance 
contribution alone might result in the ex- 
clusion of farmers or self-employed per- 
sons, or still other occupational groups, 
who need the advantages of prepayment 
as much as industrial and commercial 
employees. Certain of the long-term 
disabling conditions, such as mental 
disorders and tuberculosis, had better 
be financed for the present at least, as 
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they now are, out of general revenue 
separate from the provisions 'for general 
illness. 

The subcommittee was unwilling to 
compromise the principle that service 
should be of high quality and available 
to all persons regardless of economic 
circumstances or geographic location. 
It also recognized the desirability of 
decentralized operation, with participa- 
tion by state and local authorities. Be- 
cause of the great mobility of our popu- 
lation and the wide variation in eco- 
nomic resources among the several 
states and their political subdivisions, 
an unrelated series of state or local 
plans cannot assure a suitable service 
national in scope. Only the federal 
government through its broad powers 
of taxation can compensale for those 
differences in income which exist among 
individuals and among the lesser units 
of government. 

After the fund has been collected 
through social insurance or taxation, 
arrangements must be made whereby 
the institutions and professions render- 
ing service- may be paid for their 
efforts. The great bulk of service in 
this country today is performed by 
voluntary hospitals and private prac- 
titioners; they need to be brought into 
the scheme. Methods of paying hos- 
pitals for their services have been de- 
veloped under extensive voluntary in- 
surance plans; these methods can be 
readily adapted to the requirements of 
a national health program. The prob- 
lem of compensation for professional 
service is more complex. Inasmuch as 
fee-for-service has beep a tradition, 
this with suitable controls may have to 
be accepted as one of the methods; 
however, the inherent defects in fee-for- 
service should be faced, and it should 
be recognized from the beginning that 
unsatisfactory experience may in time 
force more extensive utilization of other 
methods. 

The subcommittee believes that the 


principle of free choice must be pre- 
served for the public, the professions, 
and the institutions; namely, that pa- 
tients shall be at liberty to select their 
physicians from among all who partici-' 
pate, subject to acceptance by the phy- 
sicians; and to select their hospitals, 
subject to the practices and the staff 
arrangements of the hospitals; and that 
all qualified physicians and hospitals 
shall be eligible to participate in the 
program. This principle should apply 
to group as well as to individual action. 

At the present time public medical care 
functions are being discharged through 
a host of agencies at all levels of gov- 
ernment. The effective operation of a 
national program requires that at each 
level of government — federal, state, and 
local — administration, or the supervision 
of administration, should be by a single 
responsible agency. Because of their 
strategic position in the framework of 
government, their record 'of successful 
administrative experience, and their in- 
terest in prevention as well as cure of 
disease, health agencies are believed 
best fitted to discharge the responsibili- 
ties incident to administration of a 
nation-wide medical care program. 
However, any agency that expects to 
carry major responsibilities in a pro- 
gram of such magnitude and complexity 
should begin preparing itself now for 
the position it intends to occupy. When 
the public comes to consider where ad- 
ministrative responsibilities for a 
national health service shall be lodged, 
it will be influenced in large measure 
by the readiness for such duties dis- 
played by the agency, by the initiative 
taken in fitting itself for the task, and 
by the eagerness shown in wanting to 
accept these responsibilities. 

Perhaps of more interest to the mem- 
bers of this Association than the oper- 
ation of a plan at the national level is 
its management locally. It is here 
where the program functions in relation 
to the needs of the people and where 
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the true measure of satisfaction is 
determined. Irrespective of whether the 
national program be a federal scheme or 
federally aided state schemes, it must 
operate through units of control that 
are in direct contact with the people 
who receive the service, and with the 
facilities and personnel through which 
the service is delivered. 

The subcommittee gave thought to 
the proper size of jurisdiction for local 
service and to the relative advantages 
and disadvantages of state administra- 
tive districts as compared with districts 
composed of one or more existing 
political units. If, as the subcommittee 
believes, local health agencies should 
take a prominent part in the adminis- 
tration of medical care, it is difficult to 
escape the conclusion that material 
modification in the boundaries of local 
health jurisdictions must be effected in 
most, if not all, of the states. For the 
most part health agencies are built upon 
a foundation of law' enforcement. Con- 
sequently, health jurisdictions conform, 
in the main, to local political boundaries. 
Many of these areas are too limited in 
population for efficient administration 
and their resources are so limited as to 
make it difficult for them to make any 
substantial contribution to a program, 
such as medical care, which involves 
large sums of money. Furthermore, 
neither hospitals nor physicians have 
been accustomed to draw their clientele 
from within the confines of existing local 
political subdivisions. In other words, 
medical service must continue to follow 
the natural lines of trade areas. Health 
officers are rapidly coming to the belief 
that public health jurisdictions also 
must be reshaped in similar fashion. 
Whether these areas be made adminis- 
trative districts of the state, or become 
new political entities with considerable 
degree of local autonomy, must be left 
for determination by. the state and local 
authorities concerned. In reality a de- 
cision either way is not of great im- 


portance from the standpoint of de- 
veloping a suitable framework for med- 
ical service. 

Under an acceptable plan of medical 
care the hospital must occupy a central 
position. In addition to providing beds 
for the more serious cases of illness, its 
facilities should be generally available 
for diagnosis and treatment of ambula- 
tory patients and for appraisals of 
physical status. Before these purposes 
can be accomplished, it will be neces- 
sary to construct additional hospital 
accommodations in many rural areas 
where such facilities are nonexistent or 
wholly inadequate. Even in the larger 
centers of population a high proportion 
of present hospitals are in need of ex- 
tensive alteration, or replacement by 
more modern structures. 

When bringing the total bed capacity 
of hospitals throughout the country up 
to actual requirements, a concerted 
effort should be made to replace the 
individual and haphazard arrangement 
that has characterized hospital evolu- 
tion to date by a planned development 
under national and state guidance. 
The scope of service in existing and 
proposed hospitals should be arranged 
so as to meet the needs of the localities 
in which they are situated and fit into 
both the state and the regional scheme 
of hospitalization. Under such a plan 
the modern medical center as well as the 
outpost first aid station will have its 
place. 

Closely related to the location of hos- 
pitals is the placement of physicians 
and other medical personnel. A hos- 
pital without a competent medical staff 
is of questionable value, but on the 
other hand experience has shown re- 
peatedly that a community cannot ex- 
pect to attract and retain qualified phy- 
sicians in sufficient numbers unless 
opportunities for hospital practice are 
afforded. A large part of the maldis- 
tribution of physicians could be cor- 
rected in short order if advantage 
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should be taken of the unusual oppor- 
tunities that will attend demobilization 
of the armed forces for placing phy- 
sicians where they are most needed. 
The presence of hospital facilities, to- 
gether with the assurance that funds 
are available for the payment of medical 
- bills, will go a long way toward effecting 
a permanent distribution of physicians 
in proportion to the population. For the 
more remote and sparsely settled areas 
some measure of direct aid in addition 
to the foregoing broad provisions may 
be necessary. Such instances should 
not be numerous and neither should 
the costs entailed be burdensome. 

Under an expanded medical care pro- 
gram shortages of personnel no doubt 
will be experienced for most categories 
of service. This is likely to occur 
especially if the present pattern of prac- 
tice is carried over into a national pro- 
gram. Dentistry perhaps represents 
the most critical situation. While this 
general subject of personnel require- 
ments and methods for meeting prob- 
able needs deserves further study, the 
subcommittee pursued the matter far 
enough to be impressed with wastages of 
resources which normally occur. The 
average physician in private practice 
does not reach his maximum perform- 
ance until age 40 and, after a period 
of about 5 years, a falling-off in output 
begins. The time of nurses consumed in 
maid and clerical services has been a 
subject of study and unfavorable com- 
ment for years. Now it would appear 
that many of the operations done by 
dentists could be assigned to persons of 
less training than that prescribed for 
graduation from dental schools. Much 
more work needs to be done in the way 
of job analyses before precise state- 
ments can be made regarding the extent 
to which subsidiary personnel can be 
used to lessen the demands for those in 
higher educational brackets. Likewise, 
a great amount of thought needs to be 
given to the training of auxiliarv per- 


sonnel themselves, and their certifica- 
tion for prescribed types of work. At 
present this whole matter is in a chaotic 
state. Until the entire subject of 
auxiliary workers has been fully ex- 
plored it will be difficult to make calcu- 
lations as to the needs for personnel 
with more extensive preparation. 

Of all the groups that contribute to 
medical service the basic professional 
education of physicians seems to have 
been fairly well stabilized at suf- 
ficiently high level to assure good 
quality of medical graduates. If used 
to full capacity the present number of 
medical schools, or possibly with mod- 
erate increase, should be able to satisfy 
the normal needs for physicians by the 
population of the continental United 
States. The great unsolved problem in 
medical education is that of keeping 
physicians abreast of scientific and 
technical advances subsequent to com- 
pletion of their formal education. This 
deficiency is especially apparent among 
physicians who, because of location or 
lack of hospital connections, become 
isolated from their fellow practitioners. 
The mere provision of additional hos- 
pitals and clinic facilities alone will not 
solve this problem. A continued edu- 
cational influence must be infused into 
the system. This influence should 
emanate from teaching nuclei which 
may be located in medical schools or 
medical centers to which satellite insti- 
tutions of the surrounding areas are 
related. In addition, individual phy- 
sicians must be encouraged to pursue 
specialized courses so that the par- 
ticular needs of each locality may be 
properly satisfied. Within reasonable 
limits these and other measures neces- 
sary for maintaining quality of service 
should be regarded as appropriate for 
public support, but should not be 
charges against the medical care fund 
proper. 

From the very outset there should be 
a frank recognition of the fact that 
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any medical care program is certain to 
deteriorate unless research goes hand in 
hand with the provision of service. 
Hence the support of research, like the 
support of personnel training, must be 
accepted as a legitimate and necessary 
item in the over-all cost of medical 
care. When selecting topics for basic 
research, it would seem appropriate that 
primary consideration be given to con- 
ditions such as mental disorders and 
chronic disabling disease of advancing 
years, which tend to overburden any 
comprehensive program of medical care. 
In the normal course of operating a 
medical care program endless opportuni- 
ties will arise for improving service and 
reducing costs; such matters constitute 
appropriate subjects for the ■ adminis- 
trative type of research. There will 


also be need for the pilot-plant type of 
installation in which new procedures 
are tested and perfected prior to full- 
scale application. 

In the foregoing discussion an attempt 
has been made to set out the circum- 
stances which prompted the preparation 
of the report of the Subcommittee on 
Medical Care, the subject matter con- 
sidered, and the factors which de- 
termined the conclusions. Each of the 
problems under discussion has many 
facets. Papers that follow in this 
symposium represent attempts to de- 
scribe in more detail the underlying 
factors which have precipitated out 
medical care as a national issue, and 
the corrective measures that seem ap- 
plicable, together with appropriate 
methods of administration. 
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I T is the history and the proud tradi- 
tion oi modern public health that it 
is foresighted. It has attained its 
present high level not through accident 
— though unforeseen developments have 
played a part — ^but primarily through 
careful study and planned action. 

Public health progress has depended 
on periodic review of accomplishments, 
planning to meet unmet needs, experi- 
mentation, concurrent evaluation of ac- 
tivities, .and repetition of this time- 
tested and productive sequence. 

This basic method of the public 
health campaign is being constantly ap- 
plied, operating for the most part in 
quiet ways — without drama or crisis. 
Occasionally it is applied in more un- 
usual fashion — as when some event or 
circumstance provides special reason 


those barriers and how to meet those 
needs. 

Tt is conceivable that, in a world in 
flames and disorder, we shall make a 
transition from war to peace without 
serious disruptions and by 'smooth and 
gradual stages; and- it is possible that 
public health practice in the United 
States will pursue the even tenor of its 
way. But it is also possible that our 
society will be wracked by social and 
economic strains, and that the ma- 
chinery and the practices of our health 
services will be deeply affected. 

For a decade and more we have been 
hearing with increasing insistence that 
people have learned of the new and. en- 
larged possibilities for health and that 
they demand a share in these oppor- 
tunities. This demand has now swelled 


to take stock or to meet new needs. 
An epidemic or some other catastrophe 
has sometimes precipitated action, so 
that something good dnd useful for the 
welfare of society was fertilized by the 
ashes of tragedy. 

Today, American public health is 
confronted with unusual circumstance. 
The times demand unusual action — to 
• make a special appraisal of unmet 
needs, to recognize the barriers to 
health progress, and to plan coura- 
geously and adequately how to level 

* Presented before the American Public Health 
Associyion at the Seventy-third Annual Meeting in 
New \otk, X. Y., October 4, 1944. 


to large proportions. We of the public 
health profession should not fear and 
evade it; we should welcome it. And 
we should also note that the newqiublic 
demand for health service is not so much 
in the traditional patterns of public 
health, with its primary concern for 
premature mortality, as in the newer 
patterns of social security, with its 
emphasis on assurance of needed med- 
ical and hospital care, and protection 
against the suffering and the economic 
burdens of sickness, disability, and 
dependency. 

We have given some thought and at- 
tention to this subject in our Associa- 
tion. It is timely that we give it more. 
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PERSISTENT MORTALITY AND 
MORBIDITY 

For some generations, public health 
administration leaned primarily on 
death rates to measure need, and on 
changes in these rates to measure ac- 
complishment. The technical validity 
of that practice rested upon two assump- 
tions — both more generally implicit 
than explicit — first, that public health 
was chiefly concerned with preventing 
the occurrence of preventable fatal dis- 
eases; and, second, because fatality 
rates were relatively constant, that 
changes in death rates reflected trends 
in the incidence of both illness and 
death. In the years when the greatest 
concern was with preventable infectious 
diseases, these assumptions were sub- 
stantially valid; mortality rates were 
useful as primary indexes of health, and 
reductions in those rates were indexes 
of progress in the public health. But 
time marched on. 

It is a striking fact — ^yet still widely 
unrecognized — that most sickness and 
most deaths in our times result from 
causes that we cannot control in the 
sense of preventing their occurrence. 
One has only to scan a list of the prin- 
cipal causes of either morbidity or mor- 
■ tality to see this plain truth. 

We take great pride in the reduc- 
tions that have been effected in the 
death rates — from about 17 or 18 
deaths per 1,000 at the beginning of 
the century to about 11 per 1,000 in 
1940. But we often forget that about 
70 per cent of that reduction had al- 
ready occurred by 1920, and practically 
100 per cent by 1930. Such further re- 
ductions as have occurred among some 
causes and in some age groups are offset 
by increases elsewhere. Or, to take the 
matter in closer perspective, the proto- 
tj'pes of disease controllable by public 
health methods are typhoid and para- 
tj'phoid fevers, diphtheria, diarrhea and 
enteritis, measles, scarlet fever, whoop- 
ing cough, and tuberculosis. Their ag- 


gregate death rates declined by about 

83 per cent from 1900 to 1940; but 
about 56 per cent of that decline had 
already occurred by 1920, and about 

84 per cent by 1930. It is true that 
much yet remains to be done in con- 
trolling these infections and we should 
press home their more complete control 
or eradication. We . need to remind 
ourselves, however, that this group of 
preventable deaths was directly respon- 
sible in the last census year for only 1 
death in 22. All other causes of death 
declined by less than 25 per cent in the 
first 40 years of this century; some 
among them show increasing death 
rates. We should be getting on with the 
job of tackling them as prevalent 
causes of disease and death. 

The most common plagues that 
afflict us now are not preventable as 
causes of sickness or premature death 
by the traditional public health meth- 
ods of community-wide control, or they 
are not preventable at all with present 
knowledge, methods, or skills. And, 
because of their concentration in the ■ 
higher, ages, the prospective aging of 
the population will increase the relative 
prevalence of these non-preventable 
illnesses. 

MEDICAL CARE AS A PREVENTIVE SERVICE 

Yet — if I may spealc critically' — ^we 
still act by patterns of public health 
practice as though preventable infec- 
tious diseases were our greatest prob- 
lems, while we concern ourselves 
relatively little with heart disease, 
pneumonia, rheumatism, and other dis- 
eases which are vastly more prevalent 
and cause' far more suffering and 
damage to human resources. These 
diseases which we cannot wholly pre- 
vent need early detection and accurate 
diagnosis; the patients need prompt, 
comprehensive, and continued care 
home, office, clinic, hospital, laboratory, 
and other services — from the physician, 
dentist, nurse, laboratory expert or 



Vol. 34 


Medical Care Program 


1225 


pharmacist, and the host of others who 
stand behind them and support them. 
With these services public health has 
been relatively little concerned, because 
it has regarded medical care for the 
individual as being generally outside its 
field. In the past ten or fifteen years, 
the generously given advice “ go see 
your family doctor has been a feeble 
and futile substitute for a useful and 
effective program to assure the, actual 
availability of services to those who 
need them. 

This does not mean that public 
health practice has followed a consistent 
pattern of avoiding medical services, 
witness the long history of medical in- 
tervention by public health agencies in 
the case of tuberculosis and the more 
recent activity in respect to mental dis- 
eases, cancer, the venereal diseases, and 
the pneumonias. A few other examples, 
of uncertain generality, might be cited. 
Yet it still would be correct to say that 
public health practice has done and is 
doing little — ^very little, indeed, by com- 
parison with the size of the need and- 
the opportunity for useful service — 
about the commonest and most impor- 
tant causes of morbidity and disability; 
it still largely neglects to assure the 
availability of those services that would 
alleviate sickness and suffering where 
it admittedly cannot prevent the onset 
of disease. 

In the past two or three decades, pub- 
lic health practice has shown a strong 
tendency to shun individual ser\dces. 
In the same periods, the public has be- 
come increasingly insistent in its de- 
mand for more and better individual 
services. These diverging trends ex- 
plain in considerable part the continu- 
ing inadequate financial support of 
local public health activities. Lacking 
the public support that comes from the 
direct provision of personal service, 
public health officers have generally had 
an uphill fight in defending increased 
budgets for services that are for the 


most part vague and impersonal to the 
taxpayer. 

Everywhere about us are people who 
have learned the new wonders that 
science holds for health. Their demand 
for services that will heal the sick is 
not to be met by new promises to pre- 
vent other illnesses that have not yet 
occurred. This demand has now reached 
such proportions that it cannot be much 
longer denied or ignored, especially be- 
cause millions of people have learned 
there are ways of meeting the problems 
of costs that restrict the availability of 
needed services. There is now sub- 
stantial agreement, nation-wide, that 
action will soon be taken. The public 
health professions cannot stand aloof. 

The paramount issue before public 
health leadership in the United States 
concerns the place of medical ser\dces 
within the framework of public health 
practice. We are all agreed that the 
first function of public health is to pre- 
vent, But must prevention deal only 
with the initial occurrence or onset of 
a disease? Or shall it also mean that 
disease which cannot be prevented shall 
be recognized early in its course and 
treated promptly and effectively in 
order that human suffering shall be 
avoided; that the period of illness shall 
be shortened; that the course of the 
illness shall be moderated, shall not go 
on to more serious sickness, and shall 
not lead to further scarring and injury; 
that illness shall not lead to disability; 
that disability shall not be more preva- 
lent than it has to be? 

The practical import of these conten- 
tions is that medical care must be re- 
garded as an integral part of a broad 
program of public health, one that em- 
braces not only traditional community- 
wide services and special provisions al- 
ready developed for particular diseases 
or special population groups, but also 
general diagnostic and treatment serv- 
ices for all members of the community. 
This involves the availability of med- 
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ical care of high quality, in early as well 
as late stages of disease, and ready 
access to the needed services through- 
out the entire period in which they are 
required. It also involves coordination 
of the diagnostic and treatment services 
with the more strictly preventive serv- 
ices — statistical, sanitary, laboratory, 
policing, educational, and administra- 
tive — and with the services for rehabili- 
tation of the handicapped and the dis- 
abled. Also, having regard for the 
interrelations between poverty, disease, 
and dependency, the broad health pro- 
gram involves coordination with pro- 
visions for maintenance orincome and 
for education, good nutrition, healthful 
housing, and other social purposes that 
are widely accepted as being essential or 
important to health. 

The first unmet health need today 
is the design of a new public health 
program, adequate in both scope and 
content for our times. 

SOME SPECIFIC NEEDS 

If we are to enter upon a program 
of positive health and medical care for 
the people of this country, we must 
come to closer grips with the needs that 
are to be met. While taking into ac- 
count the problems resulting from the 
war, we should hold them in perspective 
by reference to pre-war circumstances 
and post-war outlooks. 

How much illness is there ordinarily 
in our population? No one knows ex- 
actly, especially because the amount of 
illness found in any group depends upon 
the intensity of the search made to dis- 
cover it. Improved and enlarged re- 
porting of morbidity is one of the im- 
portant unmet needs. The . deficiency 
has been partly overcome through 
special studies. By carefully combining 
the evidence from extensive and in- 
tensive surveys, it appears that on an 
average day at least 7 million 'persons 
are unable to carry on their usual pur- 
suits because of disabling illness. Un- 


der conditions of careful reporting, the 
incidence of recognized illness is about 
1 case per person a year, including in 
this figure both disabling and non- 
disabling illness, but omitting most 
minor illnesses and undiagnosed condi- 
tions. About i person in 5 suffers from 
a chronic disease or a major physical 
defect which needs medical attention. 
Many of these conditions are caused by 
the so-called “ degenerative diseases ” 
which so commonly prevail in middle 
age and in the more advanced years, 
and which usually need protracted and 
expensive care. 

Whenever representative groups in 
our population are carefully examined, 
with the physician’s skill supplemented 
by laboratory tests, vast amounts of 
neglected ill health and physical defect 
are uncovered. The large proportion of 
presumably healthy young men who 
were rejected for general military serv- 
ice because of defects and handicapping 
conditions is now well known; it came 
as a surprise only to those impressed by 
progress in the death rates and in the 
average expectation of living measured 
at birth or in the early years of life, and 
to those .uninformed of the large num- 
ber of people who do not receive the 
medical services they need. 

There are many reasons why people 
who need medical care do not always 
receive it. The underlying causes are 
primarily economic. Medical care costs 
money. Illness and its costs are unpre- 
dictable for the individual, though they 
can be forecast with reasonable ac- 
curacy for the large group. The annual 
burden of sickness costs falls mainly 
upon a small proportion of the popula- 
tion, and usually comes unexpectedly 
upon the individual or family. In 
planning for better medical care, the 
most important characteristic of medical 
costs which must be surmounted is their 
uneven distribution among individuals 
and families. 

Low-income families have more than 
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average amounts of illness, larger and 
more frequent need for care, and they 
spend a proportionately larger share of 
their incomes on sickness, yet they re- 
ceive far less medical service than the 
well-to-do and the wealthy. For many, 
the costs constitute a barrier which pre- 
vents the receipt of needed care or any 
care at all. Below the level of the 
well-to-do, the percentage of illness 
which is without medical attendance 
rises steadily as income declines. In- 
adequacy of care and lack of care are 
especially widespread among the mil- 
lions who live in rural areas. Those 
who are most familiar with rural con- 
ditions assure us that “ modern medi- 
cine as we boast of it today is an urban 
phenomenon.” And Negroes are gen- 
erally worse off than white persons. It 
is easy to recognize how the vicious 
circle runs — illness causes poverty; 
poverty is associated with unattended 
and neglected illness. Which is cause 
and how much is effect cannot always 
be disentangled. We can be sure,' how- 
ever, that the circle needs to be broken 
from outside its perimeter. 

POVERTY AND MEDIC AE NEEDS 

These generalized and summarized 
statements about sickness and medical 
neglect may be unimpressive to those 
not accustomed to think in statistical 
terms. If time permitted, -the facts 
could be made more specific by referring 
not to all sickness or all kinds of med- 
ical care, but to tuberculosis, cancer, 
pregnancy, heart disease, pneumonia 
and other specific causes of illness, or to 
medical, dental, nursing, hospital or 
laboratory services. 

It is so frequently repeated that the 
poor and the rich get good medical care, 
or the best medical care, that many 
have come to believe it. No doubt, one 
can see here in New York City, where 
we are 'meeting, numerous examples to 
illustrate receipt of the highest grade of 
care by the indigent poor — given by 


some of the ablest physicians in the 
city, in well-equipped -hospitals and 
clinics operating at high levels of skill 
and efficiency. But who among us does 
not know that very few large cities and 
fewer smaller cities and almost no rural 
areas have made the provisions for the 
medical care of the poor that are to be 
found here? • Those particular indi- 
viduals among the poor so fortunate as 
to be served by leading clinicians in 
“ free ” clinics and “ free ” hospital beds 
may be receiving service of high 
quality. But this does not alter the 
fact — attested by scores of health or 
welfare studies — that in most urban 
areas and in nearly all rural areas pov- 
erty and lack of medical care go along 
together. It was true three-quarters of 
a century ago when this Association was 
founded; it is still true today, despite 
the widespread circulation of mis- 
chievous catchwords and cliches to the 
contrary. 

INADEQUACY' OF PERSONNEL AND 
RESOURCES 

The correlation between family in- 
come and the adequacy of care received 
has a parellel in the correlation be- 
tween community income and the 
availability of health and' medical 
services. 

At the beginning of the war, the 
United States as a whole was relatively 
well supplied with physicians. But the 
country-wide average of about 1 phy- 
sician to each 750 people concealed 
wide variations from region to region, 
from state to state, and among urban 
and rural areas within states. The 
ratio was lower than average in low- 
income and in rural or sparsely ' popu- 
lated areas. Specialists even more than 
general practitioners were concentrated 
in large cities and wealthy communities. 

The lack of physicians in rural areas 
has been aggravated by the war; re- 
cruitment for the armed services was 
disproportionately heaiy from states 
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and areas least able to spare them. It 
is probable that, with present methods 
of providing and paying for medical 
care, the return to peace and the 
demobilization of the armed forces will 
not bring improvement over the pre- 
war situation. 

Maldistribution was even more 
marked among the dentists and prob- 
ably among the nurses and hospitals. 
Where there was wealth, there were 
more or less ample personnel and facili- 
ties; where there was poverty, there was 
less or — in the extremest cases, even 
nothing. 

Paying for medical care through in- 
dividual purchase at the time the service 
is needed means inadequate care, inse- 
curity, and burdensome costs for the 
patient. It also limits the financial se- 
curity of the practitioners and institu- 
tions that furnish the service. The re- 
sult appears in large variations in the 
incomes of practitioners, in low incomes 
for those who serve people of small or 
modest means, in inadequate financial 
support of hospitals, and — as noted 
before — in the maldistribution of pro- 
fessional personnel, hospitals, and other 
agencies. 

The adequacy of public health serv- 
ices and facilities is also related to the 
prosperity or poverty of an area. Full- 
time, organized and adequate public 
health agencies are scarce enough the 
country over; they are especially de- 
ficient where wealth and income are less 
than average. 

The unmet health needs of today in- 
clude, in addition to those which I have 
mentioned, a few others of large im- 
portance. The need to. strengthen the 
facilities for the education and training 
of personnel, to bring added support to 
research that will widen the boundaries 
of knowledge, to provide financial and 
technical aid for the construction of 
hospitals, health centers, and other 
facilities, I note only in passing; they 
will be examined at length bv others 


participating in this program. I'he 
need to improve quality of care, and to 
assure economy and efficiency in the 
provision of service, open the large and 
controversial questions which surround 
proposals for the organized group prac- 
tice of medicine. This is not the oc- 
casion to examine the issues at length. 
But this much may be said: No solu- 
tion to the financial problems of medical 
care has to wait until the group prac- 
tice questions have been finally 
answered. And no solution would be a 
good one, if it either “ froze ” the 
status quo of individual practice or 
failed to aid and encourage widespread 
and constructive experimentation in the 
methods of providing care. 

SCOPE OF A COMPREHENSIVE PROGRAM 

This brief review of unmet health 
needs may be summarized in even more 
general terms. The first need is for 
more adequate services than we have 
yet developed to prevent the occurrence 
of illness — including community-wide 
preventive services, such as modern 
public health practice already furnishes 
more or less comprehensively in the 
more progressive and wealthier areas or 
communities; and individual preventive 
services, perhaps best exemplified in 
maternity-advice centers and well baby 
clinics. The second need is-for measures 
to assure ready and equal access to 
medical services for illness in which the 
occurrence is not, or cannot be, pre- 
vented but in which the duration can be 
abbreviated, the suffering reduced, the 
severity moderated, and the aftereffects 
either prevented or minimized. Such 
measures must provide for development 
of the social institutions essential to 
stable financing and orderly adminis- 
tration of the services to be included 
within a comprehensive program of 
medical care. Each of these two broad 
classes of need can be met only through 
a variety of provisions, including means 
of dealing with deficiencies and mal- 
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distribution in personnel and facilities. 

-Let me emphasize the futility of dis- 
cussions, like those which have been 
common in the recent past, as to which 
of the two programs is the more im- 
portant, or which should precede and 
which should follow. Both are neces- 
sary; each is urgent; one complements 
the other. 

WE CAN AFFORD THE COSTS OF HEALTH 

It is fair to ask whether, as a nation, 
we can afford to meet the unmet needs 
that have been outlined. This, in 
effect, asks whether we can afford the 
price of that level of health and that 
freedom from suffering which modern 
science and skill have brought within 
our reach. 

Before the war, total expenditures for 
medical services were about 4 billion 
dollars a year (exclusive of the cost of 
medical care for the armed forces). 
About three-fourths of this total was 
spent by patients and their families — 
the direct consumers of medical care. 
Four to 5 per cent was contributed by 
industry and philanthropy. The remain- 
ing 20 per cent was spent by federal, 
state, and local governments. 

The 3 billion dollars spent by the 
American people in direct family ex- 
penditures for medical care represented 
about 4 per cent of consumer income. 
Families in the lowest income groups 
spent a larger average percentage. Ex- 
penditures of no more than these 
amounts, but under arrangements 
which assured the widespread availa- 
bility of medical services, could vastly 
improve the adequacy of care and 
greatly advance the public health. If 
only these amounts were spent, but in 
such a way as to enable each family to 
pay an average amount — ^year in and 
year out — the burden on consumers 
would be far less than it has been. 
These amounts could adequately com- 
pensate those who provide the services 
under arrangements which would assure 


them of regular incomes and, at the 
same time, avoid the unconscionable 
situation of having doctors without pa- 
tients and sick people without doctors. 

The pre-war level of expenditures for 
medical services, public and private, 
may not, however, have been fully ade- 
quate to pay the cost of services equal 
to our modern needs and standards. In 
the years ahead, especially if our 
economy operates with stability and at 
a high level of employment, our total 
expenditures for health and medical 
services might advantageously be ex- 
panded from the 4 billion dollars of 
pre-war years to as much as 5, 6, or 
even nearly 7 billion dollars a year under 
arrangements that will make adequate 
services and care available to the entire 
population. Those larger amounts for 
the future might be only 6 per cent of 
national income. This should be com- 
pared with the 5 per cent of national 
income (a total of about 3 billion 
dollars) expended about 10 years ago in 
times of deep economic depression when 
the degrees of economic freedom and 
the margins of flexibility in our ex- 
penditure patterns were very low in- 
deed. These and all such figures should 
be measured against the 10 billion 
dollars commonly accepted as a con- 
servative estimate of the direct and 
indirect annual costs of sickness and 
disability. 

Like the growing and expanding 
social services generally, a strong 
health program is a necessity in every 
modern economy, because nationd 
wealth and well-being depend directly 
upon labor and productive work. There 
was a time when the social services 
were chiefly the gift of a few to the 
many, the charity of the rich to the 
poor. But today— and it will be more 
surely true in the future— the social 
services are for all, to be provided by 
the wealth and productivity of all. 
jSIoreoyer, the social services generally 
and the health ser\u‘ces specifically are 
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not any longer to be financed by the 
“ tax paying geese ” that lay golden 
eggs; they are to be financed from the 
wealth of the entire society they serve. 
Modern society has been painfully and 
tragically slow in learning that the 
wealth of nations depends more upon 
the amount and the quality of the work 
we do than upon the amount of money 
we can avoid spending. As surely as 
health is prerequisite to work, so surely 
is it sound to earmark and spend for 
health up to the maximum that brings 
substantial returns. 

Measured as a percentage of either 
family income or national income, we 
can afford health. In the 'words of a 
popular slogan, “it costs no more”; 
indeed, it costs less. We can less afford 
the higher price of sickness which we 
know how to prevent and of suffering, 
disability, and dependency we need not 
. have. We are spending lavishly now for 
sickness and its consequences. We can 
resolve to spend wisely and productively 


for health. Thus, within the limits 
fixed by available knowledge and skill, 
by our human and material resources, 
by our courage, energy, and vision, com- 
prehensive and adequate health and 
medical services for all are within our 
means. 

CONCLUSION 

The economic barriers to adequate 
health and medical services are inherent 
in our present hit-and-miss methods of 
meeting the costs; they are not inherent 
in the nature of the services that are 
worth having, or in the nature or the 
capacity of our economy. If the serv- 
ices continue to be inadequate, the 
fault lies not in the stars but in 
ourselves. 

The unmet needs can be met. How 
they will be 'met — and how rapidly — ■ 
^will be influenced by the role the public 
healtli profession will choose to play in 
planning and guiding a program of 
medical care for the nation. 
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0 ONE, and least of all the public 
health worker, facing the facts of 
unmet health needs can escape the con- 
clusion that a national health program 
is both desirable and inevitable. It is 
inevitable because the facts grow out 
of the daily experiences — the needs and 
the insecurity — of millions of people. 
These experiences are the exciting im- 
pulses behind the increasingly forceful 
demand for a more adequate distribu- 
tion of the benefits of the health 
sciences. The chief issue, therefore, is 
not: Shall there be a national health 
program? Rather is it the much more 
technical question: How may the 
benefits of a national health program 
be distributed most successfully? This 
is the problem that should engage the 
attention and excite the imagination of 
the public health worker. 

In its recommendations the Sub- 
committee on Medical Care has empha- 
sized the elements of time and of orderly 
progress in the unfolding of a national 
health scheme. Desirable as it is to dis- 
tribute the full benefits of science to 
the whole population immediately, the 
inadequacy of facilities and the unsatis- 
factory distribution of personnel make 
this an impossibility. Thus, the sub- 
committee visualizes an expanding pro- 
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gram covering a period of ten yearSj a 
period during which intensive efforts 
will be concentrated upon the problems 
of physical facilities and personnel. 

The need at the outset is for a plan 
of comprehensive scope. Unless there 
is understanding and agreement con- 
cerning the whole scheme, there is grave 
danger that the parts that must ulti- 
mately comprise the whole will develop 
as unrelated and badly fitted pieces. 
The best hospital and health center con- 
struction program in the world, taken 
by itself, will result only in hundreds or 
thousands of magnificent monuments to 
the builders’ art. Add to the construc- 
tion program a plan to activate the 
physical facilities with adequate per- 
sonnel, and each hospital or- health 
center becomes a place where medical 
care might be available if the economic 
barriers between the services and the 
people were reduced or leveled. Intro- 
duce the third factor, that of prepay- 
ment, and the plan as a whole becomes 
a dynamic force in the distribution of 
adequate care. These, with one other, 
are the basic parts of a national health 
scheme; to think that any one of them — 
construction, or distribution of person- 
nel, or prepayment — can attain the 
objective of satisfactoiy’- national health 
is to think in fictions. 

In scope, then, the national health 
plan must be conceived as, ultimately, 
embracing all services — diagnostic. 
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curative, preventive. And, since the 
distribution of such services now varies 
so widely, the plan at its initiation must 
be flexible enough to permit the full 
utilization of the services that exist in 
different communities or areas of the 
country. 

Possible methods of financing a 
national health service have been indi- 
cated by the chairman. Whatever the 
method or the combination of methods, 
it should be recognized that a large 
part of the total funds for medical care 
does not constitute “ new money ” in 
the sense that it will be expended for 
entirely new purposes. Much of the 
total sum would be expended if there 
were no national health plan, just as it 
is being expended today without pro- 
viding for the benefits that are en- 
visaged in such a plan. 

An endless amount of time might be 
spent, and doubtless much time will be 
spent, in debate upon the relationships 
between the federal and state govern- 
ments in a scheme of national health. 
Such debate is interesting and provoca- 
tive, but this is not the subject that 
should be the main preoccupation of 
the great majority of public health 
workers. There is another subject, 
much more difficult and much more 
productive of values, that demands the 
chief concentration of public health. 

Between the stated objectives of a 
national health plan and their actual 
achievement there exists a broad, deep 
gap. To the public health worker this 
is no new phenomenon; it has many 
parallels in his own fields of effort — 
maternal and child health, malaria con- 
trol, food sanitation. If there is to be 
any satisfactory achievement the gap 
must be filled with the solid materials 
of successful administration. Success- 
ful administration, then, is the fourth 
basic elements in a satisfactory national 
health plan. Unfortunately, too little 
attention has been given to it. 

Public health may make a valuable 


contribution to all aspects of a national 
health plan; to its administration the 
contribution may be unique. Rare, in- 
deed, is the health department that does 
not have within its own area some form 
or forms of medical administration. 
Whether it is the administration of the 
many types of federal, state, or local 
medical relief, or the present Emer- 
gency Maternal and Infancy Care pro- 
gram, or a Farm Security program, or 
a voluntary hospital or medical plan, 
much may be learned through critical 
e.xamina'tions of the administrative 
processes. With many of these 
processes health departments are al- 
ready involved and their accumulated 
experience has incalculable value — if it 
is accumulated. 

Whatever may be the broad policy- 
making authority of the federal or the 
state governments, detailed administra- 
tion must be centered where the people 
live and must be related to local con- 
ditions and needs. If administration is 
to become the function of any existing 
local agency, the health department is 
the logical choice. But, as always hap- 
pens, the authority to administer is ac- 
companied by specific and weighty 
responsibilities. 

The first responsibility of the healtli 
department is to become acquainted 
with the existing administrative ex- 
perience and technics. To say that 
“ services must be rendered under con- 
ditions acceptable to the public and the 
professions concerned,” has a soothing 
cadence. But for the administrator 
such relaxing phrases are not^ enough; 
he must prepare a written policy that 
sets forth precisely the acceptable 
conditions. 

There is little doubt that one of the 
key problems of administration will in- 
volve the method or methods of pay- 
ment for -service, as well as the- 
amounts that are paid. It is assumed 
also that, since it is the least departure 
from the traditional form of payment. 
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the fee-for-service will be . the choice 
of the medical profession. 

The local administrator owes it to 
himself, his department, and his com- 
munity to become acquainted with the 
history and the administration of this 
form of payment. Purthermore, it is 
unfair to adopt or accept it with the 
assumption that it is foredoomed to 
failure. Under those circumstances 
failure is a certainty. The only fair 
approach is to apply to the method all 
of the administrative ingenuity that is 
possible and to devise new and more 
satisfactory technics of control. And 
on this subject the local health ad- 
ministrator will find, usually, that his 
own community has in it abundant 
research material. 

The local administration of financing 
is not a necessary accompaniment of the 
local administration of services. Just 
as there are wide variations between 
the economic resources of states, so are 
there variations between districts or 
counties within states. Thus, while the 
local administration of services might be 
on a basis of the present or of reshaped 
health jurisdictions, the actual payment 
for services might be centralized for a 
number of such jurisdictions within one 
or more trade areas. 

The point need not be labored that 
the administration of a national health 
plan calls for much more attention to 
those minute details that make up the 
daily administrative processes. It can 
be assumed that an over-emphasis upon 
paperwork will arouse antagonism. To 
the professions and the hospitals that 
anticipate and are prepared to resent 
this form of “ red tape ” it will come 
as a welcome evidence of administrative 
capability if paperwork is simplified. 
But simplification is never the result of 
just wishing for it. Too often are the 


purposes of medical administrative 
records confused with those of medical 
research records. And, too often, the 
result is a cumbersome and complex 
combination that prgduces administra- 
tive irritations and, at the same time, 
inadequate medical research. 

With the fee-for-service as the 
method of payment, administrative con- 
trols must be devised. Unless they are 
better than those of the past they will 
be resented both by the public and the 
professions as examples of “ bureau- 
cratic interference.” It would be well 
for public health to adopt and then to 
seek the methods of applying the prin- 
ciple that a successful control procedure 
is one which is neither irritating nor 
burdensome to those who do not need 
to be controlled — and that means the 
great majority of the professions, the 
hospitals, and the public. 

To think of a national health pro- 
gram starting tomorrow produces mixed 
reactions. The potential results excite 
enthusiasm, but the lack of sufficient 
administrative personnel and a body of 
evaluated administrative experience act 
as curbs. Not for a moment should 
anyone assume that these lacks will 
postpone the adoption and the initiation 
of a national plan. Public action is 
never postponed until all administrative 
details are completed, and it follows that 
the safest course for the administrator 
is to anticipate and prepare to meet the 
public demand. The only other 
course, that of doing nothing and wait- 
ing, leads to emergency administration. 
And the very thought of administering 
a national health plan as though it were 
an emergency is appalling. For public 
health this is a “get ready” period; 
its values will be high or low accord- 
ing to how intensively this period is 
used. 
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' I ‘HIS paper deals with certain of the 
problems or issues in the administra- 
tion of a health and medical care pro- 
gram and with the function of the 
health officer in relation to the program. 

There is much discussion as to 
whether medical care administration 
should be on a wholly federal or on a 
federal-state-local basis. Whatever the 
force of arguments pro and con on this 
issue,' it is plain that there must be de- 
centralized control of health services, 
that the people of each local area must 
have a great deal of choice as to what 
their health services shall be and how 
they shall be administered. There must 
be latitude for different administrative 
arrangements and devices. Conditions 
and needs vary the country over and 
the state and its local communities 
should be free to develop arrangements 
best suited to their particular needs. 

Our public health services have de- 
veloped primarily on a state and local 
level of administration, and unless med- 
ical care is developed on the same basis, 
the possibilities of thorough-going inte- 
gration will be greatly handicapped. 
Indeed, federal administration of cura- 
tive services and state administration 
of preventive services would seem cer- 


tain to perpetuate that separation of 
prevention and treatment which we wish 
to avoid, unless the state agencies as- 
sume major administrative responsibili- 
ties within the framework of a national 
program or system. 

If it is assumed that the primary ad- 
ministrative responsibility for opera- 
tion of the health care program will lie 
with the state, to what extent will the 
state government operate the program 
directly and to what degree will re- 
sponsibility be delegated to local units 
of government? 

It is obvious that this will vary in 
different states. The natural area for 
administration of a medical care pro- 
gram is the large metropolitan center 
with a variable amount of surrounding 
territory: the medical service area. 
Many communities are not self suf- 
ficient with respect to hospital and 
medical services. Rural people go into 
the nearby towns and small cities for 
physicians’ services and, together with 
inhabitants of small towns and cities, 
go into the large metropolitan centers 
for certain types of specialist care and 
for care of major illnesses. In some 
states, especially those which have only 
one or two such medical service areas, 
it is almost inevitable that administra- 
tion throughout the entire state will be 
by a state agency. Other states con- 
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tain more medical service areas, and 
here question will arise as to whether 
administration throughout should be by 
a single state agency or be delegated to 
local jurisdictions covering the several 
medical service areas. Special problems 
will be created b}"^ the numerous medical 
service areas which cross state lines. 

It is quite likely that in some states 
it would be necessary, even with state 
administration, to divide the state into 
administrative districts, each such dis- 
trict comprising a medical service area. 
It might be necessary to develop, in some 
cases, a new, local governmental au- 
thority having responsibility for health 
services, because many existing county 
and city governments are unsatisfactory 
for this purpose. What is needed is a local 
authority which will have jurisdictional 
responsibility over an area roughly 
coterminous with a medical service area, 
i.e., combining city and countryside. 
Such a new local authority will have to 
be, in effect, a combination of several 
counties or of- a city and several coun- 
ties, in many states and parts of states. 

The districts here envisaged for med- 
ical care administration would be ap- 
propriate for administration of public 
health services and of course should be 
identical. If such an integrated public 
health and medical care program is to 
be implemented, the district health au- 
thority should have a firm legal basis 
established by state legislation. Its 
board or council might well be made up 
of representatives of the councils or 
commissions of constituent counties or 
cities. Participation in this health 
district would have to be coercive upon 
the constituent counties — the district 
health authority could not function if 
constituent counties or cities could 
Mthdrav.' at will. 

The next problem to be faced is the 
•make-up of the state or district adminis- 
trative unit. It is believed that re- 
sponsibility for policy should be vested 
in a board composed of perhaps 10 to 


20 members, part of whom should be 
representative of ■ the medical profes- 
sion, the hospitals, the dental profes- 
sion, and other groups providing 
health services, but a majority of whom 
should be representative of the public. 
Such a board for state administration 
would be appointed by the governor, 
and for districts by the governing 
council (or other authoritative body) 
of the health district authority. Gen- 
erally speaking, existing state boards of 
health would not be suitable for the re- 
sponsibility without revision of their 
composition, since they usually -have 
too many physicians in proportion to 
the representation of the general public. 
Responsibility for actual administration 
should be vested in a single person who 
would be responsible to the board. If 
the medical care program is largely or 
wholly financed by insurance contribu- 
tions, there should be appropriate repre- 
sentation of the contributors as well as 
of those who furnish the services. 

How will present health departments 
be integrated with the medical service 
administration? I am firmly of the 
opinion that ultimately all health serv- 
ices, both preventive and curative, at 
the state or at the district level, should 
be administered by one health agency. 
It is quite likely, however, that at the 
inception of the program some states 
will see fit to place administration of 
the medical service program in some 
agency other than the health depart- 
ment. Other states might vest adminis- 
tration in a reorganized department of 
health, in which what is now the health 
department would constitute a division 
responsible for preventive services. 

Other factors to be given weight in 
considering the relationship of health 
departments to the new program are the 
potential size of the new programs and 
the inexperience of many present health 
department personnel in medical care 
administration. In terms of cost and 
number of personnel required for ad- 
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ministration, the new programs will 
dwarf the present public health pro- 
grams. For these reasons, some states 
and localities may decide to set up a 
new agency to administer the new pro- 
gram. The degree of initiative shown 
by health departments in bringing 
about a medical care program and the 
extent of their eagerness to assume tire 
responsibilities of its administration 
will undoubtedly be important factors 
in determining their relationship to the 
new program. 

I think it may be assumed that any 
governmental medical care program, at 
least at the outset, will be merely a 
program for the payment of or distribu- 
tion of medical services, and will be 
" superimposed upon present methods of 
practice and provision of care with as 
little change in these methods as pos- 
sible. In other words, general hospital 
care will continue to be provided mainly 
by voluntary hospitals as at present, 
and physicians’ services will be provided 
by private practitioners paid on a fee 
or capitation basis — with some probably 
paid on whole- or part-time salaries or 
on salary payments combined with 
other kinds of payments. The main 
difference will be that hospitals and 
physicians will be paid out of an in- 
surance or tax fund, contributed 
periodically on a group basis by sick 
and well alike, instead of being paid as 
at present, by the sick at the time 
service is rendered. 

A technique of paying hospitals for 
their services from a central fund has 
been recently worked out by the Blue 
Cross Plans and the E.M.I.C. program; 
it has been done for a • long time by 
public welfare agencies, medical care 
prepayment plans, etc. These methods 
can be used under a comprehensive 
health and medical care program. 
Techniques of paying for physicians’ 
ser\dces from n central fund have simi- 
larly a long body of experience behind 
them and various alternative methods 


are available for use. The same may be 
said of paying for dental and nursing 
services. 

When arrangements have been de- 
veloped for paying hospitals and phy- 
sicians for their services out of a cen- 
tral fund, there will be opportunity for 
improving the quality of care. Indeed, 
these problems will become so pressing 
that they cannot be avoided. Once 
hospitals are being paid out of public 
funds for their services to the popula- 
tion, it will be important to set stand- 
ards as to quality of care which insti- 
tutions must meet in order to qualify 
as hospitals. It will also be necessary 
to develop standards of efficient ad- 
ministration to assure that costs are 
kept to reasonable levels. 

The question of group practice is im- 
portant. Group practice provides a 
means whereby the quality of service 
can be elevated and its cost lowered. 
I believe that group practice will de- 
velop within the framework of a med- 
ical care program and that tlie pro- 
gram can do much of itself to stimulate 
such development, but I do not believe 
that it will be possible or desirable to 
force group practice upon the profes- 
sion under a medical care program. 
What can be done is to permit free 
competition between group and indi- 
vidual practice. That is, we should 
pay all physicians as nearly as prac- 
ticable on the same basis for their 
services. 

If some desire to form groups, 
and by so doing can provide better 
service and thereby attract more pa- 
tients, or if they can reduce the ex- 
penses of practice and thereby increase 
their incomes, they and the public will 
reap advantages which will in time lead 
other doctors to form groups. In short, 
to the extent that group practice is 
beneficial to the profession, the profes- 
sion will adopt it. Here and there we 
have already seen group practice stimu- 
lated or even organized by public 
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groups, either in group clinics or 
around hospitals. - 

Development of group practice can 
be aided and encouraged, at least in 
rural areas, by the construction of 
health centers. Such a center can pro- 
vide offices for doctors as well as central 
laboratory and x-ray facilities. Bring- 
ing doctors into proximity with each 
other will facilitate development of co- 
operative effort. The health center also 
provides an opportunity for coordina- 
tion of medical care with community- 
wide preventive services. 

I am quite familiar with some of the 
problems of western North Carolina, 
and I am of the opinion that we should 
do something to meet these problems. 
I think we could tie up medical care and 
public health by expanding the services 
of our present health centers; first, by 
increasing the number so as 'to make a 
health center accessible to all the people 
and second, by providing adequate med- 
ical care services along with our pre- 
ventive health program. All medical, 
hospital, and other essential diagnostic 
aids and services should be made avail- 
able at or in cooperation with the health 
center facility. At present the com- 
munities are not in a position to pro- 
vide modern medical aids for them- 
selves. Rural practitioners are rarely 
financially able to purchase them, and 
sometimes do not fully appreciate the 
need for them. 

Leaders in the medical profession for 
some time -have been recognizing the 
inadequate distribution of physicians 
and the lack of available medical care 
throughout North Carolina, and 
especially the western rural sections. To 
meet these immediate needs it would be 
well to establish in the near future 
accessible health center facilities in 
some sections of our state, where pres- 
ent medical and hospital services are 
so inadequate. Each of the centers 
should be provided with trained medical, 
nursing, and other necessarj’’ profes- 


sional personnel to serve adequately the 
medical care needs of the population in 
the area in which the center is located. 
The facility should provide all the 
essential health services, both preven- 
tive and curative. A rural or semi- 
rural health center facility should pro- 
vide a minimum of one physician, one 
public health nurse, one clinic nurse, 
a combination historian and clerk, and 
a laboratory technician. In the larger 
population centers the health facility 
should accommodate a number of phy- 
sicians, public health nurses, clinic 
nurses, etc. Each facility should be 
constructed, staffed, and equipped for 
the specific locality and type of serv- 
ices to be provided. In some isolated 
sections it might be advisable to provide 
a small number of hospital beds to take 
care of the emergency medical problems 
of the area. The health facility med- 
ical personnel would administer office 
hour medical services of all essential 
types, both preventive and curative, 
comparable to the services commonly 
I'endered by general practitioners in 
their offices to ambulatory cases, and 
home visits to persons living throughout 
tlie area served by the particular health 
facility. 

COMMENT 

An endeavor has been made to touch 
upon some of the more important prob- 
lems in the administration of a medical 
care program. It is evident that on 
many points we are not yet ready to 
give final answers. We shall have to 
learn by doing, and as we set ourselves 
to the task, the problems, I am confi- 
dent, will become less complex. One 
can be sure that the answers found to 
these administrative . problems the 
country over will not be uniform. In 
one state or locality we will do it one 
way, in another state, another way. 
hlethods and arrangements must re- 
main fluid, one giving way to another 
as e.xperience prompts. The role of the 
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health officer in all this is not clear, and 
must depend upon the course of events 
and his own efforts, but his opportunity 
is large. 

In paraphrasing the committee’s re- 
port our chairman advised health 
officers to begin now preparing them- 
selves for the position they should 
occupy in the new administration of a 
comprehensive medical care program. 
He also added a word of warning to the 
effect that if health officers failed to 
show the necessary competence and 
enthusiasm for the job, the public au- 
thorities might seek other leadership. 
This raises the question as to where 
and how a health officer might secure 
the necessary training and experience. 

When more normal times return and 
the demands on employed health 
officers lessen, it will be advisable for 
them to pursue formal courses of in- 
struction. Such courses should cover 
the elements of health insurance, public 
administration, and hospital manage- 
ment. Preferably a full academic year 
should be- devoted to this work but, for 
those who cannot spare so much time, 
much of the same ground may be 
covered through short refresher courses. 
It is recognized that the curriculum in 
most schools of public health does not 
make provision for these subjects. 
However, once the demand develops, 
schools of public health may be relied 
upon to meet their responsibility for 
this area of interest. 


More immediate steps in the way of 
preparation for enlarged responsibilities 
in the medical care field may be taken 
by the health officer himself on his own 
initiative. In many communities some 
provision, within his health jurisdiction 
is made for care of the indigent sick. 
This function may be discharged by a 
physician for the poor; it may take the 
form of payments to practising phy- 
sicians; or there may be a well or- 
ganized clinic for the purpose. The 
health officer should interest himself in 
this service and accept responsibility 
for its administration. It will be en- 
lightening for him to become acquainted 
with its problems. Within most health 
jurisdictions there will be general hos- 
pitals, and the health officer should in- 
terest himself in their management. If 
the hospital is operated by the local 
government, it might well be. placed 
under the direction of the health de- 
partment. If it is a voluntary hos- 
pital, the health officer might become 
acquainted with its policies by serving 
on its staff or on its board of direc- 
tors. Thus it is evident that there are 
many ways in which a health officer 
might become identified, in a manner 
adapted to local circumstances, with 
current medical care activities. In do- 
ing so, he could be adding to his own 
information and at the same time in- 
fusing the ptiblic health concept into 
the operating policies of these insti- 
tutions. 
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“'"T^HERE are extensive deficiencies 
in the physical facilities needed to 
provide reasonably adequate services. 
Such facilities include hospitals, health 
centers, and laboratories. The needs 
are most acute in poor communities, in 
rural areas, and in urban areas where 
the population has increased rapidly or 
where the development of facilities has 
been haphazard or the financial support 
inadequate.” So reads the statement 
on needs as officially adopted by the 
American Public Health Association, 
and published in this issue. 

To meet this need it is proposed by 
the Subcommittee on Medical Care that 
the American Public Health Association 
sponsor, in cooperation with the Ameri- 
can Hospital Association and other 
health agencies, a post-war hospital and 
health center construction program. 

FEDERAL PARTICIPATION 

At the federal level the program, to 
be administered by the U. S. Public 
Health Service, would provide grants 
and loans for the construction of new 
buildings and the modernization, altera- 
tion, and enlargement of existing struc- 
tures, including equipment, but not the 
purchase of land. In the general hos- 
pital category non-profit institutions, 
both governmental and non-govern- 
mental, would share in federal aid, but 


it would be limited in the other cate- 
gories (tuberculosis and mental hos- 
pitals, health centers, and other public 
health department facilities) to govern- 
mental institutions. 

The federal government has estab- 
lished the precedent under the Lanham 
Act of financial assistance to non- 
governmental hospitals for emergency 
construction during the war. This 
principle is sound, because from the 
strictly legal standpoint the only dif- 
ference between a governmental hos- 
pital and a hospital own'ed and oper- 
ated by a non-profit .corporation is in 
who holds title to the propertv. The 
board of trustees of the non-profit cor- 
poration in effect holds title and oper- 
ates the hospital as a trust for the com- 
munity it serves. For that reason it is 
exempt from taxation and enjoys other 
special privileges under the law. A 
study by the U. S. Public Health Serv- 
ice has shown that, for all practical 
purposes, the governmental general hos- 
pital serving all economic groups in the 
community is no different from the hos- 
pital owned and operated by the non- 
profit corporation. Its wore or less 
autonomous governing board, usually 
appointed by the governing authorities, 
and its sources of income, ratio of free 
patients, and standards of seiwice com- 
pare with its neighboring hospital 
owmed and operated by a non-profit 
corporation'. 

Since governmental hospitals for the 
acutely ill and injured in the general 


* Presented before the American Public Health 
.^ssociation at the Seventy-third Annual Meeting in 
New York, N. Y., October 4, 1944. 
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population care for only 10 per cent of 
all such patients and about 80 per cent 
are cared for in hospitals operated by 
non-profit corporations, limitation of 
federal assistance to governmental hos- 
pitals would not accomplish a great 
deal, unless the federal government 
builds hospitals to compete with existing 
non-governmental hospitals. That 
would not make sense, but in no event 
should federal funds be granted to a 
community for its hospital program 
where there is evidence of discrimination 
in the admission of patients on account 
of race, creed, or economic status. 

STATE SURVEYS 

Of equal and perhaps greater im- 
portance than federal aid with construc- 
tion is the encouragement and assist- 
ance the Public Health Service will give 
each state with an inventory of its ex- 
isting hospital and health department 
facilities and services and the planning 
of a long-range program intended to 
correct the weaknesses. This is a 
fundamental element in the program. 

In most states the weaknesses are 
many and varied. As a general rule 
anybody anywhere can rent an old 
house, put some equipment in it, call 
it a hospital, and operate without 
supervision from any source. That is 
one reason why only 3,000 of the 
10,000 institutions caring for the sick 
come up to the minimum standard for 
approval by the American College of 
Surgeons, and only 6,655 are registered 
by the American IMedical Association. 

Little is known on a national basis 
about the 3,000 or more other institu- 
tions of a nondescript character, because 
they are not subject to regulation except 
in two or three states and a few large 
cities. The absence of regulation and 
a definite plan and program for a 
national hospital service has caused 
duplication of effort in hospital con- 
struction and operation and the ex- 
penditure of tax funds and voluntary 


gifts on several small and inefficient 
units in a given community when one 
large unit is clearly indicated to give 
the most efficient and economical 
service. It is not necessary to recount 
the weaknesses in the public health 
service to this audience. 

Federal grants should be made im- 
mediately to the states for surveys, 
which would disclose what needs to be 
done to improve or replace existing 
facilities and where additional units 
should be constructed, but no construc- 
tion would begin until a congressional 
decision or a presidential declaration 
that the war emergency has eased to the 
point that labor and materials are 
available. Until that time only limited 
and very urgent construction needs 
should be met. 

The survey itself is preferably a 
function of the state and it may be or- 
ganized in any one of several different 
ways. The state planning commission 
or the state health department might 
sponsor it, or the governor might ap- 
point an independent commission. The 
state hospital association might follow 
the American Hospital Association pat- 
tern for the nation by the appointment 
of an independent commission financed 
by private philanthropy. The impor- 
tant thing is to get the facts, evaluate 
them, and develop a workable plan 
that will eventually provide the people 
with all the essential hospital care and 
public health service they need accord- 
ing to modern standards. 

This Commission on Hospital Care ^ 
was appointed by the Committee on 
Post-war Planning of the American 
Hospital Association for the purpose 
of studying the nation’s resources for 
the institutional care of the sick and to 
propose a plan of action intended to 
improve and more effectively utilize 
these resources. This approach to the 
problem presupposes the weaknesses 
that have been indicated in the present 
organization of hospital service. This 
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independent commission, broadly repre- 
sentative of hospital administration, 
medicine, public health, dentistry, 
nursing, the farmer, labor organizations, 
industry, and the general public, is 
financed for a two year period by grants 
of $35,000 each from the Common- 
wealth Fund of New York, the National 
Foundation for Infantile Paralysis, and 
the W. K. Kellogg Foundation. Its 
report will be made to the nation and 
it plans to make detailed studies in 
Michigan and two or three other states 
from which a pattern will come for all 
of the other states to follow. This 
commission should work in close co- 
operation with the U. S. Public Health 
Service, and such cooperation is 
assured. 

To carry out the state program will 
require legislation that will regulate 
the construction and operation of hos- 
pitals, including maintenance of high 
standards of service. Even the con- 
struction phase of the state program 
would be hampered without this co- 
operation on the part of the state, but 
where the state is slow or reluctant to 
act and the state health department, 
hospital association, local hospitals, and 
other health agencies will cooperate, the 
Public Health Service would be justi- 
fied in making a study and assisting 
communities, hospitals, and health 
centers with construction in accordance 
with the master plan for the state. 
Federal aid should be available in such 
circumstances. Where the need exists, 
the probabilities are that the state gov- 
ernment would eventually take action 
to make the program official, because 
of the pressure of public opinion. 

When a state agency, such as the 
planning commission or the health de- 
partment, sponsors the sur\'ey, the state 
(presumably through the governor) 
should appoint an advisory council 
composed of representatives from the 
hospitals, the health and architectural 
professions, labor, industry, agriculture. 


the general public, and other state 
agencies responsible for providing hos- 
pital and medical care and public health 
services. 

STATE DISTRIBUTION PLAN 

The state program would include not 
only the facts gathered in the survey, 
but also a master plan which would 
show what facilities should be con- 
structed and where and when. Due 
consideration should be given to the 
interrelation between existing and pro- 
posed facilities within each service dis- 
trict as blocked out by the state agency. 

For hospitals the service district 
would in general follow the trade area 
of the larger centers of population and 
the strongest teaching and diagnostic 
centers, usually found in these larger 
places, would be the “ primary ” hos- 
pitals. The “ secondary ” hospital 
centers, generally less comprehensive 
than the primary ” centers with re- 
spect to staff, specialists, and physical 
facilities, would still be strong enough 
to serve the satellite “ tertiary ” centers 
within the area for consultative and 
specialist services, especially because 
the “ secondary ” centers should be 
effectively linked with the “ primary ” 
centers. The “ tertiary ” centers would 
include, but not be restricted to, the 
small hospitals and health centers in 
rural and semirural areas. 

The master plan would also reflect 
due consideration for the provision of 
general hospital and health center 
facilities to serve the residents of rural 
areas and as a means of inducing phy- 
sicians to locate in such areas. The de- 
sirability of combining hospital facilities 
with the housing of offices for phy- 
sicians, dentists, clinics, and health de- 
partments should be stressed. 

The community hospital and the 
local health department have grmvn up 
separately and have never become well 
acquainted with each other. Health 
serrdce for the people is indivisible. 
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The most efficient service at the lowest 
possible cost requires complete coordina- 
tion of its three major components — 
the physician, the hospital, and the 
health department. In rural America, 
where all three of these components are 
comparatively inadequate and applica- 
tion of the principles of coordination is 
much simpler than in the large cities, 
the community hospital might well be- 
come the community health or medical 
center by placing the health department 
and the offices of physicians and 
dentists under the same roof. 

The logical person to direct this 
combined health program is the public 
health officer, but with rare exceptions 
hospital administration has not been his 
function in the past. The wise health 
officer will compensate for this lack of 
training by employing a competent as- 
sistant who is experienced in hospital 
administration or by using as a conr 
sultant an experienced administrator in 
the nearest large city. , Hospital ad- 
ministration may eventually become a 
part of the curriculum in the school of 
public health. 

STATE ADMINISTRATION 

A single state agency would be re- 
sponsible for administration of the pro- 
gram (covering all types of eligible 
facilities) which would develop follow- 
ing approval of the state distribution 
plan. This would preferably be the 
same state agency which made the sur- 
vey of resources and needs and formu- 
lated the state distribution plan. It is 
anticipated that it would be a different 
agency only in those states in which 
the creation of a new agency would be 
necessary for participation in this pro- 
gram and, in order to avoid delays, a 
temporary agency was created to 
initiate state action and to be respon- 
sible for the groundwork on the pro- 
gram until a more permanent state 
agency could be created. The responsi- 
bilities of this state agency administer- 


ing the program would include the 
preparation of tlie state’s periodic re- 
quests for federal funds, determination 
of the eligibility of individual projects 
to share in the federal funds, coordina- 
tion of existing facilities so as to carry 
out the state agency’s districting 
system, and supervision of the schedul- 
ing and progress of construction to 
insure adherence to the state plan. 

In determining the eligibility of in- 
dividual projects for participation in 
federal funds, assurance of the indi- 
vidual soundness of the project and of 
its conformity with the state plan from 
such standpoints as need for the facility, 
type of service, location, size, and co- 
ordination with other facilities within 
the same district would be necessary. 
There would have to be reasonable as- 
surance of an adequate staff organiza- 
tion, efficient management, and proper 
financial support for effective operation 
when construction was completed. 
Plans and specifications would be ap- 
proved by the Public Health Service 
prior to construction contract award, 
•for no project would be eligible for 
federal aid without that prior approval. 

The grants-in-aid to the states would 
be on a variable matching basis and the 
availability of funds to cover the non- 
federal contribution to the project would 
have to be assured. These funds might 
come from several different sources. 
The state, county, or municipal govern- 
ing authorities might make contribu- ■ 
tions from tax funds, or from funds 
raised by bond issue, or by loans from 
the federal government. Private philan- 
thropy would come strongly into the 
picture, as it always has in the past. 
The raising of the local contribution by 
mortgage on the non-governmental hos- 
pital should be discouraged and perhaps 
prohibited entirely. 

FEDERAL ADMINISTRATION 

The Surgeon General would, with the 
approval of the Federal Security Ad- 
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ministrator, issue regulations for the 
administration of this program. He 
would be advised by a council ap- 
pointed by the Federal Security Ad- 
ministrator, or by the Surgeon General 
with the approval of the Administrator, 
and representing hospitals, the medical 
profession, public health agencies, the 
architectural profession, labor, industry, 
agriculture, and the general public. 

The Public Health Service would, in 
cooperation with the professional or- 
ganizations concerned, develop, for the 
guidance of the states, standards for the 
various categories of eligible facilities, 
pointing up necessary elements of con- 
struction and their interrelation. 

SUMMARY 

The major objective of this program 
would be a planned distribution of hos- 


pital and health center facilities that 
would serve all residents of those states, 
and jurisdictions electing to partici- 
pate. The planning would be done by 
the states, since planning at that level 
affords greater perspective than plan- 
ning at a more local level, and at the 
same time assures consideration of area 
differentiations. The federal role would 
be pointed toward minimum super- 
vision and maximum assistance in plan- 
ning both the individual project and the 
general distribution of hospital and 
health center services for the purpose 
of providing each community with the 
best possible facility from the stand- 
points of architectural planning and 
economy of operation. 
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Content and Administration of a 
Medical Care Program 

Training of Personnel and Research 
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T he provision of a comprehensive 
program of medical care requires 
a comprehensive plan for the training 
of personnel and their distribution on 
the basis of the needs of the population. 
The maintenance of a high quality of 
medical service, improvement of thera- 
peutic technics, and the introduction 
of economies resulting from discoveries 
of methods of disease prevention are 
the objectives of the research which is 
a second essential foundation for a com- 
prehensive medical care program. These 
basic principles have been recognized by 
the Subcommittee on Medical Care and 
are embodied in Recomniendations VI, 
VII, and VIII of its Preliminary Report. 

A nation-wide program of health and 
medical services will require the co- 
ordinated action of a wide variety of 
professional and technical personnel, 
including general practitioners, special- 
ists, dentists, nurses trained for general 
bedside care, public health and other 
nursing specialties, medical social 
workers, sanitary engineers, health edu- 
cators, laboratory specialists and the 
technicians, and auxiliary personnel re- 
quired in hospitals, clinics, and health 
departments. An adequate health 
program will require greatly increased 
numbers of personnel in all of these 
fields. Numerous educational institu- 
tions, health 'and medical agencies and 


organizations must cooperate in a 
training program of this scope. 

Physicians, nurses, and lay adminis- 
trators must be trained for the specific 
administrative and supervisory duties of 
the medical care program. Expansion 
of the preventive services provided by 
health departments will require addi- 
tional physicians trained as health 
officers and administrators of special 
activities, and public health nursing 
supervisors. As an immediate adapta- 
tion of such training to the personnel 
needs of the future, the subcommittee 
recommends that state health depart- 
ments should utilize funds now avail- 
able to prepare these personnel for the 
administration of medical as well as 
health services. This recommendation 
of the subcommittee is of special sig- 
nificance to this- Association, since the 
necessary action on the part of state 
health departments and the schools of 
public health, more than any other 
single activity, may determine the role 
of the official health agency in the 
health program of the future. 

The major emphasis of the research 
supported as part of a comprehensive 
health program should be placed on the 
control of diseases the care of which by 
present methods is- so costly as to be 
difficult to finance adequately even 
with tax support. Mental disease, 
dental caries, rheumatic fever, particu- 
larly in its relation to the broad prob- 
lem of diseases of the heart, and the 
processes of aging are among the fields 
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of research which should be subsidized 
from public funds. In addition, pro- 
vision should be made for personnel re- 
search, administrative studies, and 
experimental demonstrations required 
for the improvement of organized 
methods of distributing health services, 
and the support of basic research by the 
faculty of educational institutions which 
is essential to the maintenance of 
professional standards. 

TRAINING OF PERSONNEL 
Scope oj the training program — ^The 
training program is concerned with the 
basic and postgraduate education pro- 
vided by medical schools, schools of 
public health, dental and nursing 
schools, by selected departments of uni- 
versity graduate schools, and with cer- 
tain types of technical and vocational 
training below the professional and 
graduate levels. 'However, its educa- 
tional objectives extend beyond pre- 
induction training to training in service; 
hospitals, clinics, state and local health 
departments, special educational demon- 
strations, field 'training centers, and 
professional public health and medical 
associations must be coordinated in the 
general program. 

The training program should include 
funds for the following purposes: 

1. Scholarships for unusually gifted stu- 
dents who otherwise might not be able to 
pursue basic health and medical education 

2. Grants for postgraduate education of 
health and medical personnel, including re- 
fresher courses 

3. Grants for the promotion of postgraduate 
education among the faculty of the profes- 
sional schools concerned 

4. Grants to aid in the organization of new 
training and demonstration facilities required, 
including professional schools, individual uni- 
versity departments, coordinated facilities for 
eontinuation study, field training centers and 
experimental demonstrations 

5. Support of studies to aid in the wise 
allocation of training funds, including periodic 
estimates of overall personnel needs, methods 
of selecting properly qualified trainees, re- 
examination of the content of various basic 


professional curricula, and the development 
of criteria for the approval of educational 
and other institutions participating in the 
program 

Medical education — has been esti- 
mated that as many as 25,000 addi- 
tional physicians might be required to^ 
render adequate service to the post-war 
population. Continuation after the war 
of the present emergency program in 
medical schools until the physician 
deficit is removed would be one way of 
meeting the issue. However, under the 
most favorable circumstances, not for 
some time to come is it likely that such 
an increase in physician output can be 
anticipated. As an immediate adjust- 
ment to the situation, it is extremely 
important that the time and energy of 
physicians be utilized to full capacity. 

To this end, the training program 
should malce special provision for the 
appraisal and possible extension of ex- 
isting facilities for the training of 
established types • of medical tech- 
nicians and other auxiliaries, and for 
investigations of methods of utilizing 
new types of subordinate personnel. 
Large well organized climes have recog- 
nized the economy in having such serv- 
ices as admissions, history taking, tem- 
perature and blood pressure readings 
performed by non-medical personnel. 
While the utilization of such auxiliaries 
would increase the time available for 
professional service by the private 
practitioner, his individual resources 
cannot support their employment at 
present. The increase in group prac- 
tice which would probably talce place 
under a comprehensive plan of medical 
care should increase the utilization of 
nurses, laboratory and x-ray technicians,' 
and other technical personnel in the 
performance of many services which the 
individual practitioner now provides 
singlehanded. The technic of the job 
analysis should be applied to the phy- 
sician's working schedule, under con- 
ditions of both individual and group 
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practice, to determine the possibility of 
transferring additional technical pro- 
cedures to appropriate subordinate 
personnel. 

In addition to an increase in the 
number of physicians, a major need in 
the field of undergraduate medical edu- 
cation is a reorientation of the present 
curriculum. There should be increased 
emphasis in undergraduate medical 
teaching on methods of keeping well 
people well. Furthermore, the content 
of the course in preventive medicine 
should be widened to include the broad 
field of organized medical care, com- 
prising both prevention and treatment, 
and a consideration of the social factors 
involved. Such revisions of the medical 
curriculum eventually should produce 
medical practitioners whose basic train- 
ing has prepared them to meet the ob- 
jectives of a comprehensive health 
service. It is hoped that a by-product 
of such changes in undergraduate med- 
ical education would be the presen- 
tation of administrative medicine and 
public health as desirable fields for 
specialization. 

Within the resources of the program, 
financial aid should be made available 
to hospitals to raise the educational 
standards of the internship and resi- 
dency according to the principles formu- 
lated by the Commission on Graduate 
Medical Tducation.^ Funds should be 
provided to enable hospitals to support 
residencies in critical specialties which 
would not otherwise be offered, and to 
encourage their election by an adequate 
number of qualified candidates. 

Medical schools and hospitals should 
be coordinated in a broad program of 
continuing education for general prac- 
titioners and specialists after they have 
entered practice. At the outset, a for- 
mal system of continuation study should 
be organized. As the construction of 
hospitals, clinics, and health centers 
provided under the national program 
proceeds, increasing facilities for clin- 


ical experience and consultation, the 
education of the general practitioner 
will become in fact continuous, and 
formal courses less necessary. The 
program of postgraduate education for 
general practitioners should include 
organized periodic refresher courses in 
clinical medicine and opportunities for 
short periods of intensive study of in- 
dividual subjects. The Committee on 
Post-war Medical Service and the 
Council on Medical Education and Hos- 
pitals of the American Medical Associa- 
tion are now actively engaged in plan- 
ning to meet the training requirements 
of physicians in the period of de- 
mobilization. The cooperation of the 
Public Health Service, Veterans’ Ad- 
ministration, of hospitals, medical 
schools, American boards in the medical 
specialties, and other agencies in these 
plans for post-war ^medical training 
suggest the type of joint effort which 
will be required in a national training 
program. 

Graduate education in public health — 
Medical administrators required to co- 
ordinate services at the local level will 
present an urgent personnel need under 
a comprehensive medical care program. 
The subcommittee believes that the 
schools of public health are the appro- 
priate training institutions for person- 
nel of this type. The curriculum of the 
leading schools of public health has been 
developed to meet the needs of two 
broad classes of trainee, medical and 
non-medical. The basic curriculum now 
offered for medical trainees, typified by 
the health officer, should be revised to 
meet the training needs of other types 
of medical administrators, including 
those required in local medical care 
programs, and in the administration of 
hospitals, clinics, and health centers. 
In the construction of this basic cur- 
riculum in administrative medicine and 
public health, attention should be given 
to the need for instruction in the prin- 
ciples of administration, including per- 
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sonnel management, staff education-, - 
program planning, and the financial , 
procedures involved in the administra- 
tion of public ■ agencies. Additional 
courses should be introduced to permit 
medical trainees to elect specialization 
in the administration of medical care 
programs, the administration of hos- 
pitals or other medical agencies, general , 
public health administration, or the ad- 
ministration of special public health 
activities such as venereal disease con- 
trol, tuberculosis control, etc. While 
no single school should be expected to 
■develop so broad an educational pro- 
gram, facilities for training in all of 
these specialties should be available in 
one or another of the schools of public 
health. 

Finally, it is desirable that the train- 
ing program in organized medicine and 
public health include field experience in 
agencies providing the types of service 
which the trainees plan to enter. The 
high cost of maintaining field training 
centers with adequate full-time teaching 
staff will limit greatly the number of 
these centers which the schools of public 
health can provide. Financial support 
of such centers in health departments 
and other agencies in a number ade- 
quate to meet the needs of the national 
training program should be provided as 
part of the overall costs of medical care. 

Approval of existing schools of public 
health for financial aid under a national 
medical care program should be based 
on their satisfaction of appropriate edu- 
cational standards. The Association of 
Schools of Public Health in cooperation 
with the Public Health Service is now 
engaged in a preliminary appraisal 
which will contribute some bases for 
rating the effectiveness of the schools. 
However, extension of personnel re- 
search is a prerequisite for the construc- 
tion of an adequate curriculum for the 
schools of public health. 

The post-war population would re- 
quire 4,100 physicians to staff its local 


health departments if each population 
unit of 100,000 had a health officer and 
two medical bureau directors; in addi- 
tion, it is estimated that 1,400 phy- - 
sicians would be required by the state 
health departments and the U. S. Public 
Health Service. This combined total 
of some 5,500 public health physicians 
required under an expanded public 
health program exceeds by 2,400 the 
number of public health physicians em- 
ployed before the war. Such a shortage 
of public health physicians, combined 
with the need for administrators of the 
medical care program, might greatly 
increase the number of medical trainees 
seeking admission to the schools of pub- 
lic health in the post-war period. 

It is estimated that immediately prior 
to the war the schools of public health 
had a combined capacity for approxi- 
mately 200 medical trainees as candi- 
dates for graduate degrees or certificates 
requiring at least one full academic year 
of study. The facilities of some of the 
existing schools of public health prob- 
ably could be expanded to accommodate 
a small number of additional medical 
trainees, but new schools would be es- 
sential if the increase in applicants were 
substantial. Financial aid to promote 
the expansion of existing schools of pub- 
lic health and the organization of new 
schools should be included as part of 
the essential costs of the program. With - 
respect to non-medical public health ' . 
personnel, studies should be undertaken 
to determine the appropriate training 
field of the schools of public health and 
of other educational institutions. For 
example, it seems possible that ex- 
pansion to provide additional training 
facilities for certain types of technical 
(non-medical) public health personnel 
could be made vdth greater economy by 
the graduate schools of certain univer- 
sities than by the schools of public 
health. Investigation of facilities for 
the training of technical public health 
personnel not requiring education at 
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the graduate level should form part of 
this program of studies. 

The effective use of training oppor- 
tunities provided under the program 
should be insured by the selection of 
trainees having personal qualifications 
for the type of position they expect to 
fill. An essential requirement of a 
system of trainee-selection for adminis- 
trative medical personnel is a field 
center in which the trainee’s aptitude 
for administrative duties may be ap- 
praised before he enters a period of 
formal training at a school of public 
health. New York State has devised a 
system which includes a field assign- 
ment of 6 to 12 months’ duration, ro- 
tating among the state health districts 
with final observation in the central 
office.^ However, the needs of the train- 
ing program may require federal as- 
sistance in the selection of trainees. 
Such assistance might take the form of 
a national screening center for potential 
trainees, or a decentralized system de- 
veloped in the field training centers. 
Training of nursing personnel — ^While 
available estimates of the number of 
nurses needed for a comprehensive 
health and medical care program are 
not in agreement, they rest on the com- 
mon assumption that the volume of 
nursing service will be increased greatly. 
A considerable body of professional 
opinion believes that this need should 
be met by a gradual reduction in the 
number of graduate professional nurses 
trained each year wth an improvement 
in their educational program, accom- 
panied by a gradual increase in the 
number of vocational (practical) 
nurses. It has been estimated that in 
its tenth year of operation a program 
of adequate public health and medical 
services would require about -300,000 
graduate professional nurses, annual ad- 
missions of about 30,000 students to 
professional schools of nursing, and 
about 180,000 vocational nurses. This 
compares with present figures of about 


260,000 graduate nurses (including 
those in the armed forces), 65,000 ad- 
missions to professional nursing schools, 
and about 70,000 auxiliary personnel. 

Under an expanded health program, 
it seems probable that public funds 
would be needed to train the required 
number of graduate nurses for public 
health, psychiatric practice, and other 
specialties, as well as to support an ade- 
quate training program for vocational 
nurses. The use of auxiliary personnel 
in the field of nursing should receive 
special study in view of the probable 
shortage of professional nurses. Under 
the supervision of graduate nurses, 
auxiliary nursing personnel can give 
effective service in public health clinics, 
in the school health program and in 
selected types of home visiting. The 
war has demonstrated the value of 
nursing auxiliaries in institutional care 
of the sick. Aside from the need for 
funds, the training program should pro- 
vide for technical studies bearing on 
the development of educational stand- 
ards for the training of vocational 
nurses and other nursing auxiliaries. In 
this connection, it is of interest that 
the U. S. Office of Education at present 
is sponsoring a plan for the organiza- 
tion of an educational institution to 
train vocational nurses, supported by 
Smith-Hughes funds. 

Personnel problems in dentistry — ^The 
• present disparity between the receipt of 
dental care and the true dental needs 
of the population is so marked that so- 
ciety probably could not support its 
correction solely through an increase 
in the number of dentists. In the im- 
mediate pre-war period ( 1940), approxi- 
mately 70,000 dentists were engaged in 
practice. Klein has estimated that ap- 
proximately 130,000 dentists, or almost 
twice the pre-war number, would be 
required for the care of the dental dis- 
ease and defects incident each year; and 
with the present capacity of dental 
schools doubled, their training would 
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take more than a generation. This 
estimate does not take into account the 
dentists required to care for accumu- 
lated dental needs. ^ 

Long-range planning is therefore es- 
sential for the ultimate provision of 
adequate dental care. A fundamental 
requirement of such a program is the 
initiation of research in the cause and 
control of dental disease. A second 
essential is the eventual elimination of 
the problem of accumulated dental 
needs by the provision of the dental 
services required each year to main- 
tain the dental health of children. Con- 
tinuing research in methods of increas- 
ing the productivity of the available 
dentists offers a third approach to the 
problem. Klein has shown that the 
simple expedient of adding an extra 
chair to an individual dentist’s office 
increases the volume of work he per- 
forms by 25 per cent, and the addition 
of a chair and a dental assistant, by 
63 per cent.^ Exploration of new uses 
for dental assistants, dental hygienists 
and other "auxiliary personnel offers a 
means of further increasing the pro- 
ductivity of dentists. While dentists 
probably could assign many of their 
operations to dental hygienists, only 3 
per cent of the dentists included in 
Klein’s survey employed dental hy- 
gienists.^ Thus, in dentistry as in 
medicine and nursing, studies of the 
more effective use of auxiliary personnel, 
and financial assistance for their train- 
ing and utilization are an essential part 
of the broad personnel program. 
D7stribiitio7i of service perso7i77el — ^The 
subcommittee has recommended that 
professional and financial stimuli 
should be devised to encourage phy- 
sicians, dentists, nurses, and others to 
practice in rural areas. Plans to en- 
courage tlie rational distribution of phy- 
sicians should be developed as quickly 
as possible in view of the coming 
demobilization of the armed forces. 
Since diagnostic and therapeutic tech- 


nics are constantly changing, alert 
and ambitious physicians have been re- 
luctant to locate in rura b areas where 
professional association is restricted and 
hospital and laboratory facilities are 
inaccessible. As hospitals and related 
facilities are provided in the rural 
areas, rural practice will become more 
attractive to young physicians, and 
their continuing education will be 
assured. 

The immediate need, however, is an 
integration of the services of hospitals 
and health centers to make available to 
physicians in smaller cities and rural 
areas the educational advantages of 
these institutions. Periodic refresher 
courses should be provided in the large 
medical teaching centers. Establish- 
ment and support of a corps of substi- 
tutes to carry on the work of physicians 
during absence from their communities 
while attending refresher courses, should 
serve as a stimulus to broad physician 
participation in such a program. The 
circuit courses developed by some of 
the state medical societies represent a 
t)q)e of course adapted to physicians 
in areas remote from the large teaching 
centers. The postgraduate medical 
program conducted by the Bingham 
Associates Fund in cooperation with the 
Tufts College Medical School is an 
interesting example of a decentralized 
training plan for physicians in the small 
communities of New England.® 

Finally, steps 'must be taken to 
equalize the income of urban and rural 
practitioners. Arrangement — either- 
through insurance or tax supported 
plans — to compensate for the inability 
of many individuals to purchase med- 
ical care may accomplish this end only 
in part. As a further incentive to 
physicians to settle in rural localities,^ 
it may be necessary to provide govern- 
ment financial aid for rural prac- 
titioners. By this means it may be pos- 
sible after the war to attract physicians 
to the communities most in need of 
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medical service. Particularly, demo- 
bilized physicians, who entered military 
service after the completion of intern 
training and left no established practice, 
might be amenable to this arrangement. 

To assure a continued supply of 
young physicians to rural areas, con- 
sideration might well be given to the 
feasibility of financial aid for the basic 
education of medical students who agree 
to serve in rural areas. Under such a 
system, assignment of new graduates to 
under-staffed communities should be 
facilitated. 

research 

The subcommittee has recommended 
that funds for the support of research 
be included in the overall costs of a 
comprehensive medical care program. 
Funds should be made available to fed- 
eral, state, and local governmental 
agencies for research and for grants-in- 
aid to private non-profit institutions for 
the support of basic laboratory and 
clinical research and for administrative 
studies and demonstrations designed to 
improve the quality and lessen the cost 
of services. It is the belief of the sub- 
committee that governmental action is 
necessary in health and medical research 
to insure the continuity of research pro- 
grams and to facilitate the cooperation 
in the research problems in this field 
of the variety of professional skills so 
often necessary for their solution. Some 
of the work should be done in federal 
government centers and a large part in 
state and local educational and other 
' institutions, public and private, assisted 
where necessary through grants-in-aid. 
In other words, there should be planned 
action and the coordinated "activity of 
research workers in medicine and its 
imderl3dng sciences, engineering, sta- 
tistics, economics, public administration, 
and the other great variety of fields 
having a part to play in the develop- 
ment of a program of health and medical 
services. 


The research problems selected for 
public support would be those whose 
solution would bring a substantial im- 
provement in health and a reduction in 
the costs of the national medical care 
program. The national research pro- 
gram should give early attention to ad- 
ministrative studies of methods of dis- 
tributing medical services appropriate 
to the varying needs of urban and rural 
groups. The pattern of a" program for 
organized home and office care of the 
sick is being established by the pre- 
payment plans now operating under 
state and local medical societies, indus- 
try, and various consumer groups, and 
by the existing system of public medical 
care. However, governmental support 
of experimental demonstrations and 
other research projects in this field will 
be essential to supply the technical in- 
formation required to direct expansion 
of the medical care program. Person- 
nel research is a related field of investi- 
gation which should be supported from 
public funds, and experimental demon- 
strations and field centers will be re- 
quired where the effectiveness of new 
types of subordinate personnel as pro- 
fessional aides may receive practical 
testing. 

The program should support research 
studies of problems emerging from new 
and special situations which are beyond 
the resources of private research institu- 
tions alone. Examples of such fields of 
investigation are the tropical diseases, 
medical climatology, and the potential 
industrial health hazards resulting from 
the use of new materials and processes 
developed during the war. Aside from 
the special health problems of industry 
created by the war, the program should 
provide for an adequate expansion of 
the industrial hygiene research in 
progress prior to the war. Research in 
this field is of recent origin in this 
country. Because of the variety of pro- 
fessional skills and the specialized labo- 
ratory facilities required in the investi- 
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gation of industrial health problems, 
public support is essential to the ex- 
tension of our knowledge of methods 
of protecting and improving the work- 
er’s health. Research in industrial 
feeding is an allied project for which 
public funds should be made available. 
In addition, nutrition research should 
provide support of investigations in the 
prevention and diagnosis of the de- 
ficiency diseases, and methods of nu- 
trition education. 

A coordinated program of research on 
dental caries and other oral diseases is 
another major field of investigation re- 
quiring public support. It has been 
shown that a community water supply 
containing small concentrations of 
fluorides materially decreases the inci- 
dence of dental caries. A broad pro- 
gram of studies of the epidemiology of 
this disease and the possibilities of 
fluoride therapy holds promise of dis- 
covering a basis for its control. Re- 
search in other oral diseases is equally 
urgent. In no other field of public 
health is the demand for research more 
pressing or the etiology more obscure. 

The nervous and mental diseases 
should receive major emphasis in a 
national research program. While a 
large proportion of public funds for 
medical care is diverted to institutional 
care of the 'mentally ill, there is rela- 
tively little public support of research 


in methods of prevention of mental dis- 
ease. The cardiovascular-renal group 
of diseases provides another example of 
the chronic diseases presentihg urgent 
research problems which are being ap- 
proached inadequately through private 
effort. Public support of research in 
tuberculosis, cancer, and the venereal 
diseases already has received legislative 
and professional approval, A national 
research program should extend public 
funds for research in the chronic dis- 
eases and in the general problems 
associated with aging. 

The central coordination of research 
activities in these major fields will be 
essential to the effective operation of 
the program and the evaluation of 
results. It is believed that research 
facilities under the direction of an ap- 
propriate federal agency should be or- 
ganized to fulfil this function. These 
centers would include laboratories and 
clinical facilities for research as well as 
the necessary administrative activities. 
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Medical Care in a National 
Health Program 

An Official Statement of the American Public Health Association 
Adopted October 4, 1944 


A T the annual meeting of the Com- 
mittee on Administrative Practice 
of the American Public Health Associa- 
tion, October 9, 1943, the committee 
directed its Subcommittee on Medical 
Care to draft a set of principles ex- 
pressing the desirable content of a 
comprehensive program of medical 
care, the methods of its administration, 
and the part which public health 
agencies should take in its operation. 
In pursuit of this assignment, the sub- 
committee completed a tentative draft, 
which was considered and adopted by 
the Committee on Administrative Prac- 
tice at its meeting, October 1, 1944. 
The report was then transmitted to the 
Governing Council of the Association 
where, after certain revisions,' it was 
adopted as a statement of Association 
policy. 

Because of its composition and 
charge, the subcommittee has limited its 
considerations to one sector of a com- 
prehensive national health program, 
namely, medical care. 

In preparing the report, the sub- 
committee has considered: 

A. The needs for a national program 
for medical care 

B. The objectives of such a program 

C. Recommendations for immediate 
action 

The American Public Health Associa- 
tion through its national organization 
and its constituent societies stands 
ready to collaborate w'ith the various 
professional bodies and civic organiza- 


tions which may be concerned with 
either the provision or receipt of med- 
ical service with a view to implementing 
the following general principles: 

A. THE NEEDS 

I. A large portion of the population 
receives insufficient and inadequate 
medical care, chiefly because per- 
sons are unable to pay the costs of 
services on an individual payment basis 
when they are needed, or because the 
services are not available. 

II. There are extensive deficiencies 
in the physical facilities needed to pro- 
vide reasonably adequate services. Such 
facilities include hospitals, health 
centers and laboratories. The needs 
are most acute in poor communities, in 
rural areas’, and in urban areas where 
the population has increased rapidly or 
where the development of facilities has 
been haphazard or the financial support 
inadequate. 

III. There are extensive deficiencies 
in tJie number and the distribution of 
personnel needed to provide the serv- 
ices. Here again, the needs vary ac- 
cording to categories of personnel and 
to characteristics of communities. 

IV. There are extensive deficiencies 
in the number and categories of per- 
sonnel qualified to administer facilities 
and services. 

V. Many communities still are not 
serv'ed by public health departments; 
others inadequately maintain such de- 
partments. Thus, some communities 
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liave never utilized organized health 
■work to reduce the burden of illness, 
and others share its benefits only in 
part. In these communities especially, 
people lack information on the benefits 
•of modern medical care. 

VI. Expansion of scientific research 
is urgently needed. Despite past and 
current scientific advances, knowledge 
as to the prevention, control, or cure of 
many diseases is lacking. 

Each of the six conditions defined 
above can be broken down into many 
component parts representing specific 
needs. In general, however, solutions 
of these broad problems require simul- 
taneous attack on four fronts: namely, 
the distribution of costs, construction 
of facilities, training of personnel, and 
expansion of knowledge. 

B. THE OBJECTIVES 

I. A national program for medical 
care should make available to the en- 
tire population all essential preventive, 
diagnostic, and curative services. 

II. Such a program should insure 
that the services provided be of the 
highest standard, and that they be 
rendered under conditions satisfactory 
both to the public and to the pro- 
fessions. 

III. Such a program should include 
the constant evaluation of practices and 
the extension of scientific knowledge. 

C. RECOMMENDATIONS 

The recommendations presented in 
this report represent guides to the 
formulation of a policy for action. It 
is believed that study of these recom- 
mendations by the professions and 
others concerned in the states and 
localities will produce new and more 
specific recommendations for the attain- 
ment of the objectives of a national 
health program. 

Recommendation I. The Services 

a. A national plan should aim to pro- 


vide comprehensive services for all the 
people in all areas of the country. In 
light of present-day knowledge, the 
services should include hospital care, 
the services of physicians (general prac- 
titioners and specialists), supplemen- 
tary laboratory and diagnostic services, 
nursing care, essential dental services, 
and prescribed medicines and ap- 
pliances. These details of content 
must remain subject to alteration ac- 
cording to changes in loiowledge, 
practices, and organization of services. 

Because of inadequacies in personnel 
and facilities, this goal cannot be at- 
tained at once; but it should be at- 
tained within ten years. At the outset, 
as many of the services as possible 
should be provided for the nation as a 
whole, having regard for resources in 
personnel and facilities in local areas. 
The scope of service should then be 
extended as rapidly as possible, acceler- 
ated by provisions to insure the training 
of needed personnel, and the develop- 
ment of facilities and organization. 

b. It is imperative that the plan in- 
clude and emphasize the provision of 
preventive services for tlie whole popu- 
lation. Such services include maternity 
and child hygiene, school ' health serv- 
ices, control of communicable diseases, 
special provisions for tuberculosis, 
venereal diseases, and other preventable 
diseases, laboratory diagnosis, nutri- 
tion, health education, vital records, and 
other accepted functions of public 
health agencies, which are now provided 
for a part of the population. 

c. In so far as may be consistent Mth 
the requirements of ■ a national plan, 
states and communities should have 
wide lattitude in adapting their services 
and methods of administration to local 
needs and conditions. 

Recommendation II. Financing the 
Services ■ 

a. Services should be adequately and 
securely financed through social insur- 
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ance supplemented by general taxation, 
or by general taxation alone. Financing 
through social insurance alone would 
result in the exclusion of certain eco- 
nomic groups and might possibly 
exclude certain occupational segments 
of the population. 

b. The services should be financed 
on a nation-wide basis, in accordance 
with ability to pay, with federal and 
state participation, and under condi- 
tions which will permit the federal gov- 
ernment to equalize the burdens of cost 
among the states. 

Recommendation III. Organization and 
Administration of Services 

a. A single responsible agency is a 
fundamental requisite to effective ad- 
ministration at all levels — federal, state, 
and local. The public health agencies 
— federal, state and local — should carry 
major responsibilities in administering 
the health services of the future. Be- 
cause of administrative experience, and 
accustomed responsibility for a public 
trust, they are uniquely fitted among 
public agencies to assume larger re- 
sponsibilities and to discharge their 
duties to the public with integrity and 
skill. The existing public health 
agencies, as now constituted, may not 
be ready and may not be suitably con- 
stituted and organized, in all cases, to 
assume all of the administrative tasks 
implicit in an expanded national health 
service. Public health officials, how- 
ever, should be planning to discharge 
these larger responsibilities, and should 
be training themselves and their staffs. 
This preparation should be undertaken 
now because, when the public comes to 
consider where administrative responsi- 
bilities shall be lodged, it will be in- 
fluenced in large measure by the readi- 
ness for such duties displayed by public 
health officers and by the initiative they 
have taken in fitting themselves for the 
task. 

b. The agency authorized to ad- 


minister such a program should have 
the advice and counsel of a body repre- 
senting the professions, other sources 
of services, and the recipients of 
services. 

c. Private practitioners in each local 
administrative area should be paid ac- 
cording to the method they prefer, f.e., 
fee-for-service, capitation, salary, or 
any combination of these. None of the 
methods is perfect; but attention is 
called to the fact that fee-for-service 
alone is not well adapted to a system of 
wide coverage. 

d. The principle of free choice should 
be preserved to the population and the 
professions. 

e. State departments of health and 
other health agencies are urged to 
initiate studies to determine the logical 
and practical administrative areas for a 
national medical care plan. 

Recommendation IV. Physical Facili- 
ties 

a. Preceding, or accompanying, the 
development of a plan to finance and 
administer services, a program should 
be developed for the construction of 
needed hospitals, health centers, and re- 
lated facilities, including modernization 
and expansion of existing structures. 
This program should be based on fed- 
eral aid to the states and allow for par- 
ticipation by voluntary as well as 

■ public agencies, with suitable controls 
to insure the economical and com- ' 
munity-wide use of public funds. The 
desirability of combining hospital facili- 
ties with the housing of physicians’^ 
offices, clinics, and health departments 
should be stressed. 

b. Federal aid to the states should be 
given on a variable matching basis in 
accordance with the economic status of 
each state. 

c. Because of its record of experience 
and accomplishment in this field, the 
U. S. Public Health Service should ad- 
minister the construction program at 
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the federal level, in cooperation with 
the federal agencies responsible for 
health services and construction. 

d. Funds available under this pro- 
gram should be granted only if: 

(1) The state administrative agency 
has surveyed the needs of the state for 
hospitals, health centers, and related 
facilities, and has drawn up a master 
plan for the development of the needed 
facilities (taking account of facilities in 
adjacent states) ; or, in the absence of 
a, state plan, the project is consistent 
with surveys of construction needs 
made by the U. S. Public Health 
Service; 

(2) The proposed individual project 
is consistent with the master plan for 
the state; its architectural and en- 
gineering plans and specifications have 
been approved by the state agency 
and/or the U. S. Public Health Service; 
and there is reasonable assurance of 
support and maintenance of the project 
in accordance with adequate standards. 

e. State health departments are 
urged to conduct studies to develop 
- state plans for the construction of 
needed hospitals, health centers, and 
related facilities. Such studies should 
be made in cooperation with official 
health agencies, with state hospital as- 
sociations, and other groups having 
special knowledge or interests. 

Recommeiidation V. Coordination a 7 id 
Organization oj Official Health 
Agencies 

a. The activities of the multiple 
national, state, and local health agen- 
cies should be coordinated with the 
services provided by a national pro- 
gram. There is no functional or ad- 
ministrative justification for dividing 
human beings or illnesses into many 
categories to be dealt with by numerous 
independent administrations. It is 
■difficult to reorganize agencies or to 
combine activities, and this cannot be 


accomplished hurriedly. Therefore 
studies and conferences should be un- 
dertaken without delay at the federal 
level, and in those states and communi- 
ties where the health structure is 
already unnecessarily complex. 

b. The federal and state governments 
should provide increased grants for the 
extension of adequate public health or- 
ganization to all areas in all states. 
Increased federal grants should be made 
conditional upon the requirement that 
public health services of at least a 
specified minimum content shall be 
available in all areas of the state. 

Recommendation VI. Trainmg and 
Distribiition oj Service Personnel 

a. Within the resources of the pro- 
gram, financial provisions should be 
made to assist qualified professional 
and technical personnel in obtaining 
postgraduate education and training. 

b. The plan should provide for the 
study of more effective use of auxilliary 
personnel (such as dental hygienists, 
nursing aides, and technicians), and 
should furnish financial assistance for 
their training and utilization. 

c. Professional and financial stimuli 
should be devised to encourage phy- 
sicians, dentists, nurses, and others to 
practise in rural areas. Plans to en- 
courage the rational distribution of per- 
sonnel, especially physicians, should be 
developed as quickly as possible, in 
view of the coming demobilization of 
the armed forces. Such plans should be 
integrated with the whole scheme of 
services and the establishment of more 
adequate physical facilities. 

Recommendatio7i VII. Ed7icatio7i a 7 id 
Trauiing of Ad77ii7iistrativc Per- 

S07l7iel 

a. Education and training of ad- 
ministrative personnel should be en- 
couraged financially and technically, 
especially for those who may serve 
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as administrators of the medical care 
program, for hospital and health 
center administrators, and for nursing 
supervisors. 

b. State health departments should 
utilize those funds that may be 
available to train personnel in such 
technics as administration of health 
and medical services, and hospitals. 
Such a training program may contribute 
more than any other single activity to 
the future role of the official public 
health agency. As a corollary, the at- 
tention of schools of public health 
is directed to the importance of 
establishing the necessary training 
courses. 


Recommendation VIII. Expansion of 
Research 

a. Increased funds should be made 
available to the U. S. Public Health 
Service and to other agencies of gov- 
ernment (federal, state, and local), and 
for grants-in-aid to non-profit institu- 
tions for basic laboratory and clinical 
research and for administrative studies 
and demonstrations designed to improve 
the quality and lessen the cost of 
services. 

b. The research agencies and those 
responsible for making grants-in-aid 
should be assisted by competent pro- 
fessional advisory bodies to insure the 
wise and efficient use of public funds. 
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T his war is an opportunity and a 
challenge to health education. 
Youth and adults easily grasp the im- 
portance of total fitness in war. This 
is illustrated by the results of medical 
examinations of high school boys for the 
Physical Fitness Victory Corps Pro- 
gram. A substantial number of these 
youths are found to have physical ab- 
normalities which are amenable to treat- 
ment. It has been a common experi- 
ence in many parts of the country that 
within a few months practically 100 per 
cent of the boys have secured medical 
attention. A study of their previous 
medical records has shown that the vast 
majority have had their physical de- 
fects for some years — ^without securing 
treatment. Herein lies one of the un- 
known elements of health education. 
We apparently have yet to learn how 
to get action. Yet,' incentives for 
physical fitness are not necessarily de- 
pendent upon a. war atmosphere for a 
desire for war service. In peacetime the 
same quick response is observed in con- 
nection witli the medical examination 
of girls and boys who apply for working 
papers. The urgency of a prospective 
job leads to their securing treatment for 
conditions which have existed and been 
known to them for some time. But the 
point is that, in war or peace, too fre- 


* Based on t.alk given at Wartime Conference on 
School Health Education, Hartford, Conn., January 
IS, 19-14. 


quently some other factor, not the 
health examination, is the motivating 
force which produces action. 

The other day a school administrator, 
in discussing this problem, said: “You 
know, that reminds me of something I 
haven’t thought of for years. When I 
was in grammar school, my sister 
brought home a cryptic note from 
school saying she needed glasses. My 
father simply ignored it. A few days 
later I brought home a note which 
stated the same thing. My father only 
laughed and said, ‘ The school people 
don’t know what they are talking 
about; you don’t need any glasses.’ A 
few weeks later we went to a baseball 
game together. The game was under 
way when we arrived, and as we settled 
ourselves in our seats, my father asked 
the score. When I looked over to the 
scoreboard all I could see was a blur. 
So I told him I didn’t know what the 
score was. He said ‘ Look at the score- 
board and see.’ I had to confess I 
couldn’t see the numbers. The next 
day my sister and I got glasses.” 

DISCOVER TEACHABLE MOMENTS IN THE 

child’s daily life 
iMust we always have to wait for a 
war or some other compelling but for- 
tuitous event to capture the interest of 
children and to vitalize our health 
teaching? As long as health education 
is thought of in terms of formal health 
instruction, rich opportunities for 
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health education in school are lost. The 
school medical examination, vision test- 
ing of all children at periodic intervals, 
the luncheons children eat in school, 
and their many other activities have 
great educational value. They create 
attitudes; influence behavior; and 
leave, in most instances, lasting impres- 
sions because they are real life situa- 
tions. They are teachable moments, 
and for the most part, we make no use 
of them in health education. Would 
many more youths have solved their 
medical problems long before the Vic- 
tory Corps program if their previous 
school medical examinations had been 
planned as a real and vital experience? 
We know only too well the kind of 
school medical examination many of 
them experienced. They came through 
it like the boys in the Biblical story who 
passed through the fiery furnace — un- 
touched! Certainly if the purpose of 
health education is to develop indi- 
viduals whose knowledge and attitudes 
govern their daily living, then our most 
urgent task as health educators is to 
study opportunities in the school as 
well as in the- child’s out-of-school time 
to identify the teachable moments and 
see that they have positive value. This 
is not a new idea. But it has not yet 
influenced our school health procedures. 
The things we do to children and the 
things we endeavor to teach them in 
matters of health are for the most part 
unrelated. The classic and often- 
quoted illustration is the emphasis put 
on teaching hand washing in the schools, 
but not providing the children with 
facilities for hand washing in the 
school. 

EDUCATIONAL IMPLICATIONS OF THE 
SCHOOL MEDICAL EXAMINATION 

The educational implications of the 
medical examination are perhaps most 
evident. Yet there is an appalling 
waste of opportunity for health teach- 
ing in the hundreds of thousands of 


routine school medical examinations 
performed in our schools every year. 
In spite of efforts to improve the 
quality of the school medical examina- 
tion, in too many communities it still 
has only an imperceptible, positive cur- 
rent of health education, and in some 
places, the examination carries with it 
a highly shocking negative charge. Our 
children as a rule do’not lack for medi- 
cal examinations, but we fail to educate 
effectively in the process. 

These are bad times to talk about 
improving the school medical examina- 
tion. But it must be thought about 
and planned for now; otherwise, in 
1960 we shall still be making speeches 
about the deplorable health of our 
youth as revealed by Selective Service 
examinations. 

Suppose we could plan a school med- 
ical examination which would be an 
integral part of the child’s education; 
how should we go about it? The im- 
pression made on child and parent in 
the course of giving the examination is 
most important. The educational and 
psychological effect of the school phy- 
sician’s and nurse’s contact with the 
child is fundamental and obvious. One 
might think it unquestionably a con- 
scious part of the school medical ex- 
amination. Unfortunately, this is an 
essential part which has often been 
neglected. So much emphasis has 
been placed on finding defects that the 
child himself is overlooked. The late 
MacFee Campbell said that “ the real 
child is more than an assemblage of 
organs plus a receptacle for school in- 
formation. He is a complex bundle of 
highly organized instincts, emotions, 
and attitudes, and attention to these 
attitudes is more important than atten- 
tion to his teeth.” 

PREPARATION IS NECESSARY 

To make a favorable impression on 
the child and his parents, planning is 
necessar)". The teacher, the nurse, and 
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the physician must understand the edu- 
cational objective. Following are -some 
of the ways this objective can be 
attained. 

1. The teacher can discuss with the class- 
room the medical examination to prepare the 
younger children for their meeting with the 
doctor as a happy experience, and the older 
ones to ask questions, and to be prepared to 
act on any findings. 

2. Where measuring of height and weight 
and vision testing are part of the classroom 
teacher’s activities, these can be incorporated 
into her regular instruction. 

3. Older children may assist with the test- 
ing procedures. 

4. When the nurse does these tests, they 
should be discussed and interpreted to the 
teacher. 

5. The nurse may furnish material which 
would be helpful in a classroom discussion of 
growth, seeing, and hearing. 

6. A parents’ meeting early in the school 
year may give the physician or nurse the op- 
portunity to discuss the health service. 

7. Parents should receive a special invita- 
tion to be present at the school examination. 
They should be informed of the date well in 
advance so they can plan to come. .It will 
be necessary probably to send them a re- 
minder the day before the event. The value 
of the parent being present is so obvious 1 
do not think I need to elaborate. 

MAKING THE EXAMINATION A 
TEACHABLE MOMENT 

There should be a reasonable amount 
of privacy for the examination done at 
the school; the parent should have a 
definite appointment so as not to be 
kept waiting too long; doctor and 
nurse should be pleasant, and the child 
should be spoken to by his first name. 
These details may seem trivial, but 
they are essential, and they pay divi- 
dends in health education. Even today, 
when so many mothers are work- 
ing, the attendance of mothers con- 
tinues to be astonishingly high where 
attention has been paid to these 
details. 

The examination should not only 
acquaint the mother with the signifi- 
cance of the defects found, and direct 
her on the pathway to treatment, but 


also give the mother of the healthy 
child satisfaction and information. The 
physician may give advice on the 
child’s diet, or hours of rest and study, 
or discuss the signs of a communicable 
disease which may be prevalent; or ex- 
plain why it is important to keep a 
child at home when he shows the first 
signs of a cold; or give information and 
guidance on many other health matters. 
This face-to-face discussion with the 
physician, whether in school or private 
office, is both a rare and unequalled 
opportunity for health education. 

The greatest good the young child 
may derive from the medical examina- 
tion is a satisfying experience. By a 
patient, gentle manner, avoidance of 
threats or comments which create con- 
cern or confusion, and by telling each 
child something about his physical con- 
dition of which he can be proud, the 
physician will create in the child’s 
mind a favorable impression of the ex- 
amination. For older children, espe- 
cially at the secondary school level, an 
explanation by the doctor of his findings 
and answering of questions, may equal 
in value the conference with the 
mothers of younger children. 

The school medical examination is 
the occasion when the accepted medical 
authority can bring his influence to bear 
for good or ill. His influence operates 
through the manner in which he con- 
ducts himself with the child and parent, 
and by his interpretation of the results 
of the examination. The right ap- 
proach can make the examination the 
cornerstone in the school health educa- 
tion program. It is only occasionally 
that the school medical examination per 
sc makes a contribution to the child. 
It is what the child and his family 
learn from it that has long-term value. 

TEACHER PARTICIPATION IN A MEDICAL 
EXAxriNATION 

The full educational implication of 
the medical examination will not be 
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realized unless the teacher can be made 
aware of the findings. A common 
method is to place a check mark on the 
academic record opposite the name of 
the part of the body which the doctor 
finds defective. Another way is to 
send the teacher a simple statement of 
the condition of each child and what 
she can do about any defects found. 
It would be ideal if the physician could 
talk with the teacher about his findings. 
Teachers should be given the oppor- 
tunity occasionally to observe the 
school medical examination. This is 
necessary if the teacher is to have suf- 
ficient understanding of the procedure 
to prepare children for it through class- 
room instruction. In some schools, the 
physician has an occasional conference 
with teachers to exchange information. 
The school nurse can do this and does 
in many schools where there is very 
little school medical service. Through 
these contacts, the school doctor and 
nurse get valuable insight into the daily 
behavior of children, and the teacher 
gets information for health instruction 
and observation. 

COOPORATION BETWEEN EDUCATIONAL 
AND HEALTH GROUPS NECESSARY 

Many may think that the program 
just described is impractical and be- 
yond our means. We must not let 
present difficulties with respect to med- 
ical and nursing personnel cloud our 
vision of the future. We must think 
now about our child health services of 
tomorrow. They call for better under- 
standing on the part of all those con- 
cerned \vith the school medical examina- 
tion. They call particularly for local 
medical interest and leadership. Phy- 
sicians are making some progress along 
these lines. The Academy of Pediatrics 
since 1941 has advocated this approach 
in the school examination.^ Its Com- 
mittee on School Health recently made 
recommendations which might guide 
boards of education in the selection of 


well qualified physicians for school 
health service.- The American Public 
Health Association has recently ap- 
proved a report on the Educational 
Qualifications of School Physicians, pre- 
pared by its Committee on Professional 
Education.^ Some state and county 
medical societies have recently given 
special attention to the school health 
program. The American Public Health 
Association last year organized a School 
Health Section. All these develop- 
ments are promising. The medical and 
public health workers have a contribu- 
tion to make in this area of school 
health. Likewise, they have much to 
learn from the educator about the edu- 
cational ’values in the service they 
render. I am convinced that joint 
planning will result in vastly more effec- 
tive medical examinations of the school 
child. 

EDUCATIONAL IMPLICATIONS OF THE 
SCHOOL LUNCH 

The war has given a new impetus to 
nutrition education. The school lunch 
offers perhaps the best real-life situa- 
tion for nutrition education. This ex- 
perience in the school can be the basis 
for life-long good eating habits. More- 
over, if the school lunch program is 
approached from the point of view of 
its educational value, it can be an im- 
portant factor in influencing the eating 
habits of the whole family. As in the 
medical examination, we have an op- 
portunity to use a dynamic and realistic 
activity to develop habits, attitudes, and 
appreciations that can function outside 
of school. Whether a single supple- 
mentary dish or a complete meal is 
served, pupils may be given realistic 
experiences in selecting, preparing, 
buying, and selling foods. They may 
figure what foods may be served at a 
given price, and learn which offer the 
greatest nutritional value. They may 
consider the advantages and disadvan- 
tages of purchasing different quantities. 
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or share in deciding whether candies, 
carbonated drinks, cookies, and the like, 
are to be placed on sale. They will 
learn how wartime shortages affect the 
planning of the school lunch, and how 
they may assist in the war effort by 
preventing waste of foods and fats. 
They should become increasingly aware 
of all the problems that must be met 
in running the lunchroom, especially 
those which have to do with the nu- 
tritional needs of pupils. And, most 
important, children should learn to eat 
good food, and that requires good 
cooking. 

DEVELOPING HOME AND SCHOOL 
COOPERATION 

Nutrition education, like the school 
medical examination, contains oppor- 
tunities from which the family as well 
as the child can learn. The importance 
of including the family in our health 
education program was clearly revealed 
in that noteworthy study made by the 
New York State Department of Educa- 
tion of the everyday behavior of ele- 
mentary school children.^ They found 
that, “ If conflicts are to be avoided, 
no single groups, but all concerned, 
must work together to create an en- 
vironment in which children can de- 
velop habits of work, play, and self-care, 
and have ample opportunity to practise 
them with satisfaction. This necessi- 
tates the participation of parents in the 
school program, and of teachers in the 
home program, as well as a community 
consciousness on the part of all,” To 
work cooperatively with parents on the 
food and nutrition problems of their 
pupils, teachers need to become ac- 
quainted with parents — in their homes 
if possible — and also to keep them in- 
formed of what the children are learn- 
ing. Whenever possible, in connection 
with every nutrition activity, it should 
be planned for tlie children to explain 
it to their parents, not only for the sake 
of keeping them informed, but becatise 


the experience of explaining the studies 
to them helps to reinforce what the 
child has learned, and motivates fur- 
ther learning on the same subject. On 
occasion, mothers should be invited to 
visit the school to see demonstrations, 
and hear talks by the children, sum- 
marizing what they have learned in 
relation to nutrition. 

FOR MORE MEANINGFUL HEALTH 
EDUCATION 

I have used the school medical ex- 
amination and the school lunch merely 
to illustrate their educational implica- 
tions. There are similar -opportunities 
for health teaching in other phases of 
the child’s school, home, and com- 
munity life. Children’s needs, both of 
the “ felt ” variety, and those which 
also exist but of which children may be 
unaware, are the richest source. The 
medical examination, as we have said, 
can reveal some. But those in daily 
contact with children — parents, teach- 
ers, nurses — are best able to discover 
these needs by closer study of our 
children’s daily lives. Their sleep and 
rest, their play and work, their food 
and eating habits, their manifestations 
of fatigue and mental health, are the 
substance of more meaningful health ed- 
ucation. We must make this study if we 
are to teach health, so that, for the 
individual, health becomes an instru- 
ment or means for more effective living. 
And, finally, to succeed, we must learn 
how to enter children’s lives. This 
means we must give more attention not 
only to what they do, but what they 
say, what they listen to; what they 
read; and what they write. We must 
learn to meet them on their own terms. 

Today even a casual obser\^ation re- 
veals situations calling for more effec- 
tive health education in the lives of 
children as well as of their parents. 
IMost children are getting less home 
super\-ision. Home accidents, especially 
to young children, are on the rise. 
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Some, living in strange and new com- 
munities under crowded and squalid 
conditions, are being neglected because 
of the absence of mothers on war jobs. 
Some already are orphaned as war 
casualties mount. Other children are 
burdened prematurely with work too 
heavy for their strength, and thousands 
are laying aside their school books to 
take full-time jobs. Venereal disease 
and tuberculosis have increased in 
the 15-17 year old group during the 
war period. The following accounts,^ 
written by high school students who 
worked during the summer months, 
illustrate some of the health and safety 
factors that enter into the work ex- 
perience of young people; 

“ Last summer while I was working in a 
defense plant there were several things I 
did for personal safety and keeping 
physically fit. 

“ I worked in the mailing department as 
messenger and mail girl. I was constantly 
on the go, taking mail and telegrams on my 
route through the office and in the factory. 
While in the factory, the main thing I kept 
in mmd was alertness at all times. Even 
though the electric trucks, which carry parts 
of machinery from one place to another, are 
in skillful hands, fatal accidents have 
happened. 

“ Comfortable shoes were a necessity on 
this job. The girls who wore high heels 
were usually very uncomfortable at the end 
of the day. 

“Another thing I found out early in the 
summer, was that I couldn’t sacrifice my 
sleep for shows and reading books. I found, 
if I went to sleep by 10 o’clock and got up 
by 6:30, I could do double my work if I 
had to, and there were days I did have to 
because of an absence. 

“ There was no shirking on lunches, cither. 
In order to keep going until the end of the 
day I had to cat a good stable meal at lunch- 
time and a good-sized breakfast. My dinners 
were more on the light side. We had salads 
and fruits because of the warm weather. 

“ Regularities pla 3 'cd a big part in my 
activities during the summer. I found I 
always felt fine and working seemed to be 
good for me mentalN and phj'sically.” 

Another high school student men- 
tioned the long hours and insufficient 


food in her farm experience. Her ac- 
count indicates the need for better 
supervision of tlie student workers on 
farms: 

“ I worked on various farms this summer 
for three weeks. We usually went to bed 
very early (8:30 or 9:00), as we had to get 
up at 6 A.M. We found that going to bed 
late made getting up early very difficult. 
There was not much time for recreation, 
except on our day off, and I think we would ' 
have enjoyed working much more if we had 
had more free time. 

“ The food was rather poor. The only two 
things we really had enough of were bread 
and milk. I don’t think I saw an orange 
more than five or six times altogether. 

“ There were no extra precautions taken 
against accidents, other than those we our- 
selves had enough sense to take, and no one 
seemed to care whether we were sick or well.” 

SUMMARY 

This war offers an opportunity and 
a challenge to health educators. The 
challenge is to use this opportunity to 
discover: (1) how and why people 
learn; (2) to improve our methods and 
technics in health education. In war 
or peace, too frequently some other 
factor, not employed in -our health edu- 
cation technic, provides the spark. 

This riddle of learning may be un- 
covered by studying the child’s twenty- 
four hour day. The child’s eating and 
sleeping, his work and play, his habits 
of cleanliness and rest — in short, what 
he thinks and what he does — all those 
elements which govern the child’s daily 
living should be searched for teachable 
moments. Need for this kind of edu- 
cational approach is greater than ever 
today because of part-time employment, 
juvenile delinquency, the lessened sta- 
bility, and the greater tensions in chil- 
dren’s lives. Health education should 
have its roots in the child’s dynamic 
experiences in the school, the home, and 
the community. 

The school medical examination and 
the school lunch are two real-life situa- 
tions which have rich educational impli- 
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cations. To achieve. these values in the 
medical examination, physician, nurse, 
and teacher must plan the procedure 
as a learning experience for the child 
and the parent, who should attend the 
examination. The school lunch, compli- 
cated as its administration is today, has 
important opportunities for health edu- 
cation. The nutrition program can link 
the school and community with the 
home. Tf we are to create an environ- 
ment in which children can develop 
habits of work, play, and self-care, and 
have ample opportunity to practise 
them with satisfaction now as well as in 
later life, it is necessary for parents to 


participate in the school program, 
teachers in the home program, and 
there must be a community conscious- 
ness on the part of all. 
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Public Health Degrees and Certificates Granted in 
the United States and Canada During the 
Academic Year 1943-1944* 

T he Committee on Professional Education of the American Public* Health 
Association presents a report of public health degrees and certificates granted 
in the academic year 1943-1944. In addition, a summary of enrollments and 
degrees granted in the last five years is given. With the exception of public 
health nursing tables, the committee has included only graduate students enrolled 
in courses leading to graduate degrees and certificates. The basis for the record 
is the number of students who received degrees rather than the number of degrees 
granted in the specified period. 


Graduate Students Enrolled and Graduate Degrees Granted in Public Health 
Engineering and Sanitary Engineering Courses in the Academic Year 1943-1944 

Table 1 

Total 

Number of 



Graduate 

Graduate 

Number of Students 


Students 

Degrees ^ 

Receiving 

Name of Uiihersily 

Registered 

Offered 

Each Degree 

Agricultural & Jleclianical 




College of Te.^as 

61 

Ph.D. 

2 



M.S. 

0 

Cornell University 

2 

M.C.E. 

' 1 

Harvard University 

20 

Sc.r). 

0 



M.S. 

12 

Johns Hopkins University 

1 

Dr.Eng. 

2 



M.C.E. 

1 

Massachusetts Institute of 




Technology 

2 

Ph.D. 

0 



Dr.P.H. 

0 



Sc.D. 

0 



S.M. 

0 

New York University 

S 

Dr.Eng.Sc. 

0 



M.C.E. 

■3 

Rutgers University 

0 

Ph.D. 

0 



M.Sc. 

0 

Stanford University 

0 

Eng. in C.E.: San. 

0 



M.A. in C.E.; San. 

0 

University of Alabama 

0 

M.S. in P.H.E. 

0 



M.S. in S.E. 

0 


’ Includes four students registered for purl-time work. 


• For previous reports see A.J.P.TI.. Vol, 33, p. 1430; Voi. 32, p. 1360; Vol. 51, p. 1306; Vol. 30, p. 1456; 
Vol. 29, p. 133S; Vol. 28, p. 863; Vol. 27, p. 1267; Vol. 26, p. 819; Vol. 23, p. 341; Vol. 23, p. 1124. 
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Table 1 

(Cent.) 


% 

Total 

Number of 

• 

' 


Graduate 

Graduate 

Number of Students 


Students 

Degrees 

Receiving 

jVaiKC of University 

Registered 

Offered 

Each Degree 

University of California 

1 

M.S. 

1 

University of Illinois 

1 

Ph.D. (San.Eng.) 

0 


M.S. (San.Eng.) 

0 

University of Iowa 

43 

Ph.D. 

0 


M.S. 

0 

University of Michigan 

14 

M.P.H. 

0 


M.S.P.H.E. 

4 



M.S.P.H. 

2 

University of Minnesota 

1 

Ph.D. (P.H. & Prev. Med.) 

0 


M.P.H. 

1 



M.S.P.H. 

0 



M.S.C.E. (San. Eng.) 

0 



M.S.P.M. & P.H.3 

1 

University of North Carolina 

7 

M.S. in S.E. 

1 


M.S.P.H. 

4 

University of Toronto 

0 

M.A.SC. 

0 

AVest Virginia University 

0 

M.S.C.E. (San. option) 

0 


64 35 

2 Includes three special Graduate Students under A.S.T.P. 

“ blaster of Science in Preventive Medicine and Public Health 


Classification of Graduate Engineering Degrees Granted in the 
Academic Year 1943-1944 


Table 2 


Degree 

Number of Students 
Receiving Degrees 

Number n/ Schools 
OScring Each Dcgre> 

Doctor of Philosophy 

0 

6 

Doctor of Public Health 

0 

1 

Doctor of Engineering 

2 

1 

Doctor of Science 

0 

2 

Doctor of Engineering Science 

0 

1 

Master of Public Health 

1 

2 

Master of Science in Public Health 

6 

3 

blaster of Science in Preventive Medicine and Public Health 

1 

1 

Ivlaster of Science in Public Health Enginceiing 

4 

2 

blaster of Science in Sanitary Engineering 

1 

2 

Master of Science in Civil Engineering 

0 

2 

blaster of Science 

IS 

7 

Master of Civil Engineering 

s 


Engineer in Civil Engineering 

0 

1 

1 

Slaster of Art.s in Science 

0 

Master of Arts in Civil Engineering 

0 

• I 


ss 
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1 In addition there were 12 part-time students not working toward degrees 
“ Diploma in Public Health 
Diploma in Veterinary Public Health 
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* Certificate in Jlcdical Technology 
''Diploma in Industrial Hygiene 

^ In future to be known as Diploma in Public Health Dentistry 
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Classification of Public Health Degrees and Certificates Granted 
in the Academic Year 1943-1944 

(Exclusive of Engineering and Nursing Degrees and Certificates) 

Table' 4 


Degree or Certificate 

Number oj Students 
Receiving Degrees 
or Certificates 

Number oj Schools 
Ojjering Each Degree 
or Certificate 

Doctor of Public Health 

10 

8 

Doctor of Science 

3 

1 

Doctor of Philosophy 

3 

5 

Master of Public Health 

100 

9 

Master of Science in Public Health 

39 

S 

Master of Science 

14 

4 

Master of Arts 

3 

3 . 

Diploma in Public Health 

18 

2 

Diploma in Veterinary Public Health 

0 

1 

Diploma in Industrial Hygiene 

0 

1 ' 

Certificate in Public Health 

5 

3 

Certificate in Medical Technology 

12 

1 

Bachelor of Science (Dentistry) 

0 

1 

Total 

207 



Degrees and Certificates Granted in Public Health Nursing for the Year 1943-1944 
in the 30 Universities Having Programs of Study Approved by the 
National Organization for Public Health Nursing 

Table S, below, indicates the number of students who received degrees or certificates for 
the academic year 1943-1944. These figures have been compiled by the National Organization 
for Public Health Nursing and are printed here with permission. 

Table S 


Number oj Students Receiving Each Degree or Certifieate 

X 

Baccalaureate Master’s Doctor’s 


Name oj College or University 

Degrees 

Degrees 

Degrees 

Certificates ^ 

Catholic University of America 

7 

1 


4 = 

Columbia University 

52 

18 

1 

35 » 

Duquesne University 

3 



7 

George Peabody College for Teachers 

29 

4 


39 

Incarnate Word College 

3 



6 = 

Indiana University 

9 



a 

Loyola University 

8 



20 

Marquette University 

4 



3 

Medical College of Virginia 



. .. 

24 “ 

New York University 

53 

5 


* 

St. John’s University 

6 



6 - 

St. Louis University 

11 



. . *■ 

Seton Hall College 

1 



13 = 

Simmons College 

3 



46 

Syracuse University 

7 



20 

University of Buffalo 

6 



2 

University of California, Berkeley 

9 



18 

University of California, Los Angeles 

15 



13 

University of Chicago 

2 



. . * 

University of Colorado 

1 



4 

University of Michigan 

7 

1 


25 ® 

University of Minnesota 

80 

2 ' 


7D 

University of North Carolina 

2 

2 


19 

University of Oregon 

2 



14 

University of Pennsylvania 

13 

1 


42 2 

University of Pittsburgh 

4 



4 - 

University of Washington, Seattle 

6 

2 


23 

Vanderbilt University 

1 



13- 

Wayne University 

4 

2 


17 

Western Reserve University 

11 

5 


48 


361 

(.Notes on page 1269) 


472 


Totals 


43 
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1 In all 30 universities the year’s program of study in publie health nursing approved by the N.O.P.H.N. 
is the major in a degree program. In 18 of the 30, a certiScate is granted on completion of this major. 

" These 12 universities do not grant certificates but the program of study in public health nursing which 
they offer is at least the equivalent of the certificate program. 

® Beginning with the academic year 1944-45, certificates will no longer be granted in these two 
universities. 

* Unable to estimate, since students do not take the program of study in one block. 

®Only students who already have a B.S. degree are eligible for a certificate in public health nursing upon 
completion of the program of study. 


Enrollments in Public Health Courses and Degrees and Certificates Granted in All 
Schools Covered by This Report in the Academic Years 1940-1944 

Table 6 


EtirollmenI ^ Degrees and Certificates Granted 



Engineers 

Public Health 
( Other than 
Engineers 
and Nurses) 

Engineers 

Public Health 
( Other than 
Engineers 
and Nurses) 

Nurses 

Total 

1939-1940 

131 

550 

66 

331 

976 

1,373 

1940-1941 

130 

645 

89 

332 

949 

1,340 

1941-1942 

163 

466 

89 

269 

719 

1,077 

1942-1943 

.64 

323 

24 

159 

874 

1,057 

1943-1944 

64 

396 

35 

207 • 

877 

1,119 

Totals 

552 

2,380 

273 

1,298 

4,395 

5,966 


iData covering enrollment in courses for public healtii nurses are not available after 1941 and therefore 
have not been included in this summary. 


Summary of Degrees and Certificates Granted During the 5 Year Period 1940-1944 

The following table itemizes the public health degrees and certificates granted by the 
schools covered in this report for the academic years 1940-1944. 

Table V 


1939-1940 


Doctor of Public Health 19 

Doctor of Science 8 

Doctor of Philosophy 3 

Doctor of Engineering 0 

Doctor of Public Health Nursing 0 

Master of Public Health 142 

Master of Science in Public Health 74 

Slaster of Science in Public Health Engineering 0 
Master of Science in Sanitary Engineering 0 

JIasler of Science in Civil Engineering 0 

Master of Science in Engineering 0 

Master of Science 79 

Master of Civil Engineering 12 

Master of Science in Preventive Medicine and 
Public Health 0 

Master of Arts 0 

Master of Arts in Science 0 

Master’s Degree (Nurses) 47 

Diploma in Public Health 24 

Diploma in Veterinary Public Health 0 

Baccalaureate Degree (Nurses) 417 

Certificate in Public Health 33 

Certificate in Public Health Nursing 512 

Certificate in Medical Technologj- 0 

Engineer in Ci\il Engineering 3 

Engineering Science and Management Defense 
Training Certificate 0 


Totals 1,373 


1940-1941 

1941-1942 

1942-1943 

1943-1944 

Total 

20 

12 

7 

10 

68 

7 

17 

1 

3 

36 

2 

9 

2 

3 

19 

0 

2 

1 

2 

5 

0 

0 

0 

1 

1 

186 

151 

83 

101 

633 

00 

73 

19 

45 

301 

0 

2 

1 

4 

7 

2 

4 

2 

1 

9 

0 

. 2 

0 

0 

2 

0 

1 

0 

0 

1 

47 

28 

13 

29 

196 

11 

6 

3 

5 

37 

0 

0 

0 

1 

1 

1 

1 

0 

3 

5 

0 

3 

1 

0 

4 

42 

22 

43 

43 

197 

29 

19 

20 

IS 

110 

5 

0 

0 

0 

5 

339 

215 

388 

361 

1,720 

18 

4 

14 

5 

74 

568 

482 

443 

472 

2,477 

0 

0 

14 

12 

26 

3 

0 

2 

0 

8 

0 

24 

0 

0 

24 

1,540 

1,077 

1,057 

1,119 

5,966 


\V. P. Shepard, IM.D., Chairman 
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Seventy-five Years of Public Health 
in Massachusetts 

RAYMOND S. PATTERSON, Ph.D., F.A.P.H.A., and 
MARY CARR BAKER 

John Hancock Mutual IJje Insurance Company; Massachusetts Department of 


Piihltc Health, 

M ilitary historians tell us that 
the battle of Chickamauga just 
happened. This engagement, one of the 
bloodiest of the Civil War, was fought 
because the commanders of the northern 
and southern armies knew of the ex- 
istence of springs of pure water there, 
but neither was aware of the nearness 
nor the intent of his adversary. In 
many ways sanitary considerations 
markedly altered the outcome of the 
war, and a tragic proportion of soldier 
deaths was due to diseases and infected 
wounds. The realization of the pressing 
need for improved sanitary services 
carried over from military experience to 
civil life. 

Within five years of the close of the 
War Between the States, the Massa- 
chusetts Legislature had passed an act 
to establish a State Board of Health — 
the first in America. The act of 1869 
directs that: 

The board shall take cognizance of the in- 
terests of health and life among the citizens 
of this Commonwealth. They shall make 
sanitary investigations and inquiries in respect 
to the people, the causes of disease, and 
especially of epidemics, and the sources of 
mortality and the effects of localities, employ- 
ments, conditions and circumstances on the 
public health ; and the}' shall gather such in- 
formation in respect to those matters as they 
may deem proper, for diffusion among the 
people. 

Considering the lack of scientific 
knowledge of that day, these broad 
authorizations have about them a sur- 


Boston, Mass. 

prisingly modern ring. Pasteur had 
disproved the older theories of spon- 
taneous generation but his bacterio- 
logical discoveries still were concerned 
with diseases of wine and silkworms: 
they had yet to reach the realm of 
human health. Scientific thought was 
still cluttered with Pettenkofer’s beliefs 
linking emanations from moist soil and 
.tuberculosis. It was still the era of 
bad smells — “ If anything is settled as 
to the causes of disease, it is the in- 
fluence of decomposing organic matter 
in giving rise to •. . . typhoid fever 
. . .” wrote the Secretary of the new 
Massachusetts Board. 

The first annual report of this 
pioneering Board is so realistic that one 
can almost attend the inaugural meet- 
ing. The Governor had appointed the 
membership promptly. The senior ap- 
pointee, Dr. Henry Ingersoll Bowditch, 
calls the members together. They are 
meeting in a committee room, for no 
quarters are provided. Fully conscious 
of the import of this unprecedented oc- 
casion and of the solemnity of the 
moment, Dr. Bowditch arises to read 
his charges to them: 

The law requires us to diffuse among our 
people any already established laws of public 
health, and also whatever we may hereafter 
discover on that subject. . . . How shall we 
diffuse this knowledge? ... (a) By lectures 
from our Secretary or from members of the 
Board on various speci.al subjects connected 
with public hygiene — such as ventilating, and 
70 ] 
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building, and location of houses; on various 
well-known diseases capable of partial or entire 
prevention on knowledge of causes being 
given. . . . (c) By the publication in a com- 
pact "form and the wide circulation of the pith 
of our general knowledge on public hygiene. 

. . . (d) By our annual reports to the legisla- 
ture, which, I trust; will always be models of 
brevity and of compact learning. 

A week after this auspicious begin- 
ning, the Board came together again to 
adopt by-laws. At this meeting the 
following subjects were singled out for 
special investigation by the members: 
prevailing modes of slaughtering, sale 
of poisons, comparison of the sickness 
and mortality in different kinds of 
houses occupied by the poor. In addi- 
tion, it was then and there decided to 
address a circular letter to the local 
boards of health about their powers and 
duties, and further to collect and pub- 
lish the number and prevailing causes 
of deaths in the most populous cities 
and towns. 

A PIONEERING DECADE 
Throughout the first ten years of its 
existence, the members of the Massa- 
chusetts Board of Health carried on in- 
genious investigations concerning the 
nature of the sanitary problems con- 
fronting the state and the means which 
might be effected to remedy them. 
IMerely the record of the activities of 
these inquiring minds is an inspiration 
to us in these settled times. One of the 
first subjects which attracted the atten- 
tion of the Board was the method em- 
ployed in slaughtering and the disposal 
of animal refuse in the nearby town of 
Brighton. Fifty-odd small companies 
carried on slaughtering, under sanitary 
conditions which beggared the descrip- 
tive powers of the not inarticulate 
investigators. The Board sought coura- 
geously to compel the erection of sani- 
tary abattoirs which might mitigate the 
worst of the unspeakable nuisances. 
That the job needed doing, there was 
no question, but the members struggled 


with their consciences because they 
could find no evidence in the death 
records of Brighton to support their 
beliefs that the dreadful' smells coming 
from the slaughter houses must be 
inimical to health. 

Among their early activities, the 
Board subsidized the investigation of 
the sanitary condition of inland waters 
by the best qualified engineers of the 
day. Their reasonable interest in the 
pollution of ponds and streams used for 
potable water supplies was admixed 
with a curious concern about mill-dams 
and other obstructions which raised the 
water level of the surrounding soil, 
causing it to give forth noxious vapors 
and vague but insalubrious emanations. 

As a practical means of ascertaining 
the state of the public health, the Board 
circularized the cities and towns asking 
that a physician be designated to act 
as a correspondent for the community. 
From the returns, conscientiously made, 
the Secretary ascertained not only the 
existence and nature of any epidemics, 
which the Board proposed to take steps 
to suppress, but the Board learned from 
the correspondents as well the prevail- 
ing opinions about the nature and 
causes of the diseases which plagued 
their communities. Though their demo- 
cratic acceptance of majority opinion as 
medical gospel amuses us in these smug 
days of scientific research, one by- 
product of this correspondence was the 
beginning of a productive cooperation 
between the state and local health 
authorities. 

This pioneering period was dominated 
throughout by Dr. Henr}’' Ingersoll 
Bowditch, long an authority on con- 
sumption. In his sixtieth year and firm 
in the belief that, where ground is damp, 
consumption develops, he had at the 
same time the vision and the breadth 
of understanding to mold and direct all 
Uie variety of activities which then 
made up public health practice. After 
ten years his productive work was 
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ended by the unhappy amalgamation of 
health with lunacy and charity. In ex- 
plaining his resignation in protest 
against this impractical act, Dr. Bow- 
ditch wrote: 

In 1878 came mutterings of political dis- 
aster to the ruling powers, and forebodings 
of what the renowned General Butler would 
do with the numerous “ commissions ” (that 
of health among them) that were “ spending 
wastefully the people’s money.” Accordingly, 
to attack this redoubtable General upon his 
political “ flank,” the legislature, under sug- 
gestions from Governor Talbot, merged the 
three departments of Health, Lunacy, and 
Charity, a Cerebrus, in fact, in its grotesque- 
ness of head. Three commissions, all different 
in ideas and modes of action, jumbled into 
one heterogeneous mass, simply because the 
ruling party feared the advent of power of a 
political adventurer ! ... At one time, for three 
or four successive meetings, nothing was done 
about sanitation, the time being occupied in 
discussions on lunacy and charityj on both of 
which subjects, so far as they had relation 
to the State, neither I nor my comrades on 
the old board knew anything. 

Although public health languished 
when it was linked with such unrelated 
state activities, the investigation of 
streams and ponds continued and some 
sanitary progress was made. One com- 
pensation for the loss of this vigorous- 
minded pioneer was the emergence of 
a man of like caliber. Dr. Henry 
Pickering Walcott, who served first as 
health officer and later as chairman of 
the health subcommittee of the triple- 
functioned board. When the unfortu- 
nate union was ended and a new and 
greatly revitalized board appointed, Dr. 
Walcott was made its chairman, a posi- 
tion which he held for almost thirty 
years, until the Board was reorganized 
as a department. 

THE “ GOLDEN AGE ” OF PUBLIC HEALTH 
The phenomenal scientific advances 
following in the wake of the discoveries 
of Pasteur and Koch came to full- 
flowering in jMassachusetts under Wal- 
cott’s forceful leadership. Boivditch 
had pointed the way; Walcott built the 


solid foundation for effective public 
hygiene. He rallied about him young 
men who were to make Massachusetts 
the proving ground of health adminis- 
tration. Early in this productive 
period, an experiment, station at Law- 
rence was established, and from it has 
come much of the world’s knowledge 
of scientific water and sewage treat- 
ment.. A laboratory was set up in co- 
operation with Harvard University for 
the production of antitoxins and vac- 
cines which has supplied the state to 
this day with the means of saving lives 
and preventing epidemic diseases. Epi- 
demiological procedures were inaugu- 
rated which are still used in controlling 
outbreaks of disease. 

To implement the state-wide control 
of communicable diseases, regional in- 
spectors of health were appointed to act 
as advisers of local boards of health, the 
first example of this extension of state 
service in our country. During this 
golden era many young men began their 
scientific careers in Massachusetts— a 
few to stay on to lead the several health 
services of the State Board, many more 
to go out to cany the torch to the 
nation. On the staff of the Board dur- 
ing this period will be found the illus- 
trious names of Theobald Smith, Sedg- 
wick, Rosenau, Goodnough, Hazen, 
Fuller, Stearns. 

New times call for new methods. 
The varied administrative burden had 
become too great and the responsibility 
too heavy to be carried on the anony- 
mous shoulders of a board, however 
capable the members might be. The 
needs of the day called for the creation 
of a responsible commissionership and, 
by the law of 1914, the old board was 
dissolved and a health department 
created to supersede it. Full of honors. 
Dr. Walcott retired. 

DRAFT REVELATIONS CALL FOR NEW 
HE.ALTH SERVICES 

Once again, in a time of crisis, 
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vigorous leadership was forthcoming. 
A surgeon of the U. S. Public Health 
Service, Allan J. McLaughlin, was as- 
signed to be commissioner of the newly 
reorganized department. The council 
appointed to advise him was composed 
of competent and disinterested medical 
and lay members. The division heads 
were men of proved administrative 
ability. Providentially, there was thus 
brought together a working team com- 
petent to deal with the health needs 
startlingly revealed by the first World 
War draft. Under this wholesome in- 
fluence, the Massachusetts Department 
of Health again pointed the way during, 
and following, the tumultuous days of 
the first World War. 

After four productive years. Dr. 
McLaughlin was recalled by the Public 
Health Service to undertake a war as- 
signment and Dr. Eugene R. Kelley, 
who had proved his mettle as Director 
of the Division of Communicable Dis- 
eases, was appointed to succeed him. 
After his untimely death, he was in turn 
succeeded by his deputy, the brilliant 
Dr. George H. Bigelow. Under these 
three dynamic men the department 
took on new functions and turned its 
face in new directions. 

In addition to the classic interest in 
environmental sanitation and com- 
municable disease control, new under- 
takings in personal and community hy- 
giene were introduced by these men. 
The departmental program was broad- 
ened by the assumption of services for 
the prevention and treatment of tuber- 
culosis, the addition of new specialties 
in maternal and child health, public 
health nursing, nutrition, and school 
and adult hygiene. During part of his 
working hours, the sanitary officer was 
induced to shed his badge of law en- 
forcement in order to adopt the gentler 
role of guide and mentor. All the ad- 


venture of pioneering in public health 
was not yet gone. 

This was the period of national 
economic ups and downs. It included 
a sharp but cruel post-war depression, 
the “ permament prosperity ’’ of dhe 
“ twenties ” and Ae debacle of the 
early “ thirties ” which was to give us 
social security, with its stimulus for ade- 
quate national health administration. 
To the states this meant federal grants 
for greatly enhanced programs in ma- 
ternal and child health, crippled chil- 
dren, venereal diseases, and tuberculosis. 

SELECTIVE SERVICE PROVIDES ANOTHER 

SAMPLING OF AMERICA’S HEALTH 

The exigencies of a nation geared to 
war conditions have imposed upon 
state health departments generally 
many new and specific obligations. 
Among its other programs the Massa- 
chusetts agency is administering special 
case finding projects in tuberculosis, 
state-wide diagnostic and social serv- 
ices for cancer and other chronic con- 
ditions, applied nutritional and dental 
hygiene programs — services which may 
be far-reaching in their ultimate social 
consequences. Typical of these new 
activities is the Emergency Maternity 
and Infant Care Program which fur- 
nishes obstetric and pediatric services 
free for the wives of soldiers and sailors 
within certain pay grades, a medical 
care project under the supervision of the 
department. 

Despite the complications which new 
activities inevitably entail, we find the 
Massachusetts Department seeking by 
the expansion and development of its 
district offices, and by means of demon- 
stration, encouragement and super- 
vision to strengthen rural and suburban 
health organization to the point where 
local boards themselves may meet their 
o^^^l obligations. 
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A Sponsored Epidemic of Mumps in 
a Private School 

MILTON I. LEVINE, M.D.. F.A.P.H.A. 

New York Hospital and the Department oj Pediatrics, Cornell 
University Medical College, New York, N. Y. 


A mong the so-called contagious 
diseases of childhood, mumps has 
one quality peculiar to itself — that of 
being less severe in complications before 
puberty than after this period. Al- 
though occasional cases of mumps 
encephalitis are encountered among 
children, other complications such as 
orchitis, ovaritis, and pancreatitis are 
rarely seen under 12 years of age. 

From a public health and especially 
from a military standpoint, the problem 
of preventing mumps is of great im- 
portance, for, next to venereal diseases, 
mumps is reported as the most disabling 
of all acute infections among afmy re- 
cruits.^ During the first World War, 
nearly 4,000,000 man days were lost 
from duty in the U. S. Army because of 
this disease.^ 

It might seem reasonable, therefore, 
in view of these facts and figures, to at- 
tempt to expose children to cases of 
active mumps in order that they might 
develop an immunity prior to the onset 
of adolescence. 

The present paper reports the results 
of such an attempt in a private school 
of 161 children during the mumps epi- 
demic in New York City in the early 
months of 1942. This school * had for 
the twelve previous years been remark- 
ably free from mumps. On a number 
of occasions the spread had been pre- 

* City and County School, New York City 

[12 


vented either by isolation of exposed 
children or by partial quarantining of 
the class, viz.: treating the class as an 
isolated unit in school, and isolation 
from other schoolmates before and after 
school hours. As a result of these pro- 
cedures only a very few children in the 
graduating classes gave a history of 
having had mumps, whereas many cases 
developed among graduates while at- 
tending high school or college. 

On January 22, 1942, one of the 
children (E.S.) developed mumps, ex- 
posing not only those in her own class 
(Group VIII)* but also her brother 
and two other children from Group XI 
who were visiting at her home. Four 
days later (January 26, 1942) another 
child (H.M.) in Group VIII also de- 
veloped mumps, not only reexposing the 
class but exposing a brother in Group 
IX, a friend in Group IX, and another 
brother in Group XI. 

Under usual routine methods Group 
VIII would have been kept as a unit in 
the school, coming late and leaving 
early, and remaining isolated from other 
children in the school. The other 6 
known exposed children would have 
been withheld from school until the 
period of incubation was over. 

However, the following letter was 
sent immediately to all parents: 

* The children at the City and Country School are 
grouped bv ages (i.e. ail 8 year olds are in Group 
vnr, etc.). 

741 
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Dear Parents; 

At the present moment there are a number 
of cases of mumps in the school. Several of 
the children have brothers or sisters in other 
classes not exposed. 

With all other contagious diseases our policy 
is to exclude these children exposed at home 
to avoid further possibility of contagion. 

However, since mumps is an extremely 
mild disease and almost devoid of any com- 
plications before puberty, and may be at 
times very painful and result in serious com- 
plications after puberty, I feel it would be 
inadvisable to do anything to avoid exposure 
to this disease, unless there is a particular 
reason. 

We would like to know if you and your 
child’s physician are in agreement. 

This letter brought forth the unani- 
mous approval of the parents, with only 
one questioning note from a pedia- 
. trician who felt that no child should 
ever knowingly be exposed to a dis- 
ease, but consenting to the plan if most 
of the parents agreed. 

Accordingly, no restrictions were 
placed on exposed children, with the ex- 
ception of the classes of children aged 
3, 4, and 5 years. Within 3 weeks, 14 
cases of mumps had developed in 5 dif- 
ferent classes, 12 of Avhich were directly 
traced to the two children with the 
original infections. 

The spread continued and within a 
period of 3 months 62 children (54.4 
per cent) from a total of 114 suscep- 
tibles in the upper 8 classes developed 
the disease. Four children in tlie lower 
3 classes contracted the disease from 
their brothers or sisters. These chil- 
dren were excluded from their classes 
during the incubation period and no 
further cases resulted. The distribu- 
tion of infection in the various classes 
is shown in Table 1. 

Of the 66 children who developed the 
disease, 6 developed complications. The 
first two generations of the infection 
were mild and all 16 cases recovered 
witliout complication. 

However, in the third generation of 
18 cases there was 1 case of mumps 


encephalitis, and in the fourth genera- 
tion of 19 cases there were 3 cases of 
mumps encephalitis. Two of the chil- 
dren who developed encephalitis re- 
ceived spinal taps as corroborative evi- 
dence, although all four suffered severe 
headaches, vomiting, and neck rigidity 
at the end of the first week. The par- 
ents of the children developing mumps 
encephalitis were reassured that there 
would be no aftereffects.* 

Two other complications which de- 
veloped were a moderately severe 
orchitis in a boy, aged 12, and a pos- 
sible pancreatitis in a child of 8 years. 

When the epidemic subsided in April, 
1942, a questionnaire was sent out re- 
questing complete information on the 
children who contracted the disease, 
with an added question as to whether 
any other members of the family con- 
tracted the disease. The final analysis 
revealed that beside one teacher, who 
was incapacitated with the disease for 
2 weeks, 10 parents suffered from the 
infection, a possibility which was com- 
pletely overlooked when the plan was 
suggested. 

It is doubtful if any further epi- 
demics will be sponsored by the school. 


Group 

Table 1 

Susceptible 

Developed 

Children 

Mumps 

III 

12 

2 * 

IV 

11 

1 * 

V 

11 

1 * 

VI 

14 

7 

VII 

17 

10 

VIII 

16 

8 

IX 

15 

9 

X 

11 

6 

XI 

14 

9 

XII 

15 

9 

.XIII 

12 

4 


- 



Total 

148 

66 


* These 4 cases nere exposed to brothcre and 
skiers in higher classes They rrerc withheld from 
school during the incubation period, thus preventing 
further spread in their classes. 


•This opinion ^^.^s corroborated by consultation 
With Dr Jo="-hine .Veal of the Xevv York Citv 
Department of Ifcalth. 
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SUMMARY 

1. With the consent of the parents, a mumps 
epidemic which could have been limited was 
sponsored in a private school of 161 children. 

2. Out of 114 susceptible children exposed, 
62 contracted the disease within a period of 
3 months. 

3. Of the 62 children developing mumps, 
there were 6 who developed complications. 


There were 4 cases of mumps encephalitis, 1 
case of orchitis, and 1 with a, probable mild 
pancreatitis. 

4. One teacher and 10 parents also de- 
veloped mumps. 
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Salmonella Types Isolated in Georgia 
in I94I-I943, Including a New Type- 
Salmonella georgia 

JANIE F. MORRIS, ALICE BRIM, and 
T. F. SELLERS, M.D., F.A.P.H.A. 

Georgia Department of P7ibUc Health Laboratories , Atlanta, Ga. 

A n increasing number of Salmonella agar for plating, tetrathionate broth for 
strains is being isolated in the enrichment, and Kligler’s iron agar for 
laboratories of the Georgia Department colony differentiation, have proved a 
of Public Health. In the 3 year satisfactory combination of media for 
period, 1938--1940, our laboratories isolating the organisms. A fairly ade- 
made only 47 isolations of Salmonella quate assortment of group and specific 
organisms from blood and stool cultures, antisera further facilitates identifica- 
During the succeeding 3 years, 1941- tion. However, for the past 3 years 
1943, 130 isolations were made. This most of our strains have been either 
increase is probably due to more identified or confirmed by the New 
efficient methods of isolation and York Salmonella Center, Beth Israel 
identification rather than to an increase Hospital, New York, N. Y. During 
in incidence of the -infections. this time 20 different types have been 

Bismuth sulfite agar and Bacto- SS encountered, including a new type. 

Table 1 

Salmonella Types Isolated in Georgia During 1941-1943 

Total No. Total No. 


Croup 

Type 

3P43 

' 3P42 

3P43 

Isolations 

Individuals 

A 

S. paratyphi A 

I 

1 

4 

6 

4 - 

B 

S. paratyphi B 

5 

8 

20 

33 

22 


S. typhimurium 

0 ' 

14 

10 

24 

18 


S. derby 

0 

2 

1 

3 

3 


S. bredeney 

0 

I ■ 

0 

1 

1 

C 

S. choteraesuis 

2 

6 

S 

13 

13 


S. oranienburg 

1 

3 

6 

10 

7 

, 

S. ban illy 

1 

0 

0 

1 

1 


S. r.iontcvidco 

1 

3 

2 

6 

6 


S. ti nnessee 

0 

0 

2 

2 

1 


S. georgia 

0 

0 

1 

1 

1 


S. nc-.vport 

I 

1 

0 

2 

2 


S. viuetichcn 

0 

0 

3 

3 

1 


S. litehficld 

0 

1 

0 

1 

1 

D 

S. sendai 

1 

0 

0 

1 

1 


S. panama 

1 

0 

9 

10 

3 

E 

S. give 

0 

1 

0 

1 

1 


S. anafiim 

0 

2 

S 

7 

7 


S. ineleagridis 

0 

1 

1 

2 

2 

Other 

S. poona 

0 

0 

3 

3 

2 

Totals 


14 

44 

72 

130 

97 


[ 1277 ] 
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Some types were isolated only once 
while others occurred more frequently. 
Salmonella bredeney, S. bareilly, S. 
georgia, S. litclifield, S. sendai, and S. 
give were each represented by a single 
isolation from only 1 patient. 5. ten- 
nessee was isolated twice from 1 patient, 
and 5. muenchen 3 times from another. 
S. paratyphi B, S. typhimurimn, and 
S. choleraemis accounted for 53.8 per 
cent of all isolations. A list of the 
types found in this state during 1941- 
1943 is presented in Table 1. 

S. paratyphi B and S. choleraesins 
were found in 59 per cent of the blood 
cultures. One strain of S. choleraesuis 
was isolated from pus from the knee. 
A combination of 5. typhi and S. 
montevideo occurred in a 3 year old 
child. S. typhi was recovered from the 
first stool culture. From a second 
specimen received 5 days later, both 
S. typhi and S. monevideo were iso- 
lated. Table 2 shows the distribution 
of types in blood and stool cultures. 

There have been very few instances 
in which relationship between the 


cases could be established. One out- 
break of food infection due to 5. typhi- 
miirhim occurred in an institution for 
boys. There were about 40 patients 
who had symptoms of fever, vomiting, 
and diarrhea. Unfortunately, the peak 
of the epidemic had passed before the 
laboratory was called upon for assist- 
ance. Stool specimens were received 
from only 6 patients and 5. typhi- 
miirium was isolated from 4. Four 
5. paratyphi B infections occurred in 
the staff personnel of a small hospital. 
The first case, a nurse, was proved by 
a positive blood culture. About 2 
months later 2 other nurses became ill 
with nausea, vomiting, diarrhea, and 
temperature elevation to 103° F. No 
blood or stool cultures were made at 
the time. Later, the chief physician 
was taken ill with about the same symp- 
toms, and a blood culture was positive. 
Epidemiological investigation indicated 
that the only source of food common to 
the physician and nurses was milk and 
cream. A milker in the dairy that sup- 
plied milk to the hospital was found to 


Table 2 

Salmonella Types Isolated from Blood and Stool Cultures 







Total No. 

Group 

Type 

Blood 


Stool 

Isolations 

A 

S. paratyphi A 

6 


0 

6 

B 

S. paratyphi B 

17 


16 

33 


S. typhhnurium 

1 


23 

24 


S. derby 

0 


3 

3 


S. bredeney 

1 


0 

1 

C 

S. choleraesuis 

9» 


4 

13 


S. oranienburg 

S 


S 

10 


S. bareilly 

0 


1 

I 


S. montevideo 

1 


S 

6 


S. tennessce 

1 


1 

2 


S. georgia 

0 


1 

1 


5. newport 

0 


2 

2 


S. muenchen 

0 


3 

3 


Si litchficld 

0 


1 

1 

D 

S. sendai 

I 


0 

1 


S. Panama 

2 


8 

10 

E 

S. give 

0 


1 

1 


S. analum 

0 


7 

7 


S. melcagridis 

0 


2 

2 

Other 

S. poona 

0 


3 

3 

Totals 

' 

41 


86 

130 


* One isolation was made from f us from knee. 
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be a carrier of S. paratyphi B. Two 
•cases due to S. panama occurred simul- 
taneously in adjoining homes. There 
were 2 cases due to S. anatum in 1 
home, the mother and daughter being 
ill at the same time. 

S. typhhnurhini, S. derby, S. baretlly, 
S. oranienburg, S. litchjield, S. give 
and S. anatum were isolated from feces 
in routine food handler examinations. 

The new type, designated as S. 
georgia, was isolated, from the feces 
culture of a 16 year old white boy dur- 
ing a routine examination of food 
handlers. The boy apparently was a 
healthy carrier. The organism was 
identified by the New York Salmonella 
■Center and confirmed by Dr. P. R. Ed- 


wards of the National Salmonella 
Center, Lexington, Ky. It has the 
antigenic formula VI, VII: b-e,n,zi5. 

SUMMARY 

During the 3 year period, 1941-1943, 
20 types of Salmonella organisms were 
isolated from blood and stool speci- 
mens. Of 130 isolations, S. paratyphi 
B, S. typhimurium, and S. choleraesuis 
accounted for 53.8 per cent. 5. para- 
typhi B and S. choleraesuis were found 
in 59 per cent of the 44 positive blood 
cultures. 

A new type, isolated from the stool 
of a normal food handler, has the anti- 
genic formula VI, VII: b-e,n,zig, and 
has been designated as S. georgia. 


Isolation of Shigella paradysenteriae 
Type P288 of Boyd from a Case of 
Acute Diarrhea 

JANIE F. MORRIS, ALICE BRIM, and 
T. F. SELLERS, M.D., F.A.P.H.A. 

Georgia Department of Public Health Laboratories, Atlanta, Ga. 


D uring June, 1944, several cases 
of acute diarrhea occurred among 
trainees at a naval training school -for 
WAVES located in Georgia. All pa- 
tients had temperatures of 102-103'’ F., 
profuse watery stools, abdominal cramps 
and prostration. The duration of ill- 
ness was 3 to 4 days. Fecal specimens 
from only 2 patients were submitted 
for culturing. From 1 of these was 
isolated an organism identified as 
Shigella paradysenteriae P288,* a type 

• Idcnlificalion was confirmed by Dr. A. J. Weil, 
Lcdcrlc Laboratories, Inc., Pearl River, N. Y., and 
by Dr. K. M. Wheeler, Conncclicut State Department 
of Health Laboratories, Hartford, Conn. 


described by Boyd ” as occurring in 
India. This isolation, to our knowledge, 
is the first to be reported in this 
country. 

The incitants of bacillary dysentery 
comprise a group of Gram-negative 
bacilli having diverse characters and a 
study of both biochemical and sero- 
logical properties is essential to their 
identification. Boyd has made valu- 
able contributions to the study of dysen- 
tery bacilli and has shown the Flexner' 
group to be of complex antigenic struc- 
ture. An analysis by Boyd “ of the 
antigenic structure of 4,856 strains of 
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“ mannitol-fermenting bacilli (except 
late fermenters of lactose and sucrose) 
isolated in military laboratories in India 
in the years 1932-1935 ” revealed a 
number of strains which gave the bio- 
chemical reactions of the Flexner species 
but which were antigenically different. 
This atypical group was subdivided into 
several distinct types, one of which was 
designated as P288. According to 
Boyd “ and to Wheeler P288 has a 
specific antigen and very little if any 
Flexner group antigen. Boyd states 
that “ P288 . . . is very definitely a true 
dysentery bacillus.” 

P288 cannot be distinguished from 
other members of the Shigella para- 
dysenteriae group except by serological 
reactions. The organism isolated by us 
fermented dextrose, mannite, and 
arabinose and gave negative reactions 
with lactose, sucrose, salicin, adonitol, 
dulcitol, xylose, and sorbitol. Treha- 
lose and maltose showed delayed reac- 
tions. Indole was not produced. The 
organism was agglutinated by P288 
antiserum only. 

Of the 4,856 strains studied by Boyd,^ 


64, or 1.3 per cent, were type P288. In 
1936 Wilson ® reported a small out- 
break of dysentery due to P288 which 
occurred in the Indian platoon of a 
British regiment in Burma. Ten cases 
occurred, and P288 was isolated from 
all 10. Although, so far as we know, 
the case described here is the first to 
be reported in this country, a critical 
study of the antigenic structure of so- 
called “ inagglutinable Flexner ” strains 
may show this type of Shigella to be 
more prevalent than has heretofore 
been suspected. 
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LAURELS FOR MASSACHUSETTS 

T he sixth of December is a day of celebration for public health workers in 
Boston; and it is a day of significance for the movement throughout the 
United States. The Massachusetts State Department of Health on that date 
commemorates the 75th anniversary of the department, and the SOth anniversary 
of the establishment of its State Antitoxin Laboratories.^ 

Only New York City can perhaps compare with the State of Massachusetts 
in the significance of its historical contributions to the cause of public health on 
our continent. This “ Commonwealth” established in 1869 not only the first of 
our state health departments in point of time but — for many decades — the first 
in point of quality. Chapin’s survey of 1915 scored Massachusetts 745 and 
New York (the next state in rank) 730. Massachusetts still stands among the 
top health departments of the United States. 

The establishment of the Lawrence Experiment Station in 1886 laid the basis 
for all modern practice in sewage disposal. The Annual Report of the Depart- 
ment of Health for 1892 presents studies which are still classics in the field of 
epidemiology. The State Antitoxin Laborator}^ has been a model of service and a 
center of research since 1894. The names of Theobald Smith, of William T 
Sedgwick, of Hiram F. Mills and G. W. Fuller and Allen Hazen and E. O. Jordan 
shed luster on the early history of this unique organization; and, in recent years 
^Massachusetts has continued to pioneer in its comprehensive orograms for the 
control of tuberculosis and cancer. 

We congratulate the public health profession of Massachusetts on its glorious 
past and we look to it for continued leadership in the future. ^ 
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PSYCHIATRIC SERVICE FOR THE RETURNED VETERAN 

A t the meeting of the American Psychiatric Association last spring, it was 
announced that the objectionable label “psychoneurotic.” had been dropped 
from the records of selectees rejected for nervous and mental conditions and 
replaced by the phrase “ not suited for military service.” This is a sensible 
designation, much more accurately describing the facts, since many individuals 
unfitted for the intense emotional hazards of modern warfare will prove successful, 
and often superior, members of a civilian community. 

The fundamental fact remains, however that, according to Colonel L. G. 
Rowntree of Selective Service, between thirty and forty per cent of rejections and 
discharges have been related to mental and nervous status .and that the total 
number of persons of this type in the rejected and discharged groups combined 
will exceed two million. 

So far as discharges are concerned, the Veteran’s Bureau will no doubt pro-- 
vide institutional care for those in need of such treatment. The great majority of 
both rejected and discharged groups will, however, need outpatient care alone,- 
or outpatient care subsequent to hospitalization. The urgent question before us 
today is how and where this outpatient rare shall be provided ; and there are three 
major alternatives. Shall mental h5’-giene clinic provision be made^as 'a special 
service for discharged soldiers under the direction of Veteran’s Bureau hospitals? 
Shall it be made through community mental hygiene clinics serving all persons 
in need of this special type of care? Or shall it be developed as an expansion 
of the outpatient service of general hospitals? 

It seems reasonably clear that the first of these three alternatives is least 
desirable. The development of new outpatient clinics under the Veteran’s Bureau 
would involve serious duplication in a field where concentration of effort is essen- 
tial. Furthermore, the treatment of the discharged soldier in such clinics would 
tend to label him as a special type of military psychoneurotic whereas he is 
essentially the same kind of individual as the rejectee for mental and emotional 
causes and as the ordinary civilian with similar difficulties. The strain which has 
accentuated his problem is different; but the task of adjustment to civilian life 
is the same. 

On the question whether we should build increased mental hygiene service on 
independent mental hygiene clinics or on the outpatient services of general hos- 
pitals, Dr. J. M. Cunningham of the Connecticut State Department of Health has 
presented a challenging argument.^ He points out that in addition to the men who 
have received various psychiatric labels at the hands of induction boards or 
service doctors, there is another large group in which emotional and physical 
defects are closely interrelated in what are now classed as psychosomatic dis- 
orders. Dr. Cunningham believes that the “ integration of psychiatry and medi- 
cine may be expected to be the next great development in the application of 
psychiatric knowledge.” Therefore, all “ psychiatric service for adults should 
be organized as a part of the general hospital and it should be integrated with the 
other medical services for both in and out patients.” He suggests that there 
should be appropriations to subsidize psychiatric diagnosis and treatment in the 
general hospital for both inpatient and outpatient work; that this service should 
be on a full-time paid basis utilizing psychiatrists, psychologists, and psychiatric 
social workers; and that such ser\dces should provide for veterans along with all 
other adult members of the community. 
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In states where a well organized state department of mental hygiene has been 
developed, the provision of community mental hygiene clinics might be conceived 
as a logical function of such an organization; but it should be remembered that 
the problem presented is not that which the ordinary state mental institution is- 
geared to meet. The psychoneurotic individual is only rarely an incipient psychotic 
patient but quite a different type of person; and one who will more readily turn 
to a community hospital than to a clinic operated by an institution for the insane. 
The problem is a complex one and will not be susceptible of any general uniform 
solution. There is, in any case, much force in Dr. Cunningham’s emphasis on 
the importance of psychosomatic medicine; and the plan he proposes embodies 
the type of decentralized and generalized service which is coming to the forefront 
in public health practice. Possibly clinics directed by mental hygiene depart- 
ments or health departments could be organized as joint enterprises in cooperation 
with general hospitals. 

The problem deserves the serious consideration of mental hygienists and hos- 
pital executives and of health officers — as representing general community interests 
in health planning. 
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THE NO-MAN’S LAND OF THE SMALL INDUSTRY 


O NE of the most interesting sessions of our last annual meeting dealt with 
the admirable program for health education of industrial workers developed 
in the Fort Greene area of Brooklyn. Such a program, however, depends for its 
efficacy upon the availability of the actual health services for which health edu- 
cation prepares the way. There is little gain in teaching the worker about the 
control of tuberculosis if the air of his shop is laden with silica dust; or in 
emphasizing the value of health examinations and prompt treatment of disease 
if doctors to make these examinations and supply this treatment are not at 'his 
disposal. 

We have no comprehensive knowledge of recent developments in the field of 
industrial health service. Just before our entry into the war, the Council on 
Industrial Health of the A.M.A. presented an illuminating study of the situation at 
that time.’^ This study cited results which are tabulated below: 


Size of Plant 

Less than 100 employees 
lOO-SOO employees 
SOO-1,000 emploj'ees 
Over 1,000 employees 


Number oj Plants 
143,615 
13,656 
1,660 
978 


Number oj Employees 
2,260,956 
2,885,670 
1,333,323 
2,262,282 


A sun^ey of a sample group of plants made by the Council .showed that in the 
group of very small plants (less than 100 employees) none had a full-time phy- 
sician and only 3 per cent had an industrial nurse. Of the small plants (100-500 
employees) only 18 per cent had full-time medical service and only 19 per cent 
full-time nursing service. In the medium-sized plants (500-1,000 employees) 21 
per cent had full-time medical sertdce and 52 per cent full-time nursing service 
In the large plants (over 1,000 employees) 47 per cent had full-time medical 
sea ice and 85 per cent full-time nursing service. If we assume that the sample 
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studied was representative, 79 per cent of all the industrial workers in the country 
had no full-time industrial medical service. 

Bloomfield and associates, in a survey conducted by the U. S. Public Health 
Service,- reported that in establishments with over 100 employees, 20.3 per cent 
of the workers had the services of a full-time plant physician and 27.6 per cent 
those of a part-time plant physician; while in establishments with less than 100 
employees, the comparable figures were only 0.4 per cent and 5.6 per cent, 
respectively. A report of the National Association of Manufacturers showed 
that in establishments with less than 250 employees only 13 per cent of the plants 
studied even had a physician in the plant at regular scheduled hours. 

A more recent study of 565 industrial establishments in New York City"* gave 
even more discouraging figures. Of 11 plants with over 250 employees (total 
employment, 12,373), 45 per cent had full-time medical service and 64 per cent 
had full-time nursing service; but of 554 plants with less than 250 employees 
(total employment, 12,470), not one had a full-time physician and “practically 
none had any nursing service whatsoever.” 

We talk optimistically about progress in industrial medicine; but the fact is 
that about half our total working population is in small plants which have prac- 
tically no effective service of this kind. Even of the workers in medium and 
large plants only about half have full-time medical service, so that not over a 
quarter of the total industrial population is adequately provided for. 

We may reasonably hope that the larger plants have learned during the past 
three years the values of industrial health and will provide such service for tliem- 
selves after the war. But, what can be done about the small plants? 

The only possible way in which such plants can be supplied with the construc- 
tive health program which they need is by common services for groups of five, 
ten, or twenty such establishments. To expect that small industries will volun- 
tarily combine on their own initiative to obtain such services is fantastically 
wishful thinking. There must be leadership. From what source can this leader- 
ship come? 

In communities where there is a medical school or a school of public health, 
the initiative might come from that source (as has been demonstrated on a small 
scale in one particular instance). In most areas, the health department is the 
only really practical source of leadership. 

The Journal of the A.M.A., in discussing the report of the Council on Indus- 
trial Health, cited above, said, “ When it 'is found possible to extend qualified 
preventive medical assistance to such concerns (small plants), through the joint 
agencies of private practice and public health administration ... an achievement 
will have been recorded in which all elements in the medical profession can take 
lasting satisfaction.” 

Is there not here an outstanding opportunity for the local health officer who 
-desires to render constructive service to his community? 

In undertaking such a project, the first step would be the formation of a 
local committee including representatives of local industries and of the local 
medical society to study the problem. Such a study would, first of all, reveal the 
need for expert industrial hygiene counselling with regard to shop sanitation, 
control of industrial hazards, and the development of a comprehensive health 
program in small plants — more detailed and intensive than can be supplied by 
the state department of health. Local industrj’^ would quite certainly support 
appropriations for a trained industrial hygienist on the health department staff 
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to provide such guidance. Next, the need would emerge for preemployment and 
periodic health examinations and for industrial nursing service. A plan for 
providing these services could next be formulated, utilizing private practitioners 
of medicine and local visiting nurse organizations so far as possible but under 
the unified direction and supervision of the health department — ^for without 
direction and supervision no program can function effectively. Finally, the 
problem of remedial care would have to be faced — ^to be provided by the local 
medical profession under some plan of prepayment which would insure adequate 
service to the patient and adequate remuneration for the physician. 

How far such a program would go in a given community would depend on 
circumstances and on psychology. We feel sure, however, that the health officer 
who will talce the first step of a survey of local conditions (in cooperation with 
industry and with the medical profession) will open the door to one of the most 
vital services any health administrator can render — the bringing of the benefits 
of modern industrial health service to that half of our employed population which 
works in the No-Man’s Land of the small plant. 
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THE PLACE OF PREVENTIVE MEDICINE IN THE 
MEDICAL CURRICULUM 

T he Conference of Professors of Preventive Medicine, held at the time of 
our New York meeting, staged an interesting discussion on the role of courses 
in preventive medicine in the education of the physician. It was generally 
agreed that “ Public Health ” is a field for postgraduate training but that 
“ Preventive Medicine ” is an essential part of the training of the medical stu- 
dent. An important point was raised, however, by speakers who contended that 
this subject might well be taught as a part of other courses and not as a separate 
item in the curriculum. 

Clearly this is a counsel of perfection. The day may come when personal 
hygiene is taught as a part of jihysiology and when the clinical branches of 
medicine are developed not only from a preventive aspect but also with a view 
to that constructive medicine which visualizes the ideal of health in a positive 
sense as the goal of the physician. Were such ideals generally realized (as they 
are today in some pediatric faculties), no separate department of “ preventive 
medicine ” might be needed. That day, however, is far in the future. 

Even in such a Utopian situation, there is one basic element which it would be 
essential to add to the curriculum. Nowhere (except in “ preventive medicine ” 
or “ public health ”) does the medical student receive instruction in the basic 
and fundamental influences on health of the physical and social environment. 
IWien the work of the clinical years has become thoroughly permeated ivith a 
preventive and constructive vieu-point, there will still be need for a special course 
(perhaps preclinical) in Environmental Therapeusis, covering the influences of 
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sanitation and of the community machinery and social factors influencing 
physical and emotional well-being. This is a subject quite as important as 
Materia Medica. 

Finally, in considering the basic problem of arousing in the medical under- 
graduate a really vital interest in prevention, we should not forget the obstacles 
placed in our way by the present economic basis of medical practice. So long as 
the doctor is paid on a fee-for-service basis, his income and his opportunity for 
service must depend on the treatment of disease, since he will be called in only 
when something hurts. The medical student subconsciously realizes this fact and 
inevitably feels that prevention, if not hostile to his interests, is at least irrelevant 
to them. Only when the doctor is habitually employed on a prepayment basis for 
health service will preventive and constructive medicine really become vitally 
significant. 
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Introduction to Public Health — 
By Harry S. Mustard. (2nd ed.) 
New York: Macmillaji, 1944. 283 pp. 
Price, $3.25. 

This book is a good standard text for 
the college student. It is also suitable 
for the first course given to the student 
of nursing, dentistry, or medicine. 

The author has been skillful in boil- 
ing down such a comprehensive subject 
into 283 pages and still finding room 
for important details. Basic principles 
and trends are frequently referred to. 
The longest chapter contains 61 pages 
on The Acute Communicable Diseases. 
Seven pages are devoted to toxoid, anti- 
toxin, and various other aspects of 
diphtheria, while one interesting and 
up-to-date page covers Rocky Mountain 
Spotted Fever. The subject of Sanita- 
tion is condensed into twenty pages. 
The brief mention of septic tanks is 
hardly in proportion to the rural health 
officers’ headaches. There is no sepa- 
rate mention of the sanitation of eating 
places or of organized health education 
for food handlers. 

The two new chapters added since the 
first edition are on the subjects of In- 
dustrial Hygiene and Medical Care. 
The eight pages on Industrial Hygiene 
bring out the relationship between 
"workmen’s compensation laws, indus- 
trial accidents and diseases, and the 
^efforts of industry. The cost of the 
industrial hygiene program, estimated 
at $10 to $15 per year for each person 
■employed, “ must prove itself to be a 
good investment if the businessmen 
eoncerned are to engage in or continue 
it.” In the new chapter on IMedical 
•Care tlie author quotes from tlie 
bJalional Health Survey and other re- 
ports regarding the prevalence of dis- 


abling illness and the cost of medical 
care. The controversy as to govern- 
ment participation is clearly and ob- 
jectively described. The paragrapn, 
“ Some Deterrents to a Wise Course ” 
is admirably stated. 

This book contains 16 tables but no 
illustrations. It has a good index. Two 
thousand items are listed. 

V. L. Ellicott 

Postwar Planning in the United 
States: 3. An Organization Direc- 
tory — New York: Twejitieth Century 
Fund, 1944. 34 pp. Price, $1.00. 

This Directory is the third in a 
series of surveys made by the Twen- 
tieth Century Fund, revealing that 
these post-war planning groups have 
increased from 105 in 1942 and 137 in 
1943 to nearly 200 in 1944. Thirty- 
nine are government and 158 are private 
agencies. Seventeen of the total are 
in the welfare and health group. A 
brief digest is presented of the back- 
ground, activities, and personnel now 
engaged in post-war planning under 
each agency. The Director}^ can be 
recommended for its inclusive char- 
acter. Each agency doing post-war 
planning should be aware of other 
agencies concerned with the same field. 

Reginald M. Atwater 

Stay Young and Live — By J. 
Clarence Funk, Sc.D. Richmond, Va.: 
The Dietz Press, 1943. 125 pp. Price, 
$1.75. 

This book is by the Director of Edu- 
cation, Virginia State Department of 
Health. It has a foreword by the late 
Claude C. Pierce, M.D., U.S.P.H.S. 
(ret.). 

The state of mind of the author of 
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this book is revealed by his happy 
choice of 28 chapter headings. Al- 
though he discusses common, everyday 
subjects, he dolls them up. Here are 
a dozen such titles: water. Water, 
Water Everywhere; air. Strictly Fresh; 
bathing. Dipping Into It; sleep, Mor- 
pheus; elimination. Personal Plumbing; 
walking. Pedaling Alone; teeth. That 
Murderous Mouth; alcohol, Down the 
Hatch; cigarets. And the Smoke Goes 
Up the Chimney Just the Same; pain. 
The Friendly Enemy; self medication, 
IMedicine Man Tactics; worry. Mental 
Arsenic. 

Dr. Funk gives the impression that 
he has no intention of saying every- 
thing that occurs to him, only enough 
to arouse the reader’s interest and whet 
his appetite. Thus he is chatty, uses 
lively words and occasional Fred Allen 
phrases. Perhaps with his tongue in 
his cheek he deals with the sex problem 
in two pages, whereas the teeth get six. 

There are no illustrations. The book 
is easy reading with good type, only 28 
lines to the full page. Its purpose is 
to spread a common sense understand- 
ing of some fundamentals in right liv- 
ing. He engages in some kidding of the 
suckers who chase after commercialized 
vitamins, scalp restorers, halitosis, 
headaches, indigestion, obesity, consti- 
pation, and fallen arches. 

W. W. Peter 

Building a Popular Movement — 
A Case Study of the Public Rela- 
tions of the Boy Scouts of America 
— By Harold P. Levy. New York: 
Russell Sage Foundatioit, 1944. 165 

pp. Price, $1.25. 

IMr. Le\'y ably describes the policies 
and methods by which the Boy Scouts 
of America have become the largest or- 
ganization for boys in tlie democratic 
world. With admirable judgment he 
avoids administrative details and ad- 
dresses himself to certain fundamentals 
which have implications of interest to 


every health officer and every leader of 
a voluntary health organization. 

Public health, like welfare, is full of 
associations and societies that started 
in fond hopes of becoming “ move- 
ments,” but never quite succeeded in 
even being efficient office organizations. 
The urge to create new organizations, 
rather than utilize old ones, shows 
itself in the multitude of “ block plans,” 
“ district health education programs,” 
and neighborhood committees. Derry- 
berry, Marquette, Morgan, and Wid- 
demer have tested and developed the 
strategy of such community and neigh- 
borhood plans. 

The evidence seems to be that such 
efforts, public or voluntary, can seldom 
succeed unless they relate themselves 
effectively to established media and 
established community organizations. 
Competition from organizations of more 
varied interests, plus public inertia, in- 
sure a high mortality for such com- 
munity plans. 

Few people now remember that the 
Boy Scouts, even with their broad pro- 
gram, met comparable resistances. 
Their competition was keen, the attrac- 
tion of militarized rivals was great. The 
churches were skeptical; an early 
blunder in policy statement quite 
properly raised resistance from or- 
ganized labor. 

Mr. Levy describes how the organiza- 
tion built its appeal to its members 
and an acceptance with the public, an 
acceptance that in recent years has 
made early critics leading supporters 
and troop sponsors. The alert health 
educator will find many ideas he can 
transfer or adapt — ideas of policy and 
strategy, not technics. 

This is the second monograph Mr. 
Levy has produced in the Russell Sage 
Foundation series of “ Studies in Pub- 
lic Relations.” The first was on a pub- 
lic agency, the Pennsylvania Depart- 
ment of Public Assistance. ' Other 
studies will follow. The Foundation, 
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then take up the matter of germs, 
health protection in modern communi- 
ties, homes, schools, and industry, 
safety and the human body. It closes 
with lists and descriptions of good 
games, food for fitness, weight-height- 
age tables, considerations of health and 
advertising and a self testing scale, a 
glossary and an index. 

In general, this is a good book. A 
general criticism which applies to many 
portions of the book is that it leaves 
the reader unsatisfied in dealing too 
superficially with subjects which it 
attacks. 

There is a lack of accuracy in small 
matters and this occurs so frequently 
that it becomes annoying to the well in- 
formed reader and may prove a handi- 
cap to 'the teacher. For example, on 
pages 8 and 9 reference is made to the 
“ United States Social Security 
Agency.” There is no federal agency 
by such a name. The correct title is 
“ Federal Security Agency.” 

On page 59 there is emphasis on the 
“ doorknob, book, or money that you 
touched ” with reference to the danger 
of germs. The possibility of germ 
transmission through these common 
contacts is minimized in modern 
thinking. 

On page 61 reference is made to a 

tubercular ” cow. The correct word 
is “ tuberculous.” 

On page 62 the statement is made 
that “ many city boys and girls do not 
know what fresh, unpasteurized milk 
tastes like.” The context suggests that 
fresh, unpasteurized milk is superior to 
any pasteurized milk! this is contrary 
to fact in most localities. 

On page 65 a totally inadequate 
reference is made to botulism; this 
should either have been omitted or 
enlarged. 

On page 69 there is a gross error, 
when the claim is made on the behalf 
of Colonel Gorgas that “ his wgorous 
dcanhtg of the entire area (Panama) 


made it possible for the workers to live 
without fear of infection.” Gorgas 
failed completely when he relied merely 
on complete cleaning. It was specific 
mosquito control that brought success. 

On page 75 vaccination and_ inocula- 
tion are referred to as if the two were 
identical which, of course, they are not. 

On page 85 inspection of the Schick 
test is described as a day after the in- 
jection; the actual time is, of course, 
from 5 to 7 days after. 

On page 87 sulfanilamide is referred 
to as “ at first a dangerous drug ” as 
if it were no longer dangerous when 
unskillfully used. 

On page 91 Sister Kenny's method is 
referred to as “ a combination of 
massage and hot applications ” ; she has 
vigorously denied that it is massage. 

On page 101 a statement is made that 
sewage disposal plants have been con- 
structed by sanitary engineers engaged 
by the health department. Health de- 
partments seldom engage construction 
engineers. 

On page 114 milk is called the per- 
fect food which, of course, it is not. 

These little errors are not pointed out 
in a spirit of carping criticism, but be- 
cause they indicate a failure to do that 
last careful job of checking which 
makes the difference between a good 
book such as this and the outstanding 
book which it might have been. It 
would not be difficult in a subsequent 
edition to correct these shortcomings. 

W. W. Bauer 

Voluntary Medical Insurance in 
the United States, Major Trends 
and Current Problems — By Helen 
Hershfield Aunet. New York: Medical 
Administration Service, 1944. 104 pp. 
Price, 51 . 00 . 

Physicians, public health workers, 
civic leaders, and others interested in 
trends of medical insurance in the 
United States will find one hundred 
pages of interesting facts and figures 
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dealing with voluntary medical insur- 
ance in the United States in this 
volume which is small and well written, 
divided into four parts, one of which is 
a summary. Part II, entitled “ Repre- 
sentative Plans,” deals with five group 
practice plans, one of which is the 
famous Kaiser plan. A chart on page 
26 presents the more significant data 
with regard to services provided and 
costs under the five selected practice 
plans, each of which is discussed in 
some length. 

The growth of the 77 “ Blue Cross ” 
hospital service plans during the past 
decade to nearly 12 million subscribers 
is attractively presented in table form 
and should be of much interest to both 
lay and professional groups that are 
interested in the future of more ade- 
quate medical services. 

Commercially sponsored medical in- 
surance group coverage is well treated. 
Several tables and a chart point out 
different types of health coverage, such 
as hospitalization, surgical, medical care, 
dependants, etc. 

The summary deals with general 
trends of health insurance to cover all 
medical care expense; however, to date, 
no complete, comprehensive coverage 
has been given by any plan — prevention 
being most often omitted. 

J. Roy Hece 

Fundamentals of Psychiatry — By 
Edward A. Strecker. (2nd ed.) Phila- 
delphia: Lippincott, 1944. 205 pp. 

IS Ulus. Price, $3.00. 

The author has assembled a body of 
fundamental information in compact, 
readable form which will enable the 
general practitioner, the medical stu- 
dent, the nurse, and the social worker 
“ to obtain with a minimum of time a 
workable picture of the field of 
psychiatry.” 

The form of presentation follows the 
standard classifications in terms of 
etiology and symptomatology as used in 


the author’s teaching experience. Well 
selected diagrams and short case studies 
are used ta advantage. 

In keeping with present need, chap- 
ters 9 and 10, “ The Psychiatry of 
War ” and “ War Neuroses ” should be 
of interest and use to a broader group 
than the medical profession alone. 

Chapter 11, “The Nurse and the 
Psychiatric Patient,” might well have 
been addressed to physicians as well as 
nurses, for we may admit the general 
medical practitioner too often avoids 
the responsibility of knowing and un- 
derstanding the psychoneurotic patient, 
or even the average patient, as a human 
being with human emotions which affect 
his total health. 

A brief glossary adds to the general 
clarity. This little book should help 
to make the beginnings of understand- 
ing psychiatry more simple, acceptable, 
and interesting. 

Martha W. MacDonald 

Manual of Human Protozoa with 
Special Reference to Their Detec- 
tion and Identification — By Richard 
R. Kttdo, D.Sc. Springfield: Thoinas, 
1944. 125 pp. 29 figs. Price, $2.00. 

This book is based upon the author’s 
notes used in an emergency course in 
parasitology offered at the University 
of Illinois. Its viewpoint is practical, 
giving briefly the essential information 
for detecting and identifying protozoa 
of man. Most of the illustrations are 
original. All of them are drawn in 
black and white at uniform magnifica- 
tion, 1150 diameters. 

The reviewer’s chief criticism of this 
manual, or companion book, is that the 
figures of the malarial parasites are not 
in color. This lack greatly lessens its 
usefulness for teaching and for diag- 
nostic purposes, since the important 
color characteristics of .these parasites 
in their different phases of development 
are lost in black and white. Figure 27, 
showing various blood cells found in 
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stained blood films, would also have 
greater value had it been done in color. 

It is not likely that any experienced 
worker will agree to the recommenda- 
tion (page S3) that feces from sus- 
pected cases of dysentery be held in an 
incubator at 37° C. for later experi- 
mentation if an immediate or early ex- 
amination is not possible. On page 71 
the author calls attention to the simi- 
larity between coccidian oocysts and 
the eggs of two worm parasites, 
Heterophyes Jieterophyes and Clonorchis 
sinensis. A brief statement here as to 
the importance of knowing the geo- 
graphical distribution of these parasites 
and the likelihood of a patient acquiring 
them would have been a helpful in- 
clusion. Also, it should be pointed out 


that these two worm parasites are 
trematodes, not nematodes, as is stated. 
Barber and K'owp’s method for the ex- 
amination of blood for malaria is not 
included. This is an unfortunate 
omission, since this is now the preferred 
method and is more generally used by 
malariologists than the older method 
described on page 99. It is agreeable 
to note in this book the retention of the 
generic name Entamoeba, which is ob- 
viously correct, rather than Endamoeba, 
the name in common usage in North 
American publications. The manual is 
approximately pocket size. It is clearly 
written, well printed and bound. It 
will undoubtedly be a much used work 
of reference. 

Donald L. Augustine 


A SELECTED PUBLIC HEALTH BIBLIOGBAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Against Vitamin Cure-alls in Milk 
— Milk is a logical carrier of vitamin D 
because of its calcium and phosphorus 
content. Restoring the removed vita- 
man B’s to cereals is a sensible pro- 
cedure, too. But, concludes the Council 
on Foods and Nutrition, the addition of 
extra “ B’s ” and iron and iodine to 
milk is not justified from the stand- 
point of public health needs. You’ll 
agree. 

Anon. Fortification of Milk with Vitamins 
and Minerals. J..AM.A. 126, 7:432 (Oct. 
14), 1944. 

“ The Basic Health of the Ameri- 
can People ” — ^Every single man Jack 
— and lady Jill — among us should read 
every word of these papers from a panel 
discussion on “ Variations in Industrial 
iMedical Service Plans.” You may rub 
your eyes in amazement when you see 
such sentences as these: “While in- 
dustrialists have been willing to assume 


their part in the program of medical 
care, medical societies have been re- 
luctant.” “ The majority of prepaid 
medical plans to date have failed and 
proved totally inadequate.” “ Experi- 
ence has demonstrated the unwisdom of 
initiating a- medical society prepayment 
program on a complete coverage basis.” 
“ I think the fee for service basis is 
definitely wrong in caring for the needs 
of the people.” Altogether, the series 
is the most wholesome airing of a vital 
subject that has appeared in a dog’s 
age. 

Adajis, J. M. Stanocola Medical Care 
Plan (and four related papers). J.A.M.A, 
126, 6:333 (Oct. 7). 1944. 

Nutritional Deficiency States and 
Infection — Perhaps the recent demon- 
stration that vitamin deficient animals 
are less susceptible to certain virus in- 
fections will call a halt on the expensive 
and inadequate way of insuring a 
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balanced diet via the pill route: so 
speculate these researchers at the close 
of a useful paper. 

Aycock, W. L., and Lutman, G. E. Vita- 
min Deficiency as an Epidemiologic Principle. 
Am. J. M. Sc. 208, 3:389 (Sept.), 1944. 

T. A. M. vs. A. P. T. — Seven years’ 
experience with toxin-antitoxin con- 
vinced this British M. O. H. that in it 
he had a stable and reliable immunizing 
agent. A comparable experience with 
toxoid leads him to believe it to be a 
prophylactic of variable potency. Now 
that toxin-antitoxin is no longer to be 
available, the “ posterior Schick Test ” 
must be stressed, says he. Also he 
wants an assured immunity in infancy 
rather than an unchecked initial course 
with a later “ refill.” 

Anderson, A. Diphtheria Immunization. 
Pub. Health. 57, 12:131 (Sept.), 1944. 

“Preach and Treat” Found 
Wanting — ^This paper is so long that 
I haven’t the will power to wade 
through it but it ends with this para- 
graph: “ The campaign of enlighten- 
ment and early treatment (‘ Preach and 
Treat ’) has failed, and will continue 
to do so until the public is educated in 
the methods of early and late preven- 
tive treatment and until there is com- 
pulsory notification (by numbers and 
not names) of all these diseases. 
Enormous sums of money are being 
spent on enlightenment and early treat- 
ment, but why not solve the problem 
entirely by using a little of it on early 
preventive treatment and compulsory 
notification? ” Decide for yourself if 
you need to know the argument. 

Harkness, a. H. Venereal Disease. J. 
Roy. San. Inst. 7, 10:252 (Oct.), 1944. 

Department of Human Behavior 
— ^Of the troops served, lS-30 per cent 
refused any vegetable other than pota- 
toes, as many as half the men failed to 
eat the entire serving and the uneaten 
remainders varied from IS per cent 


(tomatoes) to 56 per cent (turnips). 
The men get precious little vitamin C 
from this source. 

Hopkins, J. W., et al. Statistical Estima- 
tion of Vitamin C Intake of Troops in 
Canadian Army Garrison Rations. Canad. 
Pub. Health J. 35, 10:384 (Oct.), 1944. 

Plague — Because it is just a matter- 
of-fact account of the businesslike way 
the health officials went about the de- 
struction of rats when plague ridden 
rodents were discovered in Tacoma, this 
paper is a pleasure to read. So it is 
commended to you even though it is 
quite likely that plague is one disease 
with which you will never deal. 

Hundley, J. M., and Nasi, K. W. Anti- 
Plague Measures in Tacoma, Washington. 
Pub. Health Rep. 59, 38:1239 (Sept. 22), 
1944. 

Whose Fault? — A horrifying pro- 
portion of young American men are 
found unfit for military service. Who 
will be the scapegoat, the whipping boy 
to bear the blame? The schools, 
inevitably. After removing from the 
list the mental and physical defects 
which could not possibly be blamed on 
our schools, this editorial asks: what 
is left? This is “ anybody’s fight ” so 
you may want to get in it. 

Keene, C. H. Editorial. J. School Health. 
14, 8:202 (Oct.), 1944. 

Another Penicillin Victory — ^It 
seems that penicillin worlcs with con- 
genital syphilis, too. 

Lentz, J. W., et al. Penicillin in the Pre- 
vention and Treatment of Congenital Syphilis. 
J.A.M.A. 126, 7:408 (Oct. 14), 1944. 

Now You Can Really See Them — • 
Not to be missed are these excellent 
pictures of bacteria and Rickettsias and 
viruses, their descriptions, and the dis- 
cussion which accompanies them. 

Mudd, S., and Anderson, T. F. Pathogenic 
Bacteria, Rickettsias, and Viruses as Shown 
by the Electron Microscope. J.A.M.A. 126, 
9:561 (Oct. 28), 1944. 
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Good Job Well Done— You will 
be impressed by this straightfonvard 
story of the epidemiologic study of an 
outbreak of virulent pneumonitis which 
originated Heaven-knows-how, and 
spread by direct contact from fatal 
cases to nursing attendants. The 
causative agent was isolated and will be 
described in a later article. 

OtsoN, B. J., and Teeuting, W. L. An 
Epidemic of a Severe Pneumonitis in the 
Bayou Region of Louisiana. Pub. Healtli Rep. 
59, 40:1299 (Oct. 6), 1944. 

For the Idly Curious — This is 
really none of our business^ but as a 
sidewalk superintendent, you may want 
to know that an army doctor reports 11 
of 12 patients with gonorrhea as being 
cured by one shot of penicillin in a mix- 
ture of beeswax and peanut oil (v/hich 
slows the absorption of the drug) . 

Romansky, M. J., and Rittman, G. E. A 
Method of Prolonging the Action of Penicillin. 
Science. loO, 2392:196 (Sept.), 1944. 

On Being Realistic about V. D. — 
Even though you may not, at the 


moment, be greatly concerned about 
V. D. or nursing, you should read this 
paper carefully in order to observe one 
man at work injecting new life into an 
old subject. Most professional people 
are such poor writers that they have 
much to learn from one who isn’t. 

Shostac, P. The Nurse in Industry Or- 
ganizes Against V. D. Pub. Health Nurs, 
36, 10:302 (Oct.), 1944. 

Constructive Medicine? — Dr. 
Steiglitz offers this term as a preferred 
synonym for preventive medicine. 
There must be a better term. Please 
help. 

Steiglitz, E. J. Constructive Medicine. 
Science. 100, 2597:313 (Oct. 6), 1944. 

When Experts Disagree — ^Suffer- 
ing, as I do, from an abysmal ignorance 
of the whole subject, the reading of this 
lively symposium left me with a convic- 
tion that there must be a great deal yet 
to be learned about rheumatic fever. 

Wilson, M. G., and Lubschez, R. Recur- 
rence Rates in ^eumatic Fever (and four 
related papers). J.A.M.A. 126, 8:477 (Oct. 
21), 1944. 


BOOKS RECEIVED 


Health Practice Indices. Compiled from 
the Evaluation Schedules, Prepared by the 
Subcommittee on Manual of Practice and 
Appraisal of Local Health Work for the 
Committee on Administrative Practice of 
the American Public Health Association for 

1943. 1944. 116 pp. Free. 

New Architecture and City Planning. A 
Symposium. Edited by Paul Zucker. 
New York: Philosophical Library, 1944. 
694 pp. Price, $10.00. 

What You Should Know About Tobacco. 
By Frank Leighton Wood, M.D. Grand 
Rapids: Zondervan Publishing House, 

1944. 147 pp. Price, $1.50, 

Trichinosis. By Sylvester E. Gould, M.D. 

Springfield, 111.: Thomas, 1945. 356 pp. 

Price, $5.00. 

And Now To Live .4gain. By Betsey Barton. 
New T'ork: D. Applcton-Centur}^ 1944. 
150 pp. Price, $1.75. 

Education for ALL American Youth. 
Washington, D. C.: Educational Policies 


Commission, National Education Associa- 
tion of the United States, 1944. 421 pp. 

Women and Men. By Amram Scheinfeld. 
New York: Harcourt, Brace, 1944. 453 

pp. Price, $3.50. 

Foes After Forty. By W. W. Bauer, M.D. 
Boston: John Hancock Mutual Life Insur- 
ance Company, 1944. 24 pp. Free from 
publisher. 

Child Care and Development. New York: 
Community Service Society, Department of 
Educational Nursing, 1944. 14 pp. 10!^ 

for single copies. 

Methods for Deterahning Lead in Air and 
IN Biological Materials. A Report Pre- 
pared by the Subcommittee on Chemical 
Methods of the Committee on Ventilation 
and .Atmospheric Pollution of the Indus- 
trial Hygiene Section of the .American Pub- 
lic Health Association. F. H. Goldman, 
Ph D., Chairman. New York: .American 
Public Health Association, 1944. 41 pp. 

Price. .‘^.75. 
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ASSOCIATION NEWS 

Milton J. Rosenau, M. D., President-Elect 
American Public Health Association 


Dr. Milton J. Rosenau, Dean of the 
School of Public Health and Professor 
of Epidemiology at the University of 
North Carolina, Chapel Hill, was 
chosen President-Elect of the American 
Public Health Association at the 73rd 
Annual Meeting in New York City. 
Dr. Rosenau was born January 1, 1869, 
in Philadelphia. He received his med- 
ical degree in 1889 from the University 
of Pennsylvania, and an honorary A.M. 
from Harvard in 1914. He studied in 
Berlin, in Paris, and Vienna between 
1892 and 1900. Dr. Rosenau served as 
Surgeon in the U. S. Public Health 
Service from 1890 to 1909, and for the 
last ten years of this period was Direc- 
tor of the Hygienic Laboratory (now 
the National Institute of Health). He 
was Professor of Preventive Medicine 
and Hygiene at Harvard from 1909 to 
1935, Director of the School of Public 
Health, Harvard University and Massa- 
chusetts Institute of Technology 1913 
to 1922, Professor of Epidemiology at 
the Harvard School of Public Health 
1922-1935, Director of the Antitoxin 
and Vaccine Laboratory and Chief of 
the Division of Biologic Laboratories of 
the Massachusetts Board of Health 
1914 to 1921. Since 1936 Dr. Rosenau 
has been in his present position at the 
new School of Public Health, University 
of North Carolina. 

Among many honors that have come 
to Dr. Rosenau are presidencies of the 
American Society of Tropical Medicine, 
American Society of Epidemiologists, 
American Association of Immunologists, 
the American Association of Medical 
^lilk Commissions, the Society of 


American Bacteriologists, and the Gold 
Medal of American Medicine for Service 
to Humanity, as well as the Sedgwick 
Memorial Medal which he received in 
1934. 



Milton J. Rosenau, MD. 


Dr. Rosenau is best known for his 
volume on Preventive Medicine and 
Hygiene, of which the 6th edition was 
published in 1935. He is also the 
author of Disinjection and Disinfec- 
tants, 1901, and of The Milk Question, 
1912. His principal scientific re- 
searches have included the standardi- 
zation of tetanus and diphtheria anti- 
toxins, the epidemiology of typhoid 
fever, poliomyelitis, influenza, etc., con- 
tributions to anaphylaxis, studies on 
pasteurization, foot and mouth disease, 
vaccine virus, and on milk and its rela- 
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tion to the public health. Dr. Rosenau’s 
bibliography includes more than one 
hundred and fiity titles. 

In his long career, Dr. Rosenau estab- 
lished the first chair of Preventive Med- 
icine and the first School of Public 
Health, both at Harvard. The Hygienic 


Laboratory was the first of its kind on 
this continent. Exceedingly few writers 
and teachers in the field of public 
health are as widely known as Dr. 
Rosenau. The American Public Health 
Association honors itself in honoring 
him. 


RESOLUTIONS 

The following Resolutions were unanimously adopted by the Association at 
the Seventy-third Annual Meeting in New York, N. Y., October 3-5, 1944. 


1. Appreciation 

TO DR. STEBBINS AND THE 
LOCAL COMMITTEE 
Resolved that the American Public Health 
Association acknowledges its sincere ap- 
preciation to the New York Local Com- 
mittee and the agencies and individuals 
represented thereon for their untiring efforts 
in connection with this Conference. 
Resolved that the Association expresses its 
gratitude to Dr. Ernest L. Stebbins, Health 
Commissioner of New York and General 
Chairman of the Local Committee, and to 
the chairmen and members of the several 
subcommittees for their wholehearted co- 
operation and assistance in the planning and 
conduct of this Second Wartime Conference 
in New York City. 

TO NEW YORK CONVENTION AND 
VISITORS BUREAU AND TO THE 
HOTEL PENNSYLVANIA 
Resolved that the American Public Health 
Association records its appreciation to the 
New York Convention and Visitors Bureau 
and to the Hotel Pennsylvania for their 
splendid cooperation in making available 
the necessary facilities and space for the 
conduct of this Annual Meeting. 

TO COOPERATING AGENCIES 
Resolved that the American Public Health 
Association extends its sincere thanks to the 
Public Health Association of New York 
City, to the National Health Council 
agencies, to the National Health Library, 
and to the National Publicity Coundl for 
their services in behalf of the Second War- 
time Conference. 

TO THE PRESS AND RADIO 
Resoia-ed that the American Public Health 
.Association gratefully acknowledges the 
generous service of the press and radio, 


state and local, in carrying the message of 
the Wartime Public Health Conference to 
the public. 

TO THE EXHIBITORS 

Resolved that the American Public Health 
Association expresses its appreciation to its 
friends and cooperators who have presented 
such excellent exhibits for the interest and 
benefit of delegates at this Convention. 

2: In Memoeiam 

Whereas, a divine Providence in its wisdom 
and justice has seen fit to remove from our 
midst the following members of our As- 
sociation and, 

Whereas, by death we have been deprived of 
the companionship, advice, and counsel of 
these able and capable members in the As- 
sociation, therefore be it 

Resolved that we express our sorrow at the 
loss that we as members and collectively as 
the Association have sustained. 

Fred Adams, M.B., 'D.P.H., Windsor, Ont., 
Elected Member 1914, Charter Fellow 1922. 

Alice Ahern, R.N., Ottawa, Ont., Elected 
Member 1928. 

Henry H. Asher, M.D., Manistique, Mich., 
Elected Member 1938. 

Clarence M. Baker, Madison, Wis., Elected 
Member 1914, Charter Fellow 1922. 

Ezra G. Carter, Dr.P.H., Logan, Utah, Elected 
Member 1924. 

John F. D. Cook, M.D., Pierre, S. D., Elected 
Member 1939. 

Waller W. Council, M.D., Juneau, Alaska, 
Elected Member 1933. 

John E. Custis, M.D., Lemmon, S.D., Elected 
Member 1944. 

W. F. Dardson, JI.D., Kingston, Pa., Elected 
Member 1930. 

Meta DcLoache, Paterson, N. J., Elected 
Member 1941. 
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W. D. Dotterer, Chicago, 111., Elected Mem- 
ber 1916, Fellow 1942. 

Samuel M. Ellsworth, Boston, Mass., Elected 
Member 1939, Charter Fellow 1943. 

Charles E. Finlay, M.D., Havana, Cuba, 
Elected Member 1940, Charter Fellow 1942. 
James V. Foley, M.D., M.P.H., Pocatello, 
Idaho, Elected Member 1941. 

W. Brownley Foster, M.D., Richmond, Va., 
Elected Member 1908, Charter Fellow 1923. 
Julia George, Berkeley, Calif., Elected Member 
1920. 

Selskar M. Gunn, New York, N. Y., Elected 
Member 1905, Charter Fellow 1922. 

Paul Hansen, Chicago, 111., Elected Member 
1905, Charter Fellow 1922. 

Olaf Haraldson, M.D., Minot, N. D., Elected 
Member 1942. 

Mrs. Mary S. Hull, R.N., Santa Fe, N. M.. 
Elected Member 1940. 

George E. Johnson, M.D., Philadelphia, Pa., 
Elected Member 1934. 

Wilhelm O. Johnson, Springfield, Mass., 
Elected Member 1939. 

Robert W. Kehr, Seattle, Wash., Elected Mem- 
ber 1934. 

J. H. Kellogg, M.D., Battle Creek, Mich., 
Elected Member 1878 

Israel J. Kligler, Ph.D., Jerusalem, Palestine, 
Elected Member 1912, Charter Fellow 1922. 
J. Leake, M.D., Portsmouth, Va., Elected 
Member 1933. 

Mary McCormick, R.N., Albany, N. Y., 
Elected Member 1937. 

James R. McEachern, M.D., Tampa, Fla., 
Elected Member 1932, Charter Fellow 1936. 
J. J. MeShane, M.D., Dr.P.H., Springfield, 111 , 
Elected Member 1915, Charter Fellow 1922. 
Paul Molitor, Chatham, N. J., Elected Mem- 
ber 1932. 

H. Allen Moyer, M.D., Charlotte, Mich., 
Elected Member 1939. 

Percy F. Murray, Peabody, Mass., Elected 
Member 1929. 

Harry B. Neagle, M.D., Providence, R. I., 
Elected Member 1918. 

J. F. Nickerson, Chicago, 111., Elected Member 
1912. 

John Overton, M.D., Nashville, Tenn., Elected 
Member 1927. 

M. B. Owens, M.D., Newport, Ark., Elected 
Member 1931. 

Lillian A. Phelps, Oneonta, N. Y., Elected 
Member 1943. 

Adrien Plamondon, Montreal, Que., Can., 
Elected Member 1931 

Aurelia B. Potts, R.N., Nashville, Tenn., 
Elected Member 1928, Charter Fellow 1934. 
William M, Randolph, M.D., Charlottesville, 
Va., Elected Member 1936. 


C. B. Ransone, M.D., Roanoke, Va., Elected 
Member 1924. 

Armm V. St. George, M.D., New York, N. Y., 
Elected Member 1934. 

William V. Sanford, M.D., Ripley, Tenn., 
Elected Member 1930. 

Herman M. Schoberg, St. Paul, Minn., 
Elected Member 1923. 

Blanche F. Sigman, Copley, Ohio, Elected 
Member 1941. 

Dr. Rafael Silva, Mexico City, -Mexico, 
Elected Member 1930. 

Robert M. Stith, M.D., Highlands,. Wash., 
Elected Member 1925. 

A. L. Stone, M.D., Camden, N. J., Elected 
Member 1920. 

Thomas A. Storey, M.D., Stanford University, 
Calif., Elected Member 1912, Charter Fellow 
1922. 

Hassow Van Wedcl, M.D., New Rochelle, 
N. Y., Elected Member 1915, Charter Fel- 
low 1922. 

Lewis W. Waters, New York, N. Y., Elected 
Member 1937. 

Clifford C. Young. D.P.H., Lansing, Mich., 
Elected Member 1912, Charter Fellow 1922. 

3, Serving of Nutritious Meals to 
School Children 

Whereas, the serving of nutritious meals to 
children attending school has been demon- 
strated to be an important aspect of both 
the health program and the educational 
program of the school, and 

Whereas, the financial ability of a school 
system to serve adequate meals within the 
means of the child patrons is likely to be 
least in those areas in which the nutritional 
need is greatest, be it 

Resolved that the American Public Health 
Association favors aid to school systems to 
make possible the serving of meals under 
administrative control and technical super- 
vision by school authorities. Such aid 
should be conditional on the maintenance 
of adequate but reasonable standards, pro- 
viding for safe, wholesome foods combined 
into nourishing meals, dispensed without 
profit to the school or any other agency, 
and served without discrimination between 
those children who can pay for their meals 
and those who cannot. 

4. Continued Enrich jient of 
Staple Foods 

Whereas, the order of the War Food Ad- 
ministrator making compulsory the enrich- 
ment of white bread and rolls, the legis- 
lative action of certain states with regard 
to enrichment of certain staple foodstuffs. 
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and the voluntary action of many food in- 
dustries have resulted in an improvement in 
the national dietary with respect to several 
highly essential nutrient elements, and 
Whereas, this enrichment in staple low cost 
foods has been of proportionately greater 
benefit to the economic groups whose diet 
is most in need of betterment, and 
Whereas, the federal order for enrichment of 
white bread and rolls will terminate with 
the passing of the war emergency, be it 
Resolved that the American Public Health 
Association goes on record as favoring ap- 
propriate state and federal action to per- 
petuate the benefits that have accrued to 
the national dietary through enrichment of 
staple foods in accordance with the recom- 
mendations of the National Research 
Council. 

5. Adequate Compensation for 
Public Health Personnel 

Whereas, the application and administration 
of public health principles and skills has 
. become a specialty for which special train- 
ing is required, and 

Whereas, the safeguarding and improvement 
of the health of the people have always 
been primary concerns of the State, pre- 
sentiiig opportunities and responsibilities 
that have attracted and should continue to 
attract some of the ablest members of 
various professions, and 
Whereas, public health workers have often 
devoted their lives to this field at the cost 
of such personal sacrifice as inadequate 
. compensation, political interference, inse- 
cure tenure of ofiice, lack of opportunity 
for research or for personal advancement, 
and 

Whereas, this Association has repeatedly 
pointed out the fact that many sections of 
the country arc now without the benefit of 
any full-time, trained public health work- 
ers, and other sections have woefully inade- 
quate numbers of trained public health 
workers, and 

Whereas, the post-war period will call for 
even larger numbers of competent people 
to safeguard the public health, now there- 
fore be it 
Resolved that — 

3. Adequate compensation and reasonable 
security in tenure of office will be neces- 
sary before public health workers with 
proper professional qualifications to assume 
the heavy responsibility of protecting and 
improving the health of the public will be 
available in sufficient number to meet the 
nation',s c.tisling and future needs. 


2. It is the considered opinion of this As- 
sociation that health officers and all other 
specialists in the public health field who 
have been specially trained for their highly 
important work should be compensated for 
their services in an amount comparable 
with the net income of their professional 
colleagues in the community. 

6. A National Program of 
Dental Care 

Whereas, the public health professions have 
long sought means to develop a program of 
preventive dental services, and 

Whereas, dental surveys almost universally 
disclose a widespread prevalence of dental 
disease in the United States, and 

Whereas, dental disease was the greatest 
single factor in rejection among selectees 
at the beginning of the present world con- 
flict, and 

Whereas, the dental problem requires or- 
ganized group action for its solution as a 
part of a general medical care program, 
therefore be it 

Resolved that the American Public Health 
Association endorse and support efforts 
along the following lines; 

1. Research to reduce the incidence of 
dental disease. 

2. Research and demonstration to develop 
and test administrative procedures designed 
to reduce the cost and increase the spread 
of dental care. 

3. Education of the public in the need of 
early and continuous dental care to prevent 
an increasing accumulation of dental defects. 

4. Development of reparative programs, 
especially for the younger age groups. 

5. Stimulation of health agencies at local, 
state, and federal levels to secure ' funds 
and recruit and train personnel to imple- 
ment the foregoing program. 

Be it further 

RESOLAmD that the Executive Board of the 
American Public Health Association insti- 
tute such measures as may be necessary for 
obtaining the above objectives. 

7. Medical Care 

Whereas, adequate medical, nursing, and 
dental care for all is fundamental to the 
health and happiness of the people of the 
United states, be it therefore 

Resolved that the American Public Health 
Association endorse the principle that each 
health department should feel a responsi- 
bility for seeing that within its jurisdiction 
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an adequate program for such medical care 
be developed as promptly as practicable. 

8. Assistance to United Nations 
Relief and Rehabilitation 
Administration 

Whereas, the United Nations Relief and Re- 
habilitation Administration has been en- 
trusted with the responsibility of assisting 
in the rehabilitation of countries which have 
been ravaged by the enemy, and. 

Whereas, one of the principal objectives of 
this Administration is to restore to full 
function national health departments, be it 
therefore 

Resolved that the American Public Health 
Association e.vpress its full sympathy with 
this objective and that the Executive Board 
be requested to seek ways and means by 
which the Association may assist the United 
Nations Relief and Rehabilitation Adminis- 
tration in its great task. 


9. International Public Health 
Organization 

Whereas, by the grace of God, the bravery 
and skill of the Hiilitary forces of the 
United Nations are about to be rewarded 
by complete victory, and 

Whereas, the promotion of public health in 
all parts of the world is recognized by all 
to be of paramount importance to the 
future happiness and prosperity of mankind, 
and 

Whereas, there exists at present no inter- 
national public health organization whose 
activities are world-wide in scope, be it 
therefore 

Resolved that the Executive Board be re- 
quested to bring to the attention of the 
Government of the United States of 
America, in the name of the American Pub- 
lic Health Association, the urgent need of 
immediate planning for the development of 
such an agency. 


NEW FELLOWS OF THE A.P.H.A. ELECTED AT THE 
73rd ANNUAL BUSINESS MEETING 


Health Officers Section 

Samuel D. Allison, M.D., M.P.H., Venereal 
Disease Control Officer, Territorial Board 
of Health, Honolulu, T. H. 

Will H. Aufranc, M.D., M.P.H., Surgeon (R), 
U. S. Public Health Service; Venereal Dis- 
ease Control Officer, State Board of Health, 
Portland, Ore. 

Floyd C. Beelman, M.D., Secretary and Ex- 
ecutive Officer, State Board of Health, 
Topeka, Kans. 

Ruth E. Church, M.D., M.S.P.H., Medical 
Director, Washington County Health Unit 
and District Health Service 7, Washington, 
Iowa 

Harold M. Erickson, M.D., M.P.H., Assistant 
State Health Officer, Portland, Ore. 

Stanford F. Farnsworth, M.D., M.P.H., Health 
Officer, Oakland, Calif. 

Warren F. Fox, M.D., Riverside County 
Health Officer, Riverside, Calif. 

Donald K. Freedman, M.D., Health Officer, 
Newport News, Va. 

Clifton F. Hall, M.D., M.P.H., Director, 
Mecosta-Osceola Health Department, Big 
Rapids, Mich. 

Austin E. Hill, M.D., M.P.H., Director of 
Public Health, Houston, Tex. 

Lt. Commander Harold Jacobziner, USN, 
Acting Sanitation Officer and Quarantine 
Officer, Norfolk Navy Yard, Portsmouth, Va. 


Irvin Kerlan, M.D., C.P.H., Medical Officer, 
U. S. Food and Drug Administration, Wash- 
ington, D. C. 

James P. O’Brien, M.D., C.P.H., District 
Health Officer, Northern Health Unit, 
Woonsocket, R. I. 

Major Frank W. Parker, Jr., M.C., Chief, 
Preventive Medicine Branch, Medical "Sec- 
tion, Headquarters First Air Force, USAAF, 
Mitchel Field, N. Y. 

Cecil A. Z. Sharp, M.D., M.S.P.H., Will 
County Health Officer, Joliet, 111. 

Wilfred N. Sisk, M.D., M.P.H., Director and 
Health Officer, Buncombe County Health 
Department, Asheville, N. C. 

Hubert 0. Swartout, M.D., Dr.P.H., Los An- 
geles County Health Officer, Los Angeles, 
Calif. 

Jules R. Thebaud, D.D.S , Director General, 
National Public Health Service, Port-au- 
Prince, Haiti 

Glen S. Usher, M.D., Chief, Bureau of 
Venereal Disease Control, State Health 
Department, Trenton, N. J. 

Benjamin F. Wyman, M.D., State Health 
Officer, Columbia, S. C. 

Laboratory Section 

Luther A. Black, Ph.D., Senior Bacteriologist, 
U. S. Public Health Service, Cincinnati, O. 

Geoffrey Edsall, M.D., Acting Director, Divi- 
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sion of Biologic Laboratories, State Depart- 
ment of Public Health, Boston, Mass. 
Carolyn R. Falk, B.A., Bacteriologist, Depart- 
ment of Health, New York, N. Y. 

Stanley E. Hartsell, Ph.D., Associate Pro- 
fessor of Bacteriology, Purdue University, 
W. Lafayette, Ind. 

Nell Hirschberg,Ph.D., Associate Bacteriologist, 
U. S. Public Health Service, Raleigh, N. C. 
Melvin E. Koons, M.P.H., Director, Division 
of Laboratories, State Department of 
Health, Grand Forks, N. D. 

Malcolm H. Merrill, M.D., Chief, Division 
of Laboratories, State Department, of 
Public Health, Berkeley, Calif. 

Pablo Morales Otero, M.D., Director and 
Professor of Bacteriology'and Immunology, 
School of Tropical Medicine, San Juan, P.R. 
Leslie A. Sandholzer, Ph.D., Associate, U. S. 
Department of the Interior, College Park, 
Md. 

Anna M. Sexton, Librarian, Division of Labo- 
ratories and Research, State Department of 
Health, Albany, N. Y. 

Aimee Wilcox, Assistant Protozoologist, U. S. 
Public Health Service, Memphis, Tenn. 

Vital Statistics Section 

Anthony J. Borowski, Dr.P.H., Assistant in 
Biostatistics, Medical College of Virginia, 
and Statistician and Chief Clerk, Health 
Department, Richmond, Va. 

Clara E. Councell, M.S., Medical Research 
Officer, Office of Coordinator of Inter- 
American Affairs, Washington, D. C. 

Paul M. Densen, D.Sc., Assistant Professor 
of Preventive Medicine and Public Health, 
Vanderbilt University Medical School, Nash- 
ville, Tenn. 

Forrest E. Linder, Ph.D., Assistant Chief 
Statistician, Bureau of the Census, Wash- 
ington, D. C. 

Frances A. Macdonald, A.B. (formerly Direc- 
tor, Bureau of Vital Statistics, Board of 
Health, Hartford, Conn.) 

Alan E. Trcloar, Ph.D., Associate Professor 
of Biostatistics, School of Public Health, 
University of Minnesota, Minneapolis, Minn. 

Engineering Section 

Raymond F. Goudey, M.S.C.E., Sanitary 
Engineer, Department of Water and Power, 
Los .‘\ngclcs, Calif. 

John M. Henderson, C.E., Senior Sanitarj' 
Engineer (R), U. S. Public Health Service, 
Atlanta, Ga. 

Glen J. Hopkins. B.S.C.E., Director, Division 
of Engineering, Slate Board of Health, 
Pierre, S. D. 


Nelson H. Rector, B.E.C.E., Sanitary Engineer 
(R) , U. S. Public Health Service, Atlanta, Ga. 

Industrial Hygiene Section 

Allen D. Brandt, Sc.D., Sanitary .Engineer, 
U. S. Public Health Service, Chicago, III. 

Irving Gray, M.D., Practitioner of Industrial 
Medicine; Member, Public Health Commit- 
tee, and Chairman, Committee on Industrial 
Health, Kings Couhty Medical Society; 
Member, Public Health Committee, Brook- 
lyn Chamber of Commerce, Brooklyn, N. Y. 

Food and Nutrition Section 

Ernestine Becker, M..A., Associate in Bio- 
chemistry and Nutrition, Johns Hopkins 
School of Hygiene and Public Health, Balti- 
more, Md. 

Anna E. Boiler, Ph.B., Chief Dietitian, Cen- 
tral Free Dispensary, Rush Medical College, 
Chicago, 111. 

Lt. Col. Cecil G. Dunn, Q.M.C., Chief, De- 
hydration Section, Office of the Quarter- 
master General, U. S. Army, Washington, 
D. C. 

Lloyd A. Hall, Sc.D., Chief Chemist, The 
Griffith Laboratories, Chicago, 111. 

Norman H. Jolliffe, M.D., Chief, Medical 
Service, Psychiatric Division, Bellevue Hos- 
pital, and Lecturer in Public Health Prac- 
tice, College of Physicians and Surgeons, 
New York, N. Y. 

Gordon W. Molyneux, Supervising Milk In- 
spector, Westchester County Department of 
Health, White Plains, N. Y. 

Pearl Rorabaugh, M.S., Nutritionist, State 
Department of Health, Topeka, Kans. 

Fredrick J. Stare, M.D., Ph.D., Associate Pro- 
fessor of Nutrition, Harvard School of 
Public Health, Boston, Mass. 

Maternal and Child Health Section 

Paul R. Ensign, M.D., M.PH., Pediatric Con- ' 
sultant. State Department of Health, At- 
lanta, Ga. 

Major Samuel B. Kirkwood, M.C., Ashford 
General Hospital, West Virginia (formerly 
Instructor in Obstetrics and Maternal 
Health, Harvard Medical School and School 
of Public Health) 

Martha A. O’Malley. M.D., M.P.H., Assistant 
in Child Hygiene, Harvard School of Public 
Health, Boston, Mass. 

Louis Spekter, M.D., M.P.H., Chief, Division 
of Crippled Children, State Department of 
Health, Hartford. Conn. 

Blanca H. Trcllcs dc Vazquez, M.D., Chief, 
Bureau of Crippled Children, Department 
of Health, Santurcc, P. R. 
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L. C. Newton Wayland, M.D., Director, 
Maternal and Child Health, Santa Bar- 
bara County Health Department, Santa 
Barbara, Calif. 

Public Health Education Section 

Jean Christopher, M.S.P.H., Health Educa- 
tion Consultant, State Department of Public 
Health, Springfield, 111. 

Bertha A. Hess, M.S.P.H., Consultant on 
Mental and Social Hygiene, State Depart- 
ment of Health, Columbus, Ohio 

Rae E. Kaufer, B.S.Ed., Assistant Health 
Education Consultant, U. S. Public Health 
Service, Bethesda, Md. 

Philip L. Riley, M.A., Directing Supervisor, 
Bureau of Physical Welfare, Board of Edu- 
cation, Cleveland, Ohio 

Lewis C. Robbins, M.D., Director, 

Wichita Health Unit, Wichita Falls, Tex. 

Mabel E. Rugen, Ph.D., Associate Professor 
of Health Education, School of Public 
Health, University of Michigan, Ann Arbor, 
Mich. 

Public Health Nursing Section 

Bertha L. Allwardt, R.N., B.S., Associate 
Public Health Nursing Consultant, U. S. 
Public Health Service, Dallas, Tex. 

Ada M. Beerstccher, R.N,, M.A,, E.xecutive 
Secretary, Community Health and Civic 
Association, Ardmore, Pa. 

Zella Bryant, R.N., Assistant Chief Nurse, 
Nursing Section, Medical Division, Ofiice 
of. Civilian Defense, U. S. Public Health 
Service, 610 South Canal, Room 852, 
Chicago, HI. 

Elizabeth Curtis, R.N., M.A., Assistant Public 
Health Nursing Consultant, U. S. Public 
Health Service, New Orleans, La. 

Josephine L. Daniel, R.N., B.S., Director, 
Division of Public Health Nursing, State 
Health Department, Oklahoma City, Okla. 

Winifred Devlin, R.N., M.S., Instructor in 
Public Health Nursing and Field Coordi- 
nator, School of Nursing, Catholic Univer- 
sity, Washington, D. C. 

G. Aileen Dyer, R.N., B.S., Director, Division 
of Public Health Nursing, State Board of 
Health, Portland, Ore. 

Marion Ferguson, R.N., Ph.D., Public Health 
Nursing Consultant, U. S. Public Health 
Service, Chicago, 111. 

Theodora A. Floyd, R.N., M.A., Regional 
Consultant Nurse, U. S. Children’s Bureau, 
Atlanta, Ga. 

Ruth B. Freeman, R.N., AM., Associate Pro- 
fessor and Director, Course in Public Health 
Nursing, School of Public Health, Univer- 
sit}’ of Minnesota, Minneapolis, Minn. 


Lillian A. Gardiner, R.N., M.S., Director, Divi- 
sion of Public Health Nursing, Territorial 
Department of Health, Juneau, Alaska 

Ruth G. George, R.N., State Supervising 
Nurse, State Board of Health, Columbia, 
S. C. 

Edna S. Gould, R.N., B.S., Field Coordinator 
and Instructor of Public Health Nursing, 
Indiana University, Bloomington, Ind. 

Lily C. Hagerman, R.N., B.S., Public Health 
Nursing Consultant, U. S. Public Health 
Service, Kansas City, Mo. 

Hazel G. Herringshaw, R.N., M.Ed., Assistant 
Professor of Public Health Nursing, Univer- 
sity of Michigan, Ann Arbor, Mich. 

E. Doris Johnson, R.N., M.S., Public Health 
Nursing Consultant, U. S. Public Health 
Service, New York, N. Y. 

A, Louise 'Kinney, R.N., M.A,, Director, Divi- 
sion of Public Health Nursing, St. Louis 
University School of Nursing, St. Louis, Mo. 

Florence Manley, R.N., M.A., District Super- 
vising Nurse, State Department of Health, 
Buffalo, N. Y. 

Lucy E. Massey, R.N., MA., Nurse Member, 
School Health Coordinating Unit, State 
Board of Health, Jackson, Miss. 

Anne H. McCabe, R.N., M.A., Director, Divi- 
sion of Public Health Nursing, Westchester 
County Health Department, White Plains, 
N. Y. 

Marion I. Murphy, R.N., B.S., Assistant Direc- 
tor, Bureau of Public Health Nursing, State 
Department of Health, Lansing, Mich. 

Hope Newell, R.N., B.S., Executive Secretary, 
National Classification Committee, National 
Nursing Council for War Service, New 
York, N. Y. 

Laura E. Peck, R.N., B.S., Supervisor and 
Consultant, Communicable Disease Nurs- 
ing, Department of Health, Detroit, Mich. 

Lucile A. Perozzi, R.N., M.A., Regional Public 
Health Nursing Consultant, U. S. Children’s 
Bureau, Washington, D. C. 

Elisabeth C. Phillips, R.N., M.A., Assistant 
Director, Visiting Nurse Service of New 
York, New York, N. Y. 

M. Caroline Quigley, R.N., C.P.H., Assistant 
Director, Division of Public Health Nurs- 
ing, State Department of Health, New 
Orleans, La. 

Dorothy I. Rush}', RN., M.A., Assistant 
Director, National Organization for Public 
Health Nursing, New York, N. Y. 

Ethel C. Ryckman, R.N., B.S., Supervising 
Nurse, Hillsdale County Health Depart- 
ment, Hillsdale, Mich. 

Hazel Shortal, R.N., B.S., Instructor, St. 
Louis University, St. Louis, Mo. 

Ruth G. Taylor, R.N., M.A., Director, Nurs- 
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ino- Unit, U. S. Children’s Bureau, Wash- 
ington, D. C. 

Alberta B. Wilson, R.N., M.S., Director, Divi- 
sion of Public Health Nursing, State Board 
of Health, Dover, Del. 

Epidemiology Section 

Eugene P. Campbell, M.D., M.P.H., Field 
Director, Division of Health and Sanitation, 
Office of Coordinator of Inter-American 
Affairs, Guatemala City, Guatemala. 

Lowell T. Coggeshall, M.D., Professor and 
Chairman, Department of Tropical Dis- 
eases, University of Michigan School of 
Public Health, Ann Arbor, Mich. 

Lieut. Bernard D. Daitz, Sn.C., Chief, Re- 
ports and Statistics, Typhus Control Service, 
Allied Control Commission (overseas) 

Samuel Hyman, M.D., M.P.H., District State 
Health Officer, Utica, N. Y. 

William E. Mosher, Jr., M.D., M.P.H., Cort- 
land County Commissioner of Health, Syra- 
cuse, N. Y. 

Geraldo H. de Paula Souza, M.D., Dr.PJI.,- 
Director, Institute of Hygiene, Sao Paulo, 
Brazil 

Capt. G. Harold Warnock, Laboratory Officer, 
Station Hospital (overseas) (formerly Epi- 
demiologist, Nassau County Health Depart- 
ment, Mineola, N. Y.) 

Robert S, Westphal, M.D., M.P.H., Assistant 
District Health Officer, State Health Depart- 
ment, Watervliet, N. Y. 

School Health Section 

Marjorie L. Craig, M.A., School Health Bu- 
reau Assistant, Metropolitan Life Insurance 
Co., New York, N. Y. 

Eunice Lamona, R.N., A.B., Chief Nurse, City 
Board of Education, Los Angeles, Calif. 

Solomon S. Lifson, M.A., C.P.H., Health 
Education Consultant, U. S-. Public Health 
Service, New York, N. Y. 

Genevieve R. Soller, R.N., M.S.P.H., Coordi- 
nator, Community Health Service Project, 
State Department of Public Instruction, 
Ypsilanti, Mich. 

Mary E. Spencer, Ph.D., Professor of Educa- 


tion, Boston College, and Director of Health 
Education, Malden Public Schools, Malden, 
Mass. 

Dental Health Section 

David B. Ast, D.D.S.. M.P.H., Assistant Direc- 
tor for Oral Hygiene, State Department of 
Health, Albany, N. Y. 

Thomas W. Clune, D.M.D., M.P.H., Public 
Health Dentist, State Department of Health, 
Providence, R. I. 

Bion R. East, D.D.S., Assistant Professor of 
Public Health Practice, DeLamar Institute 
of Public Health, Columbia University, New 
York, N. Y. 

John W. Knutson, D.D.S., Dr.P.H., Dental 
Consultant to State Health Authorities, 
U. S. Public Health Service, Bethesda, Md. 

Unaffiliated 

Stuart W. Adler, M.D., Director, Division of 
Maternal and Child Health, State Depart- 
ment of Health, Albuquerque, N. M. 

West J. Altenburg, Ph.D., New York State 
Representative, National Foundation for 
Infantile Paralysis, Albany, N. Y. 

E. Harold Hinman, M.D., M.P.H. Chief of 
Party, Institute of Inter-American Affairs, 
Mexico, D. F., Mexico 

Samuel H. Hopper, Ph.D., P. A. Sanitarian 
(R), U. S. Public Health Service, Chapel 
Hill, N. C. 

Capt. Nicholas C. Leone, Sn.C., Nutrition 
Officer, Allied Military Government (over- 
seas) 

John D. Long, M.D., D.Sc., Traveling Repre- 
sentative, Pan American Sanitary Bureau, 
Lima, Peru 

Maurice C. O’Shea, M.D., School Medical In- 
spector, Board of Education, New York, 
N. Y. 

Ralph M. Palmer, M.A., Consulting Chemical 
Engineer, New York, N. Y. 

Solomon L. Pearlman, M.D., M.S.P.H., Direc- 
tor of Venereal Disease Clinics, Health De- 
partment, Chicago, 111. 

Lyon P. Strean, Ph.D., D.D.S., Scientific Di- 
rector, Ayerst, McKenna and Harrison, Ltd., 
New York, N. Y. 


APPLICANTS FOR MEMBERSHIP 

The follo-ivitig individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 

Health Officers Section Wei Chang, M.D., M.P.H., NaUonal Health 

Mauldin J. Boggs, Jr., M.D., M.P.H., 67 N. Administration, Chungking, China, Deputy 

Main St., Abberille, S. C., District Health Chief of Health Section, Central Planning 

Officer, State Board of Health Board of China 
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Claire A. Christman, M.D., 2141 Eye St., 
N.W., Washington, D. C., Asst. Health 
Officer, Montgomery County Health Dept. 
Allan R. Doane, M.D'., 120 King St., Welland, 
Ont., Canada, Medical Officer of Health 
Felipe Garcia-Sanchez, Calzada La Piedad 6, 
Desp. 101, Mexico, D.F., Me.xico, Sub- 
Director of the General Office of the 
Ministry of Health and Welfare 
Capt. Philip Kramer, M.C., Station Hospital, 
Fort Snelling, Minn., Medical Officer, U. S. 
Army 

Jefferson C. Newman, M.D., Dodge-Saunders 
County Health Unit, Wahoo, Nebr., Director 
Abraham Pangy, M.D., 12 Jackson St., South 
River, N. J., Health Officer 
William L. Phillips, M.D., Obion-Lake District 
Health Dept., Tiptonville, Tenn., Director 
Elson B. Potts, M.D., City Hall, St. Thomas, 
Ont., Canada, Medical Officer of Health 
Norman D. Thetford, M.D., Christiansted, St. 
Croix, Virgin Islands, Asst. Commissioner 
of Health 

Ruth B. Thomas, M.D., Bellevue Hospital, 
New York, N. Y., Surgeon (R) , U. S. Pub- 
lic Health Service 

Edward T. Titlebaum, M.D., Rose Rd., 
Orangeburg, N. Y., Local Health Officer 
K, F. Yao, M.D., Health Commission, 
Kweiyang, China, Commissioner 

Laboratory Section 

Fern Anderson, 1010 E. Sth Ave., Houghton, 
Mich., Bacteriologist, State Dept, of Health 
Dalice Benge, 306 E. Lenawee St., Lansing, 
Mich., Bacteriologist, State Dept, of Health 
Major Hastings R. Clark, 144 Grande Altee, 
Quebec, Que., Canada, District Hygiene 
Officer, Royal Canadian Medical Corps 
Dr. Alfonso Costa, San Cristobal 352, 
Santiago, Chile, S. A., Clinical Pathologist 
Joseph G. Fallon, M.P.H., Biology Dept., 
Pacific Union College, Angwin, Calif., In- 
structor and Health Officer 
Oliver N. Fellowes, Ph.D., 90 N. Ridgeway, 
Glenolden, Pa., Research Virologist, Sharp 
and Dohme, Inc. 

Capt. Robert T. Foster, Sn.C., Bruns General 
Hospital, Santa Fe, N. M., Medical 
Inspector 

Lt. Robert A. Gilkey, Sn.C., Box 38, Lawson 
General Hospital, Atlanta, Ga., Asst. Med- 
ical Inspector 

Ferdinand R. Hassler, M.D., M.P.H., State 
Health Laboratory, Oklahoma City, Okla., 
Director, Bureau of Laboratories, State 
Health Dept. 

George K. Mar, Ph.D., National Health Ad- 
ministration, Chunking, China, Department 
Head (Food & Drug) 


Dennis J. Orsini, C. B. Dolge Co., Saugatuck, 
Conn., Bacteriologist 

Humberto Pucheu, M.P.H., 2738 N. Grand 
River, Lansing, Mich., Bacteriologist, State 
Dept, of Health Laboratories 
Robert Rucker, Ph.D., Box 128, College Park, 
Md., Bacteriologist, U. S. Fish and Wildlife 
Service 

Herman M. Salk, New York State Veterinary 
College, Ithaca, N. Y., Student 
Major Arvey C. Sanders, Sn.C., Station Hos- 
pital, Edgewood Arsenal, Md., Chief of 
Laboratory Service 

Arthur Shapiro, M.D., 60 Plaza St,, Brooklyn 
17, N. Y., Instructor in Physiology, Sarah 
Lawrence College 

Randall L. Thompson, M.D., 2109 Adalbert 
Rd., Cleveland 6, Ohio, Assoc. Professor of 
Bacteriology, Western Reserve University 
Capt. Frederick J. Vollmer, M.C., 614 Spring- 
field Ave., Baltimore 12, Md., Medical 
Officer, U. S. Army 

Vital Statistics Section 

Helen Abbey, M.A., 916 N. Chestnut, Lansing, 
Mich., Statistician, State Dept, of Health 
Betty Ambler, 1117 Market St., Apt. 2, 
Jacksonville 6, Fla., Statistician, State 
Board of Health 

Borghild G. Behn, Ph.D., 118 Millard Hall, 
Univ. of Minnesota, Minneapolis 14, Minn., 
Asst. Professor of Biostatistics 
Elizabeth H. Clayton, R.N., 4704 Homer 
Ave., Suitland, Md., State Consultant, 
Division of Vital Statistics, Census Bureau 
Charles W. Craven, 1217 N. 24th St., Birm- 
ingham, Ala., Statistician, Jefferson County 
Board of Health 

Margaret Finley, State Health Dept., Okla- 
homa City 5, Okla., Public Health Statis- 
tician 

Anna P. Halkovich, 312 W. Nittany Ave., 
State College, Pa., State Consultant, Di- 
vision of Vital Statistics, Census Bureau 
Thomas G. Hayes, Board of Health, City 
Hall, Northampton, Mass., Chairman 
Clyde V. Kiser, Ph.D., 40 Wall St., New 
York S, N. Y., Member, Technical Staff, 
Milbank Memorial Fund 
Elizabeth R. Kramm, 1812 Beverley Way, 
Sacramento, Calif., Junior Public Health 
Analyst, Bureau of Vital Statistics, State 
Dept, of Public Health 
Capt. Edward A. Lew, M.A.C,, 3120 Martha 
Custis Drive, Alexandria, Va., Chief, Sta- 
tistical Analysis Branch, Medical Statistics 
Div., Office of the Surgeon General, Army 
Service Forces 

Arthur R. Mangus, Ph.D., 2718 Kent Rd., 
Columbus, Ohio, Professor of Rural So- 
ciology, Ohio State University 
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Celine McGinn, M.A., State Board of Health, 
Old Capitol Bldg., Jackson, Miss. Super- 
visor of Public Health Statistics 
Howard M. Payne, M.D., 41 Quincy Place, 
N.W., Washington 1, D. C., Chief Phy- 
sician for Tuberculosis, Freedmen’s Hos- 
pital 

James T. Phillips, 51 Madison Ave., New 
York 40, N. Y., Actuary, New York Life 
Insurance Co. 

Luther A. Riser, M.D., Dr.P.H., State Board 
of Health, Columbia, S. C., Director, 
Bureau of Vital Statistics 
Carl L. Smith, 207 Republic Bldg., Cleveland 
15, Ohio, Exec. Vice-President, Greater 
Cleveland Safety Council 
John G. Smith, M.D., Div. of Health, Room 
27, City Hall, Cleveland, Ohio, Registrar 
and' Epidemiologist 

Margaret Taylor, 3822 Whitland Ave., Nash- 
ville, Tenn., Field Representative, Div. of 
Vital Statistics, State . Dept, of Public 
Health 

Hester E. Wishaar, Window Rock, Ariz., 
Census Clerk, Navajo Service, Indian 
Bureau, Dept, of the Interior 
Chester W. Young, M.A., Bureau of the 
Census, Div. of Vital Statistics, Washington, 
D. C., Senior Social Science Analyst 


Engineering Section 

George V. Breard, P. O. Box 125, McComb, 
Miss., Sanitary Officer, State Board of 
Health 

Russell H. Coltson, Oakland County Health 
Dept., 15 W. Huron St., Pontiac, Mich., 
Sanitarian 

John K. Dorsey, 321 W. Huron St., Chicago 
10, 111., National Chairman, Poliomyelitis 
Research Committee, American Society of 
Sanitary Engineering 

Wesley E. Gilbertson, M.S., Board of Health, 
Honolulu, T. H., Commissioned Engineer, 
U. S. Public Health Service in charge of 
Mosquito Control, Territorial Board of 
Health 

Harlan W. Kingsbury, 109 River St., Brain- 
tree, Mass., Sanitary Officer, State Dept, 
of Public Health 

J. Everett Lobb, 1041 2nd St., North, Fargo, 
N. D., Sanitary Engineer, City Health Dept, 

Paul P. Maier, 40 Stephen Court, Upper 
Darby, Pa., PA. Sanitary Engineer (R), 
U. S. Public Health Service 

J. Graham McKcown, P. O. Box 561, 
Quincy, Fla., Sanitarian, Gadsden County 
Health Dept. 

I-ouis S. Nielsen, 791 Coney Island Ave., 
Brooklyn, N. Y., Inspector of Water Con- 


sumption, Dept, of Water Supply, City of 
New 'York 

Marcus P. Powell, M.S., 30-25 92nd St., 
Jackson Heights, L. I., N. Y., Asst. Sani- 
tarian (R), U. S. Public Health Service 
Kenneth H. Spies, M.S., 1617 N.E. 65th Ave., 
'Portland 13, Ore., Acting State Sanitary 
Engineer, State Board of Health 
Alton White, P. 0. Box 309, Harlan, Ky., 
Sanitary Inspector, Harlan County Health 
Dept. 

Industrial Hygiene Section 
• John R. Card, M.D., D.P.H., 46 Elsfield Rd., 
Toronto 9, Ont., Can., Clinician, Div. of 
Industrial Hygiene, Ontario Dept, of Health 
Katherine C. Conroe, R.N., 136 Montague St., 
Brooklyn 2, N. Y., Plant Nurse and Head 
of First Aid Dept., Eisemann Corp. 

Bessie S. Leiby, 1115 Marion St., Reading, 
Pa., Industrial Nurse, The Container Co. 
Harry Ockerman, M.S., 44 Myrtle Blvd., 
Larchmont, N. Y., Director of Safety En- 
gineering and Industrial Welfare, Zurich 
Insurance Companies 

Donald Y. Solandt, M.D., D.P.H., University 
of Toronto, Dept, of Physiological Hygiene, 
Toronto, Ont., Canada, Acting Head of 
Dept. 

Food and Nutrition Section 
Edward J. Bigwood, M.D., Belgian Embassy, 
2101 Leroy Place, N.W., Washington, D. C., 
Adviser to the Belgian Government 
Felisa J. Bradren, 331 St. Paul Place, Balti- 
more 2, Md., Home Economist, Dept, of 
Public Welfare 

Jamie I. Cameron, 1303 A. Center St., Hono- 
lulu 32, T. H., Executive Secretary, Terri- 
torial Nutrition Committee 
Lt. Col. Orville E. McKim, Station Veteri- 
narian, Fort Leonard Wood, Mo. 

Margaret G. Phillips, M.S., 345 Walnut St., 
Newtonville 60, Mass., Nutritionist-in- 
Cbarge, Newton Nutrition Center 
Marion E. Sahler, 74 John St., Kingston, 
N. Y., Nutritionist, Ulster County Tuber- 
culosis and Health Assn. 

Clara M. Taylor, Ph.D., Teachers College, 
Columbia University, New York, N. Y., 
Assoc. Professor of Nutrition 
Katherine C. Wisely, M.S., 871 Seventh Ave., 
New York 19, N. Y., Food Education 
Spedalist, War Food Administration 

Maternal and Child Health Section 
Caroline Ellcdge, 435 W. 119th St., New 
York, N. Y., Medical Social Work Con- 
sultant, Dept, of Health 
Dulde M. Green, RN., 63 Central Ave., 
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Sausalito, Calif., Public Health Nurse, 
Marin County Health Dept. 

Barbara Ann Hewell, M.D., 242S Good Hope 
Rd., S.E., Washington 20, D. C., Specialist 
in Child Health, U. S. Children’s Bureau 
Georgia N. Krusich, M.D., M.P.H., Kern 
County Health Dept., Bakersfield, Calif., 
Director of Maternal and Child Health 
Helen F. Leighty, 417 West 120th St., New 
York, N. Y., Director, Children’s Welfare 
Federation of New York 
Armand S. Mazzei, M.D., 138 Wayne Place, 
Washington, D. C., Asst. Surgeon (R), War 
Production Board 

Public Health Education Section 

A. Marguerite Archibald, M.D., D.P.H., 391 
Old Orchard Grove, Toronto, Ont., Canada, 
Medical Adviser, Univ. of Toronto 
Mary L. Blanche, M.S.P.H., Fort Valley State 
College, Fort Valley, Ga., Health Educator 
Daniel W. DeHayes, 1471 Fair Avc., 
Columbus S, Ohio, Ohio Representative, 
National Foundation for Infantile Paralysis 
Mary C. Dinsmorc, 222 Cabot St., Beverly, 
Mass., Exec. Secretary, Essex County 
Health Assn. 

Kate F. Edison, 1100 North LaSalle St., 
Chicago, 111., State Commander, Field Army 
of the American Cancer Society 
Evelyn I. Ford, 1140 Garfield, Topeka, Kans., 
Records Consultant, State Board of Health 
John A. Forst, M.D., 431 Conklin St., Farm- 
ingdale, N. Y., School Health Physician 
Pauline T. Hobbs, 2904 Montebello Terrace, 
Baltimore 14, Md., Public Relations Asst., 
State Dept, of Health 

Abigail W. Marcussen, 391SA Cerrito, Oak- 
land, Calif., E.xec. Secy., Permanente 
Foundation 

M. Winifred McCormack, M.A., 6840 Eastern 
Ave., N.W., Washington, D. C., Public 
Health Consultant, General Conference of 
Seventh Day Adventists 
Nell McKeever, City-County Health Dept., 
519 S. Third St., Muskogee, Okla., Health 
Educator 

Jose C. Mendez-Colon, Commercio St., Box 
643, Las Marias, Puerto Rico, Sanitarian, 
Public Health Dept. 

Clyde R. Miller, Teachers College, Columbia 
University, New York 27, N. Y., Consultant 
In Education, National Tuberculosis Assn. 
Vyola W. Miller, 333 West 16th St., Indian- 
apolis 2, Ind., Director of Health Services, 
Planner House 

R. Frances Montgomery, M..\., 356 Oak St., 
New Haven, Conn., Student, Yale Univer- 
sitj' School of Medicine 
Betty J. Phillips, RN., Provident Hospital, 


1514 Division St., Baltimore 17, Md., 
Superintendent 

Edward A. Pool, 135 South LaSalle St., 
Chicago 3, 111., Director, Industrial Welfare 
Dept., Zurich Insurance Companies 

Morris Raskin, M.D., 281 W. Grand Blvd., 
Detroit, Mich., Medical Coordinator, 
Health Institute, U.A.W., C.I.O. 

H. B. Ritchie, 202 Pan American Bldg., 
Athens, Ga., Commander, Southeastern 
Region, Field Army, American Cancer 
Society 

Justus J. Schifferes, M.A., 10 Downing St., 
New York 14, N. Y., Managing Editor, 
Science Publications Council 

Jane P. Schirber, A.M., 11 Kirkpatrick St., 
New Brunswick, N. J., Executive Secretary, 
Middlesex County Tuberculosis and Health 
League 

Elizabeth Sickler, M.A., 54 Irving Place, 
Buffalo 1, N. Y., Field Worker, Buffalo & 
Erie County Tuberculosis Assn. 

Ruth Sumner, Ph.D., 301 E. Allen, Springfield, 

111., Acting Chief, Div. of Public Health 
Instruction, State Dept, of Health 

Irvin R. Vaughn, State Board of Health, 
Pierre, S. D., Director of Public Health 
Education and Assistant Director of Vital 
Statistics 

Richard F. Voyer, M.S., P. 0. Box 808, Dallas, 
Texas, Director, David Graham Hall 
Foundation, and Executive Secretary, Texas. 
Social Hygiene Assn. 

Leon R. Wheeler, 611 North Broadway, Mil- 
waukee 2, Wis., Executive Secretary, As- 
sociated Hospital Service, Inc. 

Elsie D. Withey, M.A., Bureau of Health 
Education, State Board of Health, Jackson- 
ville 1, Fla., Acting Director 

Public Health Nursing Section 

Ellen E. Black, 95 Christopher St., New York. 
14, N. Y., Supervisor of Nursing, Judson 
Health Center 

Mildred W. Catchings, 6239 Ebe’rhart, Chi- 
cago, 111., Staff Field Nurse, Venereal Dis- 
ease Section, Chicago Health Dept. 

Thj'ra C. Christensen, R.N., 2301 15th Ave., 

50., Birmingham, Ala., Supervisor of Public 
Health Nursing, Jefferson County Health 
Dept. 

Luclla M. Clough, R.N., 111 E. Spring St., 
Oxford, Ohio, Staff Nurse, Butler County 
General Health District 

Mary T. Collins, R.N., 2311 N. Calvert St., 
Baltimore IS, Md., Instructor of Public 
Health Nursing. State Dept, of Health 

Mar}' E. Corcoran. U. S. Public Health Serv- 
ice, Washington 15, D. C., .'\dviser on Psy- 
chiatric Nursing 
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Elsie Hickey, City Hall, Room 309, Toronto, 
Ont., Canada, Director of Nursing' Division, 
Dept, of Public Health 
Harriet H. Keefer, Caribou, Me., Supervisor, 
Newark Visiting Nurse Assn. 

Edell F. Little, 2S30 W. 8th St., Los Angeles 
5, Calif., Director, Los Angeles Visiting 
Nurse Assn. 

Elin MacDougall,' IM.A., 295 Golden Hill St., 
Bridgeport, Conn., Asst. Director and Edu- 
cational Supervisor, Bridgeport Visiting 
Nurse Assn. 

Margaret S. Sharp, R.N., Standard Oil Co. 

, of New Jersey, Box 16, Elizabeth, N. J., 
Visiting Nurse and Industrial Nurse 
Romaine Smith, R.N., Weld County Health 
Dept., Court House, Greeley, Colo., Super- 
visor of Public Health Nurses, State Dept, 
of Health 

Marion E. Stevens, 329 Park Ave., Newark 7, 
N. J., Health Teacher, Board of Education 
Beatrice C. K. Talbot, 1908 Evergreen Ave., 
Antioch, Calif., School Nurse, Antioch- 
Live Oak School District 
Elsie T. VanZandt, 415 Woodland Ave., 
Leonia, N. J., Administrative Asst., Visiting 
Nurse Service of New York 
Hilda Vohman, R.N., Staff Hotel, Ajax, Ont., 
Canada, Public Health Nurse, Village of 
Ajax 

Nelhe L. Winey, 834 Highland Ave., West- 
field, N. J., Supervisor, Westfield District 
Nursing Assn. 

Epidemiology Section 

Juan Allwood-Paredes, M.D., M.P.H., Direc- 
cion de Sanidad, San Salvador, El Salvador, 
C. A., Director, Division of Epidemiology 
Major Harold M. Horack, 1818 H. St., N.W., 
Washington 25, D. C., Medical Intelligence 
Division, Preventive Medicine Service, 
Office of the Surgeon General, U. S. Army 
Charles A. Janeway, M.D., 300 Longwood 
Ave., Boston, Mass., Asst. Professor of 
Pediatrics, Harvard School of Public Health 
Anna C. Kling, 720 West 173rd St., New 
York 32, N. Y., Instructor in Epidemiology, 
DcLamar Institute of Public Health 
Rodolfo Mascarenhas, M.D., M.P.H., 38 
Trumbull, New Haven, Conn., Technical 
Asst., Sao Paulo State Health Dept., 
Brazil, S. A. 

Eric Gaston Mitchell, M.D., 2539 Corprew 
Ave., Norfolk 2, Va., Attending Physician, 
City Dept, of Public Welfare 
Joseph E. Moore, M.D., 804 Medical Arts 
Bldg., Baltimore I, Md., Consultant to 
Surgeon General, U. S. Army 
Carlos de Vasconccllos. M.D., Univ. Hospital, 
c/o Dr. J. Toomey, Cleveland, Ohio, Fellow 


of the U. S. Public Health Service, and 
Pan American Sanitary Bureau 
Theodore S. Wilder, M.D., 100 West Coulter 
St., Philadelphia 44, Pa., School Physician, 
Germantown Friends School 
Winston W. Yung, M.D., M.P.H., National 
Health Administration, Chungking, China, 
Director, Dept, of Epidemic Prevention 

School Health Section 

Alice S. Coogan, M.A., 5 Fairway Rd., Lido, 
Long Beach, N. Y., School Nurse, Board of 
Education 

Helen L. Coops, Ph.D., University of Cincin- 
nati, Cincinnati, Ohio, Assoc. Professor of 
Health and Physical Education 
Mary B. Fenelon, 519 Smithfield St., Pitts- 
brngVi 11, Pa., 'Ezeet. Stty., CEM Htaiya 
Division, General Health Council 
Gladys Geer, 318 N. Arlington Ave., East 
Orange, N. J., Instructor in Health Educa- 
tion and Social Studies, Ashland School 
Telia Pedicord, R.N., 712 W. 4th St., Ana- 
conda, Mont., School Nurse, Anaconda 
Public Schools 

William S. Randolph, M.D., 3 West 3rd St., 
Mount Vernon, N. Y., School Physician, 
Mount Vernon Board of Education 
Ernest H. Watson, M,D., School of Public 
Health, Univ. of Michigan, Ann Arbor, 
Mich., Assistant Professor of Child Health 

. Dental Health Section 
Maxwell L. Gaines, D.D.S., 48 Baltimore St., 
Hartford, Conn., Passed Assistant Dental 
Surgeon (R), U. S. Public Health Service 

Vnaffiliated 

Joe R. Clemons, M.D., 428 W. 59th St., New 
York 19, N. Y., Medical Director, Roose- 
velt Hospital 

James D. Colman, M.E., Calvert Bldg., Balti- 
more 2, Md., Exec. Director, Associated 
Hospital Service of Baltimore 
Nicholas W. Penney, Ph.G., 62 Broadfield 
Rd., Hamden, Conn., Asst. Professor of 
Pharmacy, Univ. of Connecticut College of 
Pharmac}' 

Marion L. Henry, 677 Hudson Ave., 
Albany, N. Y., Asst. Director of Accounts, 
State Dept, of Health 

George H. Hicks, M.D., 1973 South Main St., 
Fall River, Mass., Chairman, Board of 
Health 

Helen B. Lloyd. Murphjf’s Hotel, Richmond 
19, Va., City commander, Richmond 
Chapter, Virginia Cancer Foundation, Inc. 
Stephen A. Mahoney, M.D., 630 Dwight St., 
Holyoke, Mass., Member, Board of Health 
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Elizabeth C. Robison, 308 State Theatre Bldg., 
Harrisburg, Pa., State Commander, Field 
Army, American Cancer Society 
Capt. V. S. Viswanathan, M.B., M.P.H., 
Stanley Medical College, Madras, India, 
Professor of Hygiene and Preventive 
Medicine and Vice Principal 
Margaret B. Watson, Box 118, Walton, N. Y., 
Exec. Secy., Delaware County Tuberculosis 
Assn. 


DECEASED MEMBERS AND FELLOWS 

Cloyd M. Chapman, Glen Cove, N. Y,, 
Elected Member 1941, Unaffiliated 
W. D. Dotterer, Chicago, 111., Elected Mem- 
ber 1916, Elected Fellow 1942, Laboratory 
Section 

William F. Wild, M.D., Jackson Heights, 


L. I., N. Y., Elected Member 1927, Elected 
Fellow* 1931, Health Officers Section 
Mrs. C. Mayfield, M.S., New Orleans, La., 
Elected Member 1925, Elected Fellow 1941, 
Laboratory Section 

Mary McCormick, R.N., Albany, N. Y., 
Elected Member 1937, Public Health 
Nursing Section 

JOURNALS WANTED 

The A.P.H.A. headquarters has ex- 
hausted its supply of June and 
August issues of the Journal. Menir 
bers who can spare any of these issues 
are requested to send them (collect) to 
the A.P.H.A. at 1790 Broadway, New 
York 19, N. Y. 
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.employment service 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 

the employer or employee. ui- i,„j 

From the registry of persons available, selected announcernents are published from 
time to time. Appointing officers may obtain lists of all_ registrants on request ^ - 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadwajq New York 19, N. Y. 


POSITIONS AVAILABLE 
(Supplemental to list in November Journal, page 1207) 

Wanted: Public health statistician. College degree required and training or 
experience or both in epidemiology, vital statistics or administrative public health 
statistics. Several positions are available in New York City, Opportunity for formal 
training at a school of public health may be given to properly qualified applicants. 
Salary $2,700 minimum. Residence requirements waived. Persons interested can 
communicate with the Director, Bureau of Records and Statistics, New York City 
Health Department, 125 Worth St., New York 13, N. Y. 

Active public health association in Eastern Metropolitan area seeks person 
experienced in community health education^ with reference to tuberculosis, child 
health, venereal disease, education, and nutrition. Salary up to $2,500 per annum. 
Write Box T, Employment Service, A.P.H.A. 


State of Arizona Merit System Council Announces Continuous Recruitment for 
Following Positions in State Department of Health and 
County Health Departments; 

Salary Range 


Positions Entrance Maximum 

Director of Local Health Unit $350 $400 

Health Officer-in-Training 300 350 

Clinician in Field of Maternal and Child Health 350 ' 400 

Public Health Nursing Consultant 185 210 

Public Health Nurse 160 185 

Public Health Nurse, War Emergency 135 160 

Junior Public Health Nurse 135 160 

Public Health Nurse-in-T raining 110 135 

Staff Nurse 125 ISO 

Staff Nurse, War Emergency 125 ISO 

Sanitarian 160 210 

Sanitarian-in-Training 160 185 

Senior Bacteriologist-Serologist 175 225 

Junior Bacteriologist-Serologist 125 175 

X-Ray Technician 175 200 

Vital Statistician 175 200 


Appiy J-, Forrest Ingle, Merit System Supervisor, 411 Home Builders Bldg., 
Phoenix, Arizona. 


POSITIONS WANTED 

(Supplemental to list in November Journal, page 1209 ) 

Well qualified public health engineer will consider, 1: planning work requiring 
broad experience and educational background, 2: service with state or local govern- 
mcntal unit, 3: plant superintendent or plant engineer for sewage, water or combined 


Physician with background in vital statistics, epidemiology and preventive medicine 
seeks position m research or health administration. Salary from $3,600. A-514 

Exhibit designer, now actively engaged in planning health education exhibits seeks 
appointment with responsible organization where ability and experience can be 

posS'ul^rfdS"' K"'"” -J'-crlising and producUon. Sound 
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REORGANIZATION OF PUBLIC HEALTH 
STRUCTURE IN CANADA 

It has been announced recently that 
the Dominion of Canada hereafter will 
have three new departments of govern- 
ment replacing the former Department 
of Pensions and National Health. 
These will be: (1) Department of 
Veterans Affairs, (2) Department of 
National Health and Welfare, (3) De- 
partment of Reconstruction. 

The Department of National Health 
and Welfare will be headed by Mr. 
Brooke-Claxton, a Montreal lawyer who 
has been serving as assistant to Mr. 
Mackenzie King, the Prime Minister. 
The Deputy Minister of Welfare will be 
George F. Davidson, Ph.D. The 
Deputy Minister of Health will be Dr. 
Brock Chisholm, who has served as 
Director General of Medical Services 
for the Canadian Army and is a well 
known psychiatrist. 

It is understood that, effective July 
1, 1945, the plan has been adopted for 
grants-in-aid to each child in the 
Dominion irrespective of financial need. 
These are to be at the rate of $5 for 
children under 6 and $6 per month for 
children 6 to 10. 

Dr. R. E. Wodehouse, who has served 
for many years as Deputy Minister of 
the Department of Pensions and Na- 
tional Health, has been appointed a 
Commissioner on the Canadian Pensions 
Board and a consultant in health to the 
Department of Veterans Affairs. 

JIASSACHUSETTS CELEBRATES 
SEVENTY-FIVE YEARS 

The seventy-fifth anniversary of the 
establishment of the Massachusetts 
State Board of Health, the first in 
America, is to be celebrated in Boston 
by an all-day meeting on December 6. 
The honors are shared by the Antitoxin 


and Vaccine Laboratory which was 
opened fifty years ago. • 

Among the invited guests were Dr. 
Thomas Parran, Surgeon General of the 
U. S. Public Health Service, Brigadier- 
General James S. Simmons, of the office 
of the Surgeon General of tlie United 
States Army, Dr. C.-E. A. Winslow, of 
Yale University, Dr. Martha Eliot, of 
the U. S. Children’s Bureau, Dr. Allan 
J. McLaughlin, formerly Commissioner' 
of Health, Dr. Milton J. Rosenau, 
of the University of North Carolina, 
President-elect of the American Public 
Health Association, Dr. Paul B. Dun- 
bar, Commissioner of the U. S. Bureau 
of Food and Drugs, and Dr. Reginald 
M. Atwater, of the American Public 
Health Association. 

The program included a morning 
meeting at the Peter Bent Brigham 
Hospital, a buffet luncheon at the Anti- 
toxin Laboratory, afternoon and 
evening meetings at Ford Hall, and 
dinner at the Parker House. Dinner 
guests included Governor Saltonstall, 
the Health Commissioners of the New 
England States, Deans of the Massa- 
chusetts schools of medicine and pub- 
lic health, and representatives of the 
American Public Health Association, 
the Massachusetts Medical Society, and 
the Massachusetts Public Health 
Association. 

HEALTH EDUCATION FELLOWSHIPS 
AWARDED 

The U. S. Public Health Service has 
announced that 28 fellowships in health 
education have been awarded to men 
and women in 20 states under a new 
program of the National Foundation for 
Infantile Paralysis and a continuing 
grant of the W. K. Kellogg Foundation. 
The National Foundation maintains 22 
of the fellowships. Persons selected 
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will be assigned to courses in public 
health at Yale, University of Michigan, 
and the University of North Carolina. 
The training will consist of 9 months’ 
academic work and 3 months’ super- 
vised field experience. Dr. Parran, in 
announcing the awards, said that the 
■existing shortage of trained health edu- 
eators and the demand for expansion of 
health education activities indicated, 
hoth in this country and abroad, the 
need for qualified personnel with a 
thorough understanding of both public 
health and education. 

The recipients of the fellowships 
were announced as follows: 

Linnea Anderson, Massachusetts 

Ruth Brossman, Pennsylvania 

Camille Brown, Wyoming 

Theron Butterworth, Louisiana 

Bessie Creecy, North Carolina 

Nell Jane Guthrie, Oklahoma 

Dorothy B. Hamilton, Washington, D. C. 

Dorothy Ann Huskey, Tennessee 

Margaret Idema, Texas 

Marion Jensen, Tennessee 

Maizie Jean Jones, North Carolina 

Rae E. Kaufer, Maryland 

Mary Lou King, Florida 

Mary Evelyn Leith, South Carolina 

Raymond Leonard, North Carolina 

Edith R. Lindly, Oklahoma 

Wilma Mailander, Nebraska 

Jean McCartney, Indiana 

Leila McCormick, North Carolina 

Frances Montgomery, Arizona 

Hazel Mundorff, Nebraska 

Gladys C. Omohundro, Virginia 

Julia O’Neill, Illinois 

Maude Parker, Virginia 

Mary H. Parks, Kansas 

Jeanette Simmons, Iowa 

Louisa Spell, Georgia 

Helen Wilson, North Dakota 

CLAXTON APPOINTED CANADIAN 
IkllNISTER OF NATIONAL HEALTH 
AND WELFARE 

Prime iMinister W. L. IMackenzie 
King, of the Dominion of Canada, re- 
cently announced in Ottawa the 
appointment of Brooke Claxton as 
^Minister of National Health and Wel- 
fare. Mr. Claxton has been parlia- 
mentarj- assistant to the Prime Minister 


and enters the Cabinet for the first time. 
Among other responsibilities he will set 
up the machinery for the administration 
of family allowances. 

WESTERN RESERVE OFFERS GRADUATE 
WORK IN HEALTH EDUCATION 

Professor James A. DouII of the De- 
partment of Hygiene and Bacteriology, 
Division of Public Health, Western 
Reserve University Graduate, School, 
Cleveland, Ohio, has announced that 
students interested in health education 
as a career and who have had college 
courses in chemistry, physics, and 
biology, may be accepted for graduate 
work after consultation with Dr. DouII, 
chairman of the department. Basic 
courses are given in this and other de- 
partments in the School of Medicine 
and in other schools of the university. 
The laboratories are well equipped and 
there is an exceptionally good library in 
the department, supplementing the 
Cleveland Medical Library, which is on 
the campus. Practical instruction is 
under the supervision of Dr. Bruno 
Gebhard, Associate in Health Educa- 
tion and Director of the Cleveland 
Museum of Health. Two academic 
years are required for the Master’s de- 
gree except for persons with unusual 
preparation. 

NEW YORK STATE ADOPTS CHEESE 
REGULATIONS 

Effective November 15, 1944, the 
New York State Sanitary Code has been 
amended to prevent the sale of uncured 
Cheddar type cheese made from raw 
milk. According to New York State 
Health News, the need for this pro- 
tection is indicated by the occurrence 
this year of four outbreaks of typhoid 
fever in the United States and Canada 
traced to cheese as compared with ten 
such outbreaks reported during the 
preceding 20 years. It appears that the 
unusual demand for cheese and the 
overcrowding of cold storage ware- 
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houses, together with the fact that un- 
cured cheese may be sold at the same 
ceiling price as cured cheese and that 
the public likes the mild, unripened 
cheese, has resulted in cheese made 
from raw milk reaching consumers be- 
fore sufficient time has elapsed to per- 
mit typhoid organisms, if present, to be 
devitalized. 

Unless the cheese itself is subjected 
to heat treatment equivalent to pas- 
teurization and processing, it is re- 
quired either to be made from milk, 
skim milk, or cream which has been 
pasteurized, or the cheese is required to 
be ripened or cured at a temperature 
of not less than 35° F. for a period of 
not less than 60 days from the date of 
manufacture. The regulations require 
the suitable labeling of all cheese sold 
in New York State. 

BAILEY B. BURRITT RETIRES 

Mr. Bailey Burritt of New York, 
N. Y., retired November 1 as Chair- 
man of the Executive Council of the 
New York Community Service Society. 
President Roosevelt and other leaders 
joined with representatives of the 
nation’s health and welfare agencies in 
praising the career of Mr. Burritt at a 
testimonial dinner. Mr. Burritt was 
organizer and director of the Home 
Service Division of the American Red 
Cross for the A.E.F. in France during 
the first World War, He has served 
with the Community Service Society 
and its predecessor agency for thirty- 
one years. 

DDT CONSIDERED SAFE FOR 
INSECTICIDAL USE 

Dr. Paul A. Neal, Chief of the Re- 
search Section of the Division of In- 
dustrial Hygiene, U. S. Public Health 
Service, reported on November 2 that, 
in spite of its inherent toxicity, 
DDT in the desired insecticidal concen- 
trations in air is of such low toxicity 
that it will not cause injurious effects 


in human beings. According to Dr. 
Neal, the studies conducted at the In- 
dustrial Hygiene Research Laboratory 
of the National Institute of Health 
showed that DDT in concentrations up 
to 10 per cent in inert powders for dust- 
ing clothes, as in the extermination of 
lice, offers no serious health conse- 
quences. He believed it safe to use as 
a fly spray. A clinical and laboratory 
study of three men who had sever^ 
months of continuous occupational ex- 
posure to DDT in its various forms as 
an insecticide failed to indicate any 
definite toxic effects from exposure to 
the drug. In experiments with dogs, 
daily insufflation of 100 milligrams of 
DDT per kilogram caused definite signs 
of poisoning in only one out of the three 
animals tested after a period of 18 days. 
Dr. Neal pointed out, however, that 
massive doses, either by mouth or by 
skin absorption will cause toxic reac- 
tions. Heavy contamination of foods 
should be avoided. He concluded that, 
despite the inherent toxicity, the use of 
DDT in 1 to 5 per cent solutions in 10 
per cent cyclohexanone with 85 to 95 
per cent Freon should offer no serious 
health hazards when used as an 
insecticide. 

Major General Norman T. Kirk, 
Surgeon General of the U. S. Army, re- 
ported to the Association of Military 
Surgeons of the United States at its 
meeting in New York City on Novem- 
ber 3, that DDT had been effective in 
the control of malaria when sprayed 
from airplanes at tree-top height. Ac- 
cording to Dr. Kirk, DDT will kill 
adult mosquitoes and flies as well as 
those in the larval stages when it is 
used in breeding areas. He reported 
that Saipan had been a mass of flies 
and mosquitoes on D Day but that the 
island was now free of both. He re- 
ported that the aerosol bomb kills all 
insect vectors in closed spaces, particu- 
larly the mosquito and fly, and is used 
extensively to rid airplanes of those 
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vectors. A 5 per cent solution of DDT 
sprayed on the walls of barracks, 
kitchen, or huts will kill all mosquitoes 
and flies alighting thereon for months 
after each spraying. He credited DDT 
with preventing the threatened epidemic 
in Naples. 

NEW PUBLIC HEALTH APPOINTMENTS 
IN CUBA 

It has been announced that Dr. Jose 
Antonio Presno has been appointed as 
the new Secretary of Health for Cuba. 

Dr. Pedro Nogueira has been ap- 
pointed Director of Health. Dr. 
Nogueira was formerly associated with 
the Rockefeller Foundation. 

The Sub-Secretary of Health is Dr. 
Fernando Lopez. 

Dr. Domingo F. Ramos continues as 
Director of the Finlay Institute in 
Havana. 

NOBEL PRIZES AWARDED FOUR DOCTORS 

Announcement was made in Stock- 
holm, Sweden, on October 26, of the 
award of Nobel prizes in medicine to 
four scientists, all of them now in the 
United States, as follows: 

The 1944 award in physiology and 
medicine was made to Dr. Joseph Er- 
langer. Professor of Physiology at 
Washington University School of Med- 
icine, St. Louis, Mo., and to Dr. Her- 
bert S. Gasser of New York, N. Y., 
Director of the Rockefeller Institute 
for Medical Research. This award 
covers studies of the functions of indi- 
vidual nerve threads. 

The 1943 award was also divided 
equally between Dr. Edward A. Doisy, 
Professor of Biochemistry in the St. 
Louis University School of Medicine 
and Dr. Henrik Dam of Copenhagen, 
Denmark, who is now at the Strong 
Memorial Hospital, Rochester, N. Y. 
The reward covers studies of these 
scientists with relation to wtamin K 
whidi is concerned in the coagulation of 
blood. 


CONFERENCE OF PROFESSORS OF 
PREVENTIVE MEDICINE 

At the second annual meeting of the 
Conference of Professors of Preventive 
Medicine held in New York City on 
October 2, the following officers were 
elected: 

President, William Harvey Perkins, M.D., 

Dean, Jefferson College 
Secretary, Thomas D. Dublin, M.D., Long 

Island School of Medicine 

Dr. Dublin will welcome suggestions 
for the 1945 program from qualified 
workers in the field. 

DR. FELIX HEADS MENTAL HYGIENE 
DIVISION, U.S.P.H.S. 

Dr. Thomas Parran on November 1 
announced the appointment of Dr. Rob- 
ert H. Felix as Medical Director in 
charge of the Mental Hygiene Division 
in the Bureau of Medical Services, U. S. 
Public Health .Service, Bethesda, Md. 
Dr. Felix relieves Dr. Lawrence Kolb 
who retired October 31. Dr. Felix is a 
native-' of Kansas, bom in 1904, is a 
graduate in medicine of the University 
of Colorado in 1930, and was com- 
missioned in the regular corps of the 
Public Health Service in 1933. He 
received an M.P.H. from Johns Hopkins 
in 1942. 

DR. SPENCER AWARDED MEDAL FOR 
CANCER SERVICE 

Roscoe R. Spencer, M.D., Chief of 
the National Cancer Institute, Bethesda, 
Md., has been awarded the Clement 
Cleveland Award for outstanding serv- 
ice during 1944 in the effort to control 
cancer by education. The Palladium 
medal named in honor of one of the 
founders of the American Cancer So- 
ciety, was presented at the annual meet- 
ing of the New York City Cancer Com- 
mittee which was opening a drive for 
$100,000 in an annual budget directed 
toward preventing the death of 40 per- 
sons a day from cancer in New York 
City. 
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PERSONALS 
Central States 

Stephen C. Bradley, M.D., has been 
placed in charge of the Department 
of Contagious Diseases of the Terre 
Haute (Ind.) Board of Health, suc- 
ceeding the late Maurice B. Van 
Cleave, M.D. 

Arthur V. de Neveu, M.D., recently- 
resigned as Medical Director of the 
Johnston Emergency Hospital, Mil- 
waukee, Wis., to enter private prac- 
tice; he held the position for 18 
years. 

Orlen J. Johnson, M.D.,t since 
August, 1941, Assistant Secretary, 
Council on Industrial Health of the 
American Medical Association, Chi- 
cago, 111., has resigned to enter a 
residency in surgery at St. Luke’s 
Hospital. 

Roll H. Maricwith, M.D.,* Colum- 
bus, Ohio, retired as Director of the 
Ohio Department of Health on 
August 21, when his five year term 
expired, to become Assistant Medical 
Director of the Clinical Laboratory 
owned and operated by Anson L. 
Brown, M.D., of Columbus. 

Louis K. Peck, M.D., has been ap- 
pointed Health Officer of Crawford, 
Kalkaska, Missaukee, and Roscom- 
mon Counties, with headquarters in 
Lake City, Mich. 

Clarke Rogers, M.D., Indianapolis, 
Ind., has been appointed a member 
of the Indianapolis Board of Health 
to succeed Arthur F. Weyer- 
BACHER, M.D., resigned. 

Eastern States 

Earl C. Bonnett, M.D., of New York, 
N. Y., formerly Associate Medical 
Director of the Metropolitan Life 
Insurance Company, has been ap- 
pointed Medical Director of the 
Company by the Board of Directors. 
Dr. Bonnett succeeds the late 
Charles L. Christiernin, M.D., 
who died on October 18. 


Louis I. Dublin, Ph.D.,* New York, 
second Vice President and Statistician 
of the Metropolitan Life Insurance 
Company, on October 2 became tem- 
porary Executive Officer of the 
American Red Cross and will serve in 
this capacity until the return of Basil 
O’Connor, who is now on an inspec- 
tion tour of Red Cross operations in 
France and Great Britain. Dr. Dub- 
lin is on loan to the Red Cross for a 
limited period. His normal assign- 
ment is as assistant to Mr. O’Connor, 
acting as coordinator of the various 
operating divisions of the Red Cross. 
In his new appointment Dr. Dublin 
will devote full time to Red Cross 
activities. 

Oscar A. Dudley, M.D., of Shrews- 
bury, Mass., Massachusetts Public 
Health Officer for the Worcester dis- 
trict for 25 years, who was decorated 
with the Croix de Guerre by the 
French Government for heroism in 
the first World War, died on October 
28, 1944. 

Elizabeth M. Gardner, M.D.,* 
Albany, N. Y., Director of the 
Division of Maternity, Infancy and 
Child Hygiene,' State Health Depart- 

- ment, retired from state service. 

Edward B. Krumbhaar, M.D., Pro- 
fessor of Pathology in the University 
of Pennsylvania School of Medicine 
and Graduate School, has been 
elected an honorary fellow of the 
Royal Society of Medicine, London, 
“ in recognition of his distinguished 
services to science.” 

William E. Stanley,* formerly Pro- 
fessor of Sanitary Engineering at 
Cornell University, and well known 
as a consulting sanitary engineer, has 
been appointed professor in charge of 
sanitary engineering courses in the 
department of civil and sanitary en- 
gineering at the Massachusetts Insti- 


* Fellow A.P.H.A. 
t Jlcmber A.P.H.A. 
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tute of Technology, Cambridge, Mass. 
Professor Stanley recently returned 
from North Africa where he served, 
as a major in the Corps of Engineers 
and had assignments as Water Sup- 
ply Officer for 7 months during the 
North African Invasion and the 
Tunisian Campaign and Chief of 
Construction in the Service of Supply 
for 8 months. 

.Southern States 

Peyton M. Chichester, M.D., As- 
sistant Director of Local Health 
Services with headquarters in Rich- 
mond, Va., of the State Health De- 
partment, has been named to a 
similar position at Abingdon to suc- 
ceed Harold M. Kelso, M.D.,t who 
has accepted a position with the 
Knoxville, Tenn., Health Depart- 
ment. 

Lynn M. Garner, M.D.,t formerly 
Health Officer of District Number 8 
with headquarters at Higginsville, 
Mo,, has been appointed Director of 
the Division of Child Hygiene for 
the State Board of Health, -Jefferson 
City, Mo. 

Brigadier General Leon A. Fox,* 
U.S.A., has been awarded the T)q)hus 
Commission Medal for “ exceptionally 
meritorious service rendered first as 
Director and later as Field Director 
the United States of America Typhus 
Commission.” General Fox directed 
the Typhus Control Project of 
Naples in December, 1943, which 
brought the epidemic in southern 
Italy under control within a \nonth. 
Robert H. Fosdick, Jr., M.D., New 
Albany, Miss., has resigned as Health 
Officer of Marshall and Union Coun- 
ties; he will enter private practice in 
New Albany. 

Robert B. Griffin, M.D.,f has been 
named Director of the Jackson and 


• Fellow A.F H.A. 
Member A.P.H.A. 


Madison County Health Department, 
Tenn., to succeed Lamar A. Byers, 
M.D., who accepted a similar posi- 
tion in Coos County, Ore. 

Charles J. Grubin, M.D.,t Arlington, 
Va., has been named Health Officer 
of Madison County, Ky., with offices 
in Richmond. 

Barbara Hunt, M.D.,t Meridian, 
Miss., has been appointed Health 
Officer of Chickasaw County. 

Rutherford O. Ingham, M.D.,* 
Johnson City, Tenn., has resigned as 
Director of the Washington County- 
Health Department. He will be suc- 
ceeded by Marion G. Fisher, M.D.,t 
Jonesboro, Tenn. 

John P. Kennedy, M.D.,* recently re- 
tired as Health Officer of Atlanta, 
Ga., a position he held for 43 years. 

G. P. Morison, M.D., has been ap- 
pointed part-time Health Officer of 
Berkeley County, W. Va., succeeding- 
H. R. DuPuy, M.D.f 

Joseph T. Nardo, M.D.,t Somerville, 
Tenn., has resigned as Director of the 
Fayette County Department of 
Health to reenter the U. S. Public 
Health Service. 

Ward L. Oliver, M.D., of Pointe 
Pleasant, W. Va., Health Officer for 
District Number 3, has been trans- 
ferred to Morganto-wn as Health 
Officer of Monongalia County. He 
succeeds William B. B.ailey, M.D.,f 
who -ft'as transferred to Norfolk, Va. 

Marie-Louise M. Pareti, M.D.,t has 
resigned as Acting Chief of the Sec- 
tion of Maternal and Child Health of 
the Louisiana State Board of Health 
to become assistant to jAxrF.s R. 
Reinberger, M.D., Memphis, Tenn. 

Fray O. Pearson, M.D.,t Director of 
the Chattanooga-Hamilton County- 
Health Department, Tenn., has re- 
signed to enter private practice and 
become associated with the Earl 
Campbell Clinic, effective October 1. 

Robert E. Rother.mel, M.D.,t has 
been appointed Director of the Har- 



1316 


American Journal- of Public Health 


Dec., 1944 


risen County Health Department, 
Miss., succeeding Henry W. Kassel, 
M.D.,t who has been assigned to a 
position in Guatemala City, Guate- 
mala. 

William P. Scarlett, M.D., Direc- 
tor of the Division of Venereal Dis- 
eases in the Corpus Christi Health 
Department, has been appointed in 
charge of the Wichita County Health 
Unit, Texas, succeeding David F. 
Bradley, M.D., who has been ap- 
pointed Medical Officer in charge of 
the State Quarantine Hospital, Cor- 
pus Christi. 

Elvira A. Corrales-Smith, M.D., 
Monroe, La., has been appointed Di- 
rector of the Arcadia Parish Health 
Unit. 

Lloyd L. Tate, M.D., of St. Louis, Mo., 
has been named Health and Hygiene 
Director of the St. Louis public 
schools. 

George Walden, M.D., has been ap- 
pointed Health Officer of Lincoln 
County, W. Va., succeeding G. L. 
McClelan, M.D., 

Frederick J. Wampler, M.D.,* has 
resigned as Professor of Preventive 
and Industrial Medicine at the Med- 
ical College of Virginia, Richmond, 
to become Medical Director of the 
Rustless Iron and Steel Corp., 
Baltimore, Md. 

Don E. Wilder, M.D., Grayson, Ky., 
has been named Health Officer of 
Breathitt County. 

Wallace Byrd, M.D.,t Williamstown, 
Ky., has resigned as Health Officer 
of Grant County. 

William L. Wright, M.D., Louisville, 
Ky., has been placed in charge of the 
Bell County Health Department, 
Pineville. 

Western States 

Jacob C. Geiger, M.D.,* of San Fran- 
cisco, Calif., on October 14 received 


the honorary degree of Doctor of 
Science from Tulane University of 
Louisiana School of Medicine, New 
Orleans. Dr. Geiger gave the com- 
mencement address on this occasion. 

David E. Smallhorst, M.D.,* Glen- 
dale, Calif,, Health Officer for the 
San Fernando District, has retired 
under civil service rules. . He has 
been connected with the Los Angeles 
County Health Department since 
1926. 


death 

Dr. Richard V. Henderson of the 
National Institute of Health, 
Bethesda, Md., died October 20 at 
the age of 32 while engaged in de- 
veloping a vaccine against scrub 
typhus. His death apparently re- 
sulted from a laboratory infection. 

• Fellow a.p.h.a. 
t Member A.P.H.A. 

CONFERENCES AND DATES 

American Medical Association — 91st Annual 
Session. Philadelphia, Pa. June 18-22, 
1945. 

American Society of Heating and Ventilating 
Engineers — 5 1st Annual Meeting. Hotel 
Statler, Boston, Mass. January 22-24, 
1945. 

American Water Works Association — 

New York Section — ^Mid-winter Luncheon 
Meeting, Pennsylvania Hotel, New York, 
N. Y. January 17, 1945. 

Annual Seminar on Reading Disabilities. 
Pennsylvania State College, State College, 
Pa. January 29-February 2, 1945. 

Florida Public Health Association. Gaines- 
ville, Fla. December 4-6. 

National Council of Chief State School 
Officers — ^Illinois Education Association. 
Springfield, 111. December 27-29. 

National Council of State and Local Public 
Assistance and Welfare Administrators. 
Chicago, 111. December 12-13. 

National Restaurant Week — ^May 6-12, 1945. 

National Society for the Prevention of Blind- 
ness — Annual Meeting. Russell Sage Foun- 
dation, New York, N. Y. December 14. 
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